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OS EXTERNAL HEMORRHOIDS.

A CLIKICAL LECTURE DELIVERED AT CHARITY HOSPITAL, N. Y.

By ERSKIKE mason,, M.D.

Ar^junct Professor of Surgery, University Medical College

Xeio Yovk.

arise just at these situations, and not within
that portion of the bowel which is sui-iounded

by the circuhir muscular band which we call

the sphincter ? The solution of this question, I

think, was given by Mr. Brodic, and is to be
found in this fact : the hoeinorrhoid veins, Avhich

is the part chiefly involved in this affection, run
on the inside of the sphincter, and while this

muscle preserves its tone, dilatation of thete

vessels is not permitted. It will be only in old

The affection of the rectum to which I shall
,
standing cases, I think, that a varicose condi-

call your attention to-day, no doubt is the most i tion of these vessels will here be found,

frequent disease to which this organ is subject, Before speaking of the causes that give rise

and one which you will con.stantly meet in daily , to haemorrhoids, it is perhaps better to consider

practice. I allude to ha.'raorrhoids, or, as they i the nature of these t'.mior;:. Though I shall

are commonly spoken of, piles. In clinical
| tell you presently that we classify these growths

lectures such as these it will not be m}' inten-
i as to their appearances and pathological teu-

tion to give you a minute description of these i dencies, as well as the locality in which they
affections in all their phases ; biit I shall touch arise, we may sa}^ that no matter whether they
slightly on some of these points in order that

, be called external or internal haemorrhoids, they
you may better comprehend the nature of the \ are made up chiefl}'' of a varicose condition of

cases that are presented to you, dwelling, how-
, the hsemorrhoidal veins, though sooner or later

ever, chiefly upon the more practical points in other elements enter into their formation, such
reference to their surgical treatment. Before as capilliaries, arteries, products of inflamma-
presenting to you these patients who are suffer- 1 tion and integument, according to the particular

ing from hafmorrhoids, I must tell you first that kind of tumor which we meet with. And hero

all are agreed in dividing piles into two classes
j
it may be well to enumerate a few of ' the

—external and internal—and that these tumors ' appearances these tumors present, and the les-

are often very different as to their minute
,
pective characters of each,

anatomy, as well as location, symptoms and in- 1 First, as to those which ara spoken of as

dications with respect to treatment. While
^

external haimorrhoids. If you examine the

following this common division of hfemorrhoidal
|

anus of a patient with this form of trouble, as

tumors, you must also know that cases present
{

for example in the case of this man before you
themselves where it may often be difficult to

, you will find around the verge of his anus
say to which class they belonged, if indeed they

\
several tumors varying in size from that of a

could be placed exclusively in either. I am
j

large pea to those of the size of a Lima bean,

well aware that some authors have laid down
\
and in many instances these may be of a much

rules for your guidance in this respect; but 1 1 larger growth. Their bases are large, and by
fear that in your practice you will find many

\

separating the sides of the anus, either by tho

exceptions, which may be of service perhaps fingers or speculum, you will observe that they
only in proving a rule. While these two varie-

1 run up the sides of the bowel somewhat liko

ties arc very commonly met with in the same pillars. The extent they ascend will vary much
individual, you are often to see them separate

j
in different cases. Some of these tumors aro

and distinct. More frequently you Avill observe
j

seen to be quite distinct frora others, while,

external haemorrhoids unassociated with in- 1 again, others merge into one another. Tho
ternal, than internal without the presence also color of these growths is of a bluish appearance
of externa!. Indeed it would be a rare case, ' at their most dependent portion, a little more of

were it of any duration, to find the internal I a purple color above, and they may be covered
variety devoid of some external growth. by both mucous membrane and the thin integu-

Now, where are we to look for these different i ment which surrounds tho anus. This will

varieties of this affection ? External hsemor- present to you a fair case of what is known as

rhoids are those which are seen jnst at the verge
of the anus, and for the most part form just at

the lower border of the sphincter, and project

outside the verge of the anus. Internal, those
that form above the sphincter, and remain
either in this locality, hidden from casual obser-
vation; or from various causes they too may
project outr ide tho external sphincter. Bear in

mind it is the situation in which these tumors
first arise, not the locality in which the f-ye

external piles. In other instances, as with this

patient, you will also observe surrounding and
hanging from the anus several tags of thickened

hypertrophied integument. Some would placo

tliese patients in two separate classes of external

piles; but I think that this is a useless refine-

ment, regarding, as I do, that these patients

exhibit but two stages of what is known as

external haemorrhoids. For let a patient who
suffers from varicose external haemorrhoidal

may at fii-st perceive them, that places them veins neglect himself, then hypertrophies of

under one classification or the other. This being
j
the integument surrounding the anus will sooner

the case, are there any reasons why they shou d or later be developed. This variety of hgemor-
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rhoids which I have Just shown you, is what
j^alicnts will sometimes speak to you of as blind

piles, because they aie not so liable to bleed as

a class, M'hich we Avill ])resenlly consider.

Let us now examine the^e tumors as to their

anatomical nature, and we tind this will vary
according- as the}' are examined Just alter their

formation or aftci" some interval has elapsed,

and they have underg-one ]:)athological changes.

At tirst they consist soleh' of an enlarged vari-

cose hivmorrhoi'lal vein. After a time, if

neglofted and they become the seat of frequent

inf!:immation, Ave will tind that lym]th has been

poured out in the areolar tissue around these

veins, and as a result the size of the growth has

increased, and the vein may be so compressed
as greath' to diminish its calibre, and at times
entirel}' toobliterate it, so you may tind nothing
but infiltrated tissue and hypertrophied integu-

ment, such as you see in the patient before you.
Again, these veins may rupture, extravasating
blood into the areolar tissue, giving rise to a
tumor in which you will tind no vein entering
into its formation—Mere!}'- coagulated blood.

This condition if properly cared for, will often

disajipear b}- absorjition
;
yet if constantly sub-

jected to irritation, we shall find that as a result

these hypertrophies, or tags of integument,
tvhich Ave so often see about the \'erge of the
linus, Avill likewise be formed.
With this attection, as Avith all others, we will

meet'Avith them in ditie)-ent conditions. When
Bubjected to little or no irritation, patients will

olten disregard them, thoy perhaps giving rise

to little or no inconvenience. When attacked
b}' inflammation the case will be very different,

and the appearance olthe parts will be different

from those Ave have dcsci'ibed. You Avill then
observe*

The tumors A'^ery much swollen, of a reddish
hue ; the mucous membrane somcAvhat pro-

lapsed, or rather everted and cedematous, and
the parts extremel}' painful to the touch, and
the neighboring organs, such as the uterus and
bladder, at fault, through what we term sym-
pathy, and to so great an extent that often

these latter organs are regarded as the ones
diseased, while the true source of trouble is

neglected. How common is this affection, yon
will soon discoA^er Avhen 3-ou commence to prac-
tise, if you alreadj' are not aAvare of it. You
Avill examine very foAV patients Avho have
reached the middle period of life without finding
some trace of haemorrhoids, should you seek for

them. Yet in a large portion the affection may
be so slight as never to have given any great
inconvenience,

NoAv, what are the causes that will give rise

to so frequent a trouble? The list might be
made a ver}'^ numerous one; but it can be con-
densed into this—anything that Avill offer an
impediment to the A'enous circulation of the
pelvic organs will sooner or later cause haemor-
rhoids. Thus you observe it in connection with

pregnane}^, enlargement of the uterus from any
cause, displacements of that organ ; affections

of the bladder, prostate, or urethra; constipa-
tion ; the abuse of drastic cathartics, or the
irritation of the anus from prolonged riding in

the saddle, or the use of improper substances
for detergent i)ui-])oses. A very common cause
you Avill find to be Avant of jiroper exercise;
hence its frequency in those of sedentary habits,

as Avell as in those Avhose occupation keeps them
standing for man}' consecutive houi'S.

The symptoms Avhieh announce the presence
of exteiiial hnemorrhoids are A'arious. It may
be only the presence of the tumor which the
person detects, or a sense of uneasiness in

walking or sitting doAvn ; uneas}' sensation
while defecating; the presence perhaps of a
little blood ; a sense of Aveight or bearing
doAvn, or perhaps itching about the anus, and
this is a symptom Avhich in some patients is

most annoying. In some it occurs chiefly after

the}' have retired to bed, while others are often

annoyed by it through the day.
In the management of this affection, you Avill

find a great many remedies—.so called. In
very many of your cases you can relieve, if not
entirely cure, your patients, Ij}' properly seek-

ing for the exciting cause of the trouble in each
individual case, and then subjecting you patient
to the proper treatment for that. If it be due,

for exam):)le to stricture of the urethra, relieve

the stricture and the haamorrhoids Avill soon
cease from troubling. Do not imagine for an
instant that every patient Avho labors from
haemorrhoids must be subjected to an oj^eration

before he can be relieved from his trouble. Not
at all ; though in very many instances I grant
you that nothing short of an operation will

oftor any promise of permanent relief, and in

these instances all the remedies that patients

aY>]Ay of tlieir OAvn accord, and which phy-
sicians often advise, tend but too often to

perpetuate the trouble.

For the treatment of an ordinary case of
external piles, Avhen they are not inflamed, a

little care on the part of your patient in avoid-

ing those causes Avhich so frequently give rise

to them, viz., constipation, the use of stimu-
lating drinks and highly seasoned food, Avith

frequent ablutions, and if it be the first intima-

tion of hannorrhoidal difficiily, under such a
plan of treatment the tumors may altogether

disappear.

Under the head of remedies, I should place

the free use of cold Avnter, used both externally

aud as an enema. As an enema I believe you
Avill find it most efficacious when used in the

morning, just before the bowels are moA'^ed.

When constipation is the habit of your patient,

you may resort to saline aperients, such as

potass bitart, the different preparations of mag-
nesia and sulphur. If you combine several of

these remedies in your prescription, and give

it in desert sj^oonfuls in a tumbler of water be
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fore breakfast, j^ou will often find that they will
j

more modern writes rather advocate operating

act very pleasantly. Indeed with some a gla

of cold water, taken the first thing upon rising,

will often be all-sufficient to cause a regular

movement. Avoid all drastic cathai-tics, and
make j'our patient abstain from all stimulants,

either in food or drink. With some the free

use of mineral waters, as Kissingen, Vichy, or

Pullna, will be found useful. The confections of

senna, sulphur, and black pepper, either sepa-

rately or in combination, are also useful and
agreeable remedies to man3\ A dessert-spoonful

at once. Until you have become more familiar

Avith the disease, and are better prepared to

discern different shades of this inflamed condi-

tion, I think it would be better, if not safer, for

you to abstain from operating till after th e

acute stage has passed. When, however, j^ou

find a blue tumor projecting below the verge of
the anus, and this is hard and tender to the
touch, and for a day or two has given great
annoyance, you may incise this, squeeze out a
clot, and then apply a piece of lint dipped in

of these is usually given in the morning. Few some astringent Avash, and you will thus atonce
{)atieuts will come to you but have made use of relieve your patient,

ocal applications, and those, for the most part The subject of itching piles deserves more
will have been astringent ointments, and per- 1 than the mere references which I made to it a
haps the most commonly emplo^-ed is the gall i moment ago, for it often is one of the most dis-

ointment, with or without the combination of

opium. That these ai-e at times serviceable, 1

do not deny ; but that in many instances they
are harmful, is equally true. For my part,

gentlemen, I am not partial to applying our
remedies in this way. It is a dirty mode at

the best, and I only resort to it in exceptional

cases. Where we have bleeding it ma}- be well

to use persulphate of iron in this way, and the

strength that is used may be from a scruple to

two drachms to the ounce of cerate. So, too.

where there is much itching, the red or white
precipitate applied aroand the anus at night
may be found serviceable. Where it becomes
advisable to resort to topical ap^jlications, 3-ou

may often accomplish your object by the use of

lotions, and certainly it will be found both a

more cleanly and agreeable method. Among
these local applications you will find a solution

of tannin, or any mineral astringent, as the

sulphate of zinc, either in water or glycerine,

serviceable ; and you will find equal parts of

the liquor plumbi diacet, dil, and the liquor

ammonia acet. a useful wash, when acute infla-

mation is subsiding. When yoiu* patient is

sufiering acutely from inflamed external piles,

you may relieve him by the application of a few
leeches around the verge of the boAvel, by the
application of poultices, or in some instances
what will be found preferable, the application of
ice the ice should be placed either in a bladder or
bottle. In this way you may use it without keep-
ing the person or bedclothes wet. Opium and
belladonna suppositories may also be required
relieve the pain. In these cases you must not
neglect to inquire in reference to the bladder.

iressing s^nnptoms to which our attention is

called. The remedies that have been suggested
for its relief are perhaps as numerous as those
for the purpose of '' curing piles." I have
alluded to the white and red precipitates.

Citrine ointment, drachm to the ounce, and the
use of sulphurous acid diluted with equal parts
of water. This latter is an extremely valuable
remedy, especially where we find an eczematous
condition of the verge of the anus, which is

often due to the presence of a parasitic plant;
and for the knowledge of its use 1 am indebted
to Dr. Van Buren. Yet in spite of all these
applications I have seen many ca.ses where
nothing sufficed short of the removal of the
haemorrhoids by surgical means.

In spite of all your medical treatment and-

care you will ofteen find that nothing short o!»

the removal of these hcemorrhoides will suffice

And though you may have carried a patient

pleasantly through an attack of inflamed

piles, and a long interval elapse Avithoui

his suffering any inconvenience from hoeraor

rhoidal tumors, he is almost sure, sooner or

later, to have a return of the trouble, and these

attacks often will grow more frequent till

operative interfence is resorted to. You may
move these external growths bj' various means
such as the ligature, actual cautery and scissors

;

the various modes of api)lying these you will

see me do upon these patients. My preference

here is for the ligature and scissors. If the
tumor be a large one, you inay pass the curved
needle, armed with a double ligature, through
the base of the tumor, and then 5'ou may tie

the base of the tumor on either side ; if small
for in many instances this organ may be but i it Avill be all sufficient to use a single lij-ature.

partially if at all emptied, your patient's agony
j

On this subject I shall have more to say to you
being increased by retention, which will require when I come to speak of the treatment of in-

the catheter for its relief. Under this head
|

ternal piles. Where the tumors are partially

arises the question, shall we operate while the ' surrounded by integuments, be sure to nick
piles are in an acute state of inflammation ? It I this with your scissors and sink your ligature
is somewhat difficult to give you set rules for I well down into the groove you there make; for

your guidance in all these cases, as they will be
j

if you include integument in your ligature you
found to difter materially. The older surgeons

I
but cause your patient much unnecessar}- pain,

unhesitatingly forbid operating upon inflamed I Those pendulous masses of hypertrophied suik
piles, fearing that pyaemia would result ; while 'you can best remove with the scissors; the
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hemorrhage will not amount to much, and
should it Itocome necessary to i*esort to means
for its control, the parts are always accessible.

Yet see that it has been checked before you
leave your patient. In removal of these

growths do not bo too free with your scissors and
encroach upon the verge of the anus, else as a

result you may find, after the parts have healed,

you have left your patient in a worse condition

condition than before, by giving him a trouble-

some stricture of the anus. When j'ou operate

upon external piles, be sure you examine if

the internal form of this trouble does not also

exist ; for if it does, and you neglect these, 3'our

operation will prove of but little avail.

—

New
York Medical RccorJ, Aug. 1, 1872.

CHOLERA IXFAXTUiM.

BY HARVEV L. BYKD, M.D.,

Professor of Diseases of Women and Children in the Col-

lege of Physicians and Surgeons of Baltimore, Jld.

This terrible scourge of infancy and childhood is

carrying large numbers of the young and tender

ones of this coninuinity to their long homes, and

such is the extent of its ravages that it might be

said with propriety of language to prevail at this

time as an epidemic in our midst.

Baltimore, hygienically considered, is probably the

equal in all, or at least very many, respects to her

most favored sister-cities ; but, while this is the case,

the hand of the destroyer occasionally falls heavily

upon her, and she is then called upon to mourn the

loss of those she cannot rescue from the embrace of

death. Since the event of summer the mortality

has been considerable among infants and children

one to three and four years old, but it is chiefly

within the last three weeks that our mortuary tables

exhibit a fearfully large proportion of death from

cholera infantum. Within this period there has

been not only a steady but an alarming increase in

the death-statistics from this generally intractable

and fatal malady. After resorting to the remedies

most in vogue in the treatment of siimmer-compZain^,

such as calomel in minute and moderately large

doses, alone and in combination with Dover's powder,

chalk, charcoal, etc., bismuth, magnesia, pepsin, tan-

nic and gallic acids, acetate of lead, alum, nitrate of

silver, creasote, pyroligneous acid, laudanum, etc.,

etc., alone and in various combinations and mixtures,

with indifferent or unsatisfactory results, even when
strict attention was given to diet, fresh air, bathing,

stimulants when called for, etc., it was finally decid-

ed to adopt a plan of treatment with special reference

to an alterative action on the blood ;
at the same

time giving strict attention to the skin with a view

to the elimination of the poison, as far as might be,

by this organ.

Accordingly, with the leading object in view,

namely, an appeal to the blood primarily, sulphite of

sodium and aromatic sulphuric acid were proscribed

internally, and tepid or cold alkaline baths, accord-

ing to indications, ordered externally, to which
\yhiskey or brandy was added when required.

One grain of the sulphite, with four drops of pare-
goric, was given in gum-water every two hours, to a

child one year old, and the dose doubled for a child
two years old, increasing or lessening it according to

age and the anodyne effects of the paregoric, thus:

I? Sulphite of sodium, gr.s. xvi

;

Pulv. g. acac, grs. xii
;

Tinct. op. camph., f 3 i

;

Water, 3 ij.—M.

Sig.—One teaspoonful every two hours, to a child

one year old, shaking the phial before using. One
drop of elixir vitriol in three spoonfuls of iced water
was given, three times a day, to a child one year old,

and the do.se increased one drop for each year and
lessened to one-fourth or one-half drop when below
one year of age. A tepid or cold bath, rendered

alkaline with an ounce or more of carbonate of sod-

ium, potassium, or common salt, was used morning
and night. In addition to the foregoing remedies,

aromatic cataplasms were ordered, and kept applied

over the entire stomach and abdomen. Cow's milk
and farinaceous articles of food not to be allowed,

and scraped or finely-chopped beef, or lamb; raw or

but partiidly cooked, or essence of beef (to which a

small portion of braudy is to be added when requir-

ed by the feebleness or prostration of the patient),

used as much as practicable as nourishment. Wine-
whey allowed freely in the second stage of the dis-

ease, when it agrees with the patient. Infants were

allowed the mother's milk, or that of a healthy wet-

nurse, and fifteen to twenty drops of lime-water

three or four times a day when the milk disagreed.

This plan of treatment has been pursued for the past

two weeks, with complete success. In a small pro-

portion of cases, quinine, in appropriate doses, was

also administered when a tendency to periodicity

was observed.

Several of our confreres have been advised of this

plan of treating cholera inf;\ntum as it exists in this

city, and are satisfied with the results. It is proper

to state that all the cases of the disease that have

been treated thus fur by the writer have been

among the well-to-do and better classes of the

community. Long experience in the treatment of

epidemics of various kinds^ particularly those of yel-

low fever, cholera, cholera infantum, etc., has satis-

fied your contributor that no single plan of treat-

ment, however successful at one time, can be relied

upon in all epidemics of the same kind, nor during

the same epidemic in all cases ; but he feels, never-

theless, that the demands of humanity and duty to

a common profession conspire to prompt this com
munication to the readers of the Medical Times,

so that such use of the remedies may be made in

their cases as they may think proper or expedient in

the future.

The course of treatment above detailed having
j

thus far met the reasonable expectations of all the

parties interested, it is devoutly to be hoped that

no such modification or important change in the

character of the prevailing epidemic may take place

during its continuance as m-iy render it less effi

cacious or successful in the future that it 1 a proven
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up to the present. On a subsequent occasion the

writer may venture to give publicity to views and

opinions he now entertains on the causes and patho-

logy of this indigenous and fearfully destructive

enemy of the Caucasian race, as found in the larger

cities of this continent.

—

Fh'dadtlplua Med. Tinus.

Baltimore, July &. 1S74.

IXHALATIU-VS IN ASTHMA.

E .Etheris sulph., pts. 30
;

Acid, benzoic, " 15

;

Bals. Peruvian., •' 8
;

or, according to another formula,

R ,Etheris sulph., pts. 2
;

Sp. tert'binthina?, • 15;
Acid, benzoic.; •• 15;

Bals. Peruvian., " 8

,

Place the mixture in a vessel having a large open-

ing ; the warmth of the hand is sufficient to volati-

lize the materials, and inhalations may be used four

or more times a day as occasion demands.

FOR PAINFUL HEMORRHOIDS.

K Est. hyoscyam.,

Pulv. saffron, EG "ijss;

Piumbi acetat., 3 i

;

Glycerole of starch, i i.—M.

ULCERATION OF THE NOSE IN SCROFULOUS
CHILDREN.

M. Galezinsky is accustomed to treat ulcerations

of the cutaneous surface generally in these cases by
dusting them with calomel, with appropriate inter-

nal treatment. When similar ulcerations fonu in the

nares. he recommends similar applications, or occa-

sionally the following ointment

:

E Hydrarg. ox. rub., gr. iv

;

Camphora? pulv.. gr. iss

;

Axuniriio : i.—^I.

CHLORAL IN CANCER.

At a recent meeting of the Society Th^rapeutique,
the efficacy of chloral in cancer was pointed out by
Dr. C. Paul, who had used it in the shape of sup-

positories containing fiftticu grains. Introduced in-

to the vagina, they had produced sleep during the
whole night, in cases where considerable doses of
morphia had no anodyne etfect, while the nature of
the secretions, and especially their fetor, were favor-

ably midified. Dr. Martineau mentioned a case of
recurring cancer of the breast, which had almost
reached the thoracic walls and the lung. Pledgets
of lint, steeped ia a .solution of chlora!, were intro-

duced. Three du^s after, the surface had assumed
a healthy hue and was granulating kindly, the fetor

had vanished, and the hemorrhage stopped. Cancer
of the uterus had likewise improved, so far as the
plan and fetor were concerned, under similar treat-

ment.

—

New York Medical Record.

\

Some points in the treatment of children's
DISEASES, (a.)

By J. MiLXER FOTHERGU.L, M.D., Edin
,

Member of the Royal College of Physicians of London.

(</)Read bc-fore the Medical Society of London, March IGi

l£74.

We are all familiar with the fact that the treat-

ment of disease in children presents points of diffi-

culty demanding special acquired knowledge for

their solution, which knowledge can only be attained

by careful observant experience, and by the atten-

tive consideration of numerous cases. Such then

being the case, it may not be altogether out of place

to review here some points to which the speaker's

experience has strongly attracted his attention, and
on which, therefore, he has something to say that

may fitly open and direct the discussion about to

follow and to which this paper is but an introduc-

tion.

In the first place we must reco2;nise the fact that

the period of life now under discussion is that of

growth, when nutrition is active, and tissue de-

velopment is progressive. In consequence of this

rapid growth, a child requires at frequent intervals

supplies of easily digestible food, even in health.

In disease, when the powers of the system are be-

ing tested, this question of feeding assumes a mo-
mentous importance. The food must be such that

the digestive powers of the child, enfeebled during
the actual prevalence of acute affections, can assimi-

late it. If such assimilation be impracticable, the

food, instead of going to the aid of the patient's

powers, remains a burden, entailing so much effort

for its removal. The administration of so much
food, by coaxing or otherwise, is not the equivalent

of 50 much actually digested. The question of how
much will probably be actually assimilated must
guide us in our line of dietic treatment. "When
convalescence is once well established, the digestive

powers of children are .something stupendous.
The nervous system of children is very suscep-

tible, e.«;pecially to depressant remedies, and in acute
and febrile affections the stage when such remedies
are desirable is but a brief one, quickly passes into

I

a stage where mineral acids are the safest refriger-

I ants and tonics. Frequently a small quantity of
suitable food will lower the temperature, and bene-

' ficiuliy affect the febrile condition—a fact which
I must often have struck close observers.

j

While we cannot recognise too distinctly the im-
portance of nutrition and support in the treatment

\ of -sickness in children, we must not forget the fact

j

that there exists in the minds of mothers and nurses

I

very frequently, if not indeed generally, a strong

j

feeling that nutritive food or drink will increase the

I

inflammation, or add to the i'exiii. Hundreds of

i

children have perished, the victims of this ill-founded

apprehension. They have died down from inanition
in the too-careful avoidance of the risk of increasing
the inflammation. Vain fear ! fraught with mi.',-

i

chief; it has still to be combated. There is no

;

better test of a medical man's capacity to treat

1
disease than his power to foresee that in one or two
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days the forces of the system will be severely tried

by the acute affection, and so take his measures

accordingly. Especially is tliis so in that terrible

test of the capacity for endurance and of the amount

of resistive power in a child—namely, bronchitis.

Tiie faculty of foreseeing that in one or two days

the vital powers will be strained to the utmost leads

to the adoption of timely measures to meet the hour

of need. If the supporting measures are delayed

till tlie time of trial is actually present they are too

late to be of service. The impending adynamy
must be foreseen and provided against in time, just

as a sailor avoids a promontory on a lee shore, if

the attempt has to be crowned with success. To
convince the mother and nurse that failure of the

powers is to be apprehended, and so to be provided

against, to induce them to see it, and to convert

them into willing allies to meet and avert the danger,

is perhaps a petty diplomatic triumph enough ; but

its impression is not easily efi'aced, and the remem-
brance of it clings tenaciously if that looming ady-

namy becomes actually present, and the child rounds
the point by a hair's breadtli.

Beef-tea, freshly made, milk sheathed by an alkali,

and even wine, are often called for in the treatment

of acute disease, much oftener and earlier on in the

case than many suppose. Especially may wine be

advantageously administered when the powers are

flagging, and the tendency to sinking is marked.
Its skilful use at a critical point often makes all the

diffierence possible in the result.

On this point, however, it may be well to dwell a

moment. The present habitual recourse to stimu-
lants has penetrated into the treatment of sick

children, and is fraught with evil. The anxious
mother gives her ailing child port wine or stout, as

indeed she would give it anything that she thought
would do it good, and too frequently in liberal

quantities. Slie thinks, indeed, that such agents
do her child good ; she evokes manifestations of
force which she mistakes for evidences of vital

energy, and is gratified accordingly. In childhood
especially is the system engaged in storing up force,

accumulating a fund of body force ever afterwards

available for emergencies, and which we can draw
upon by stinmlaiits in the hour of need. By a
system of alcoliolic stimulation the force that ought
to be stored up is called out, and a vast portion of the
growing capital ex|iended. When disease comes, the
reserve fund which should and would have carried the

child successfully through the trial, is found want-
ing

; it has been spent in producinir valueless mani-
festations of force, in useless and fictitious appear-
ances of energy, which are not the evidences of
superabundance of physiological capitnl, but are
simply loans on the body-bank. Such over-stimu-

1

lated children yield unresistingly before the approach :

of severe acute diseiise ; their powers have been!
undermined, sapped by an erroneous, indeed, vicious
system of feeding. The plan is simply pernicious

\

in most cises, and it is a matter for grave question
whether the digestive powers of children are ever

j

assisted by the addition of stimulants to their food.

•On the other hand, in the course of acute disease
'

it is often of the utmost importance to weather a
danger-point, and for this end we may advantage-
ously borrow some of the reserve force of the sys-

tem by a stimulant. Especially can this be done
in children who are properly fed and reared, whose
powers are of normal tone, and unexhausted by
previous stimulation.

An excellent illustration of the good effects of

well-directed stimulation is furnished by the follow

ing case. Some years ago I was attending a boy of

eleven for a low form of enteritis. The remedial

measures adopted just succeeded in bringing mat-

ters to a standstill ; but it was mere arrest. A little

wine was ordered on the morning visit, whicli made
all the difference

; in the evening matters had taken

a favourable turn, and everything was as desirable

as could be hoped for, except the tongue was not

cleaning. The inclination to give a few grains of

calomel was with much difficulty ultimately resisted,

and the powder was counter-ordered. Next morn-
ing the tongue was nearly clean, there had been
two fairly copious motions during the night, and
the condition was one of well-marked improvement.
Had those few grains of calomel been administered,

the results would have been attributed to the cal-

omel, and the effects of the wine would have been

mis-interpreted. As it was, the case was suggestive,

and accordingly remembered. In pointing the les-

son to be learnt, this case is perhaps more instruc-

tive than those of more critical states calling for

stimulants, but where the effect is not so distinctly

and unmistakably apparent.

In feeding sick children there are two points

which call for more attention than is usually award-

ed to thein. The first is the condition of acute in-

digestion in a convalescent child. Many and many
a time does a rise of temperature, a return of fever,

mark the administration of unsuitable food, or even

of perfectly proper food in excess, when the mother
and nurse regard it as evidence of cold caught, and

charge themselves with some neglect. An emetic

and a purgative, the old empirical measures of our

forefathers, soon give relief. I stiongly recommend
those who liave much to do with disease in children

to be on their guard as to the confounding of a rise

of temperature due to indigestion, or rapidly ac

cumulating bile, with the feverishness of a cold, the

more so as the diagtiosis materially affects the treat-

ment adopted.

Another point is the not uncommon condition of

increasing marasmus in a child co-existent with a

ravenous appetite. It is common after acute di-

sease. The child eats incessantly, and yet wastes,

dwindling visibly away. This matter was brought

prominently before my notice in an outbreak of

measles which occurred at Leeds during the time

of my connection with the public dispensary of that

town. When the measles were gone and the con-

valescence was commenced, the children in many
cases ate voraciously and throve in inverse pro-

portion. It soon became obvious that there was

much more food consumed than was digested, and

that ill fact the more the child ate the worse it was

actually nourished. In one or two cases, where the
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pirents could be induced to limit the allowance of
|

unanimity as to the neces>ity for the adm'nistratiou

iboc'. the children recovered. I happened to casu

ally mention this matter to 3Ir. Johnstone Corrie,

one of the acutest observers of that town, and he

told me that he had found it desirable to pursue a

like plan. In return, he drew my attention to asimi

of mercurials in the treatment of inherited syphilis

during the earliest periods of the infant's indepen-

dent existence, much more unanimity, indeed, than

there is about its utility in the treatment of ac-

c|uired syphilis. But are we entitled to assume that

lar condition often found in cases of muco-enteritis. . congenital syphilis evaporates, or is cast out by the

Here the vascular and sensitive lining of the intes- , sptecific exanthemata of early infantile life ? Are

tinal canal reflects the sensation of hunger in an in- not its effects apparent on the permanent teeth, as

tensified and exdggerated form; the food imper- Mr. Huchinsou has pointed out? Congenital

fectly digested is practically valueless for the pur- syphilis is not a ghoul which hangs round a child's

poses of nutrition, and the more the child eats the i
pre-dental existence ; it is an inheritonce which

hungrier it grows, and the sooner it sinks from
j

modifies the organi;-m, for years, certainly. No
inanition. It is not the amount of food consumed i one for a moment doubts this

;
and yet how little

that we have to regard, it is the amount digested !
do we permit such consciousness to direct our ac-

and assimilated.
|

tual practice? Struck with the effects of mercury

This leads us to the question of diarrhoea in ' upon the syphilitic rashes of infancy, impressed by

children—a condition often misunderstood and con- ' the effects induced by syphilis upon the permanent

sequently improperly treated. Often it is a leintery teeth, the synthesis was unavoidable that the syphi-

—a good old-fashioned word which we can scarcely
|

Utic virus had not lost its power even during the

yet dispense with—that is, a passing through the
]

second dentition, and consequently, "that auti syphi-

intestines of food scarcely changed in character by litic mercurial treatment might yet be indicated,

digestion, so slight the latter.
"
This condition is Experience soon justified the hypothesis, and in

as'often the consequence of a radically vicious sys-
\

many chronic conditions, especially anaemic states,

tern of diet as of serious tubercular disease. Milk,
;

the addition of mercurials to the ordinary remedies

administered alone, or with some alkali. Seltzer,
[

^oon demonstrated the presence of the syphilitic

Vichy, or lime-water, according to the indications
' diathetic element by the rapid improvement which

of each case, is often sufficient to institute a better
j

followed, and was inaugurated by^ the change,

.state of matters ; if the ailment has become more
\

There can exist no doubt on the mind of any un-

obdurate from the force of habit, myrrh and bis- prejudiced observer but that the presence in the

muth, in powder, night and morning, will be found ,

blood of certain matters, called blood-poisons, induces

to form a c ipital remedial combination. aneemia ;
whether by breaking down the existing

Much, indeed, of the diarrhoea of childhood is
;

blood, or interfering with blood formation, it is im-

due directly to the effects of improper food, and the
j

possible to say. The fact, however, remains. All

annual death-rate from neglect and ignorance in I of us, in the treatment of atonic gout, of malarial

this respect is very serious. I have "seen a well- neuralgia, of lead-poisoning, add the specifics, pot-

meaning mother fetding her child, when suffering
j

ash, quinine, and iodide of potassium to our chaly-

from diarrhoea, upon herring—a plan which, it is beates, in the consciousness that they are here true

needless to say. soon removed the child from the hrematics, and that they aid in blood formati )n by

sphere of such dietetic experimentation.
i

stiiking at the poison which underlies the anaemia.

The bowels, rendered irritable and highly sus- !
Uur common experience has taught us that the

ccptible to the presence of undigested foo^d by the chalybeate must be accompanied by the proper spe-

inflammatory condition of their mucous lining, pass cific in order that the desired impression may be

on as quickly as may be the irritant material, made upon anaemia, and our further experience but

AVhat else, indeed, can they do with it but eject it ?
I

strengthens the conviction. The addition of a

Commonly is such natural and beneficial diarrJioea quantity of the liq. hyd. bichlor. to the muriate of

interpreted into disease by mi officious mother, and I
iron in conditions of anaemia in the subjects of con-

astringents and diarrha-u mixtures poured into the
!

genital syphilis is commonly followed by such dis-

unhappy child undl n natural process is arre-tod, tinct improvement that the conviction of tlie con-

and inflammation, often of a fatal character, is in-

stituted by the food being so locked up in the bowels.

A dose of ca>tor-oil under such circumstances is a

nection of the two is simply unavoidable. It has

appeared to me that such youthful subjects are more

liable to become anscmic than are children not so

famous curative agent, especially if it be followed I
tainted ; neither is it difficult to conceive that it

by an altered and improved diet. At other times
j

siiould be so, or even why it should be so, when we

a diarrhoea with green, spinach-like stools, is the i

remember the tendency for such blood-poisons to

outcome of over-suekling, or of a mother's milk no ' affxt the blood itself. It would further appear that

longer being sufficient for the needs of the child. I

the force of the poison is variously distributed : at

Such diarrhoea is very common among the children
j

one time a skia eruption manifests its effect upon

of the poor, and is best treated by proper diet, cod- I

the cutaneous system ; at another time an angemic

liver-oil, and an alkaline preparation of iron. !

state reveals its effect upon the circulitory fluid it-

So much for the derangements of the primae viaCj
j

.self It may be gravely questioned whether it is

of such immense importance to the child. I

desirable that we should continue to limit our spe-

Another matter to which I wi>h to driw your at- ' cilic treatment to the pre-dental period of a child's

tentiou is that of congenital syphilid. There is much !
existence, instead of extending it to the completion
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of the second dentition ; or even if it be proper to

fix any limit other tlian the necessities and indica-

tions for treatment of each individual case.

Finally we are all fiimiliar with the excessive for-

mation of acid, especially uric, in the system of the

etrumous. The sour perspiration, the acid secre-

tions, especially seen in the destruction of the teeth

caused by the acid secretions flowing into the mouth,

the acid urine, with its jrrains of uric acid, all unite

to point to a condition where there is either imper-

fect oxidation or faulty assimilation, often both

combined. Older writers, as Brandish, Brodie, and
Lugol, found out pmpirically the value of alkalies

in the treatment of the maladies of scrofulous chil-

dren, and especially the value of potash. The
alkaline plan of treatment gave great relief to the

Fymptoms, without, liowever, exercising any direct

influence over the diathesis, as Logul observes. Its

1 e leficial action we can comprehend from what has

just gone before : it neutralises the excessive acid-

ity, whether due to lactic or uric acid, and so re-

lieves the system from the efi'ects of the excessive

acidity at least. It is useful notonlj as a temporary
means of relief, but is even indicated in moderate
quantities as a permanent addition to the dietary,

and as an habitual corrective of the excess of acid

formed in the faulty organism. Alkalies may be
agreeably added to the ordinary food in the form of

alkaline mineral waters, Seltzer, Vichy, or Carlsbad,

either with milk or alone, as a beverage, or, in older

children, along with vegetable bitters.

In regard to the causation of the excessive forma-
tion of acid in the organism, it seems probable that

it has its origin mainly in an imperfect oxidation

together with a faulty assimilation. We are all

familiar with the eff"octs produced in such cases by
sending them away to the seaside to breathe the

pure air waftod from the surface of the ocean.where
tlie pining child usually quickly improves in health
and nutrition. In most cases the improvement in

the respired air and the larger supply of free oxygen
are foil >wed by the happiest results. Where exer-

cise is forbidden by srnie local aff"ection of a joint,

the child is benefitted by being kept for hours out
in the opm air cv^ry day. Such was the experience
of the empiri ;al pa^t. Lugol found that strumous
children wore alw: y > improved in harvest, when
they were mu'ih out in the open air gleaning ; and
Jiaudclo que found that in the Ilopital des Enfans
Maladts, there was alwry? an increase in the amount
of strumous ophthalmia wlei the weather was such
as to cau=e ih^ cliildren to remain indoors. This
is in full agreement with the recent observations of
Yoigt and ohers as to the storing-up of oxygen in

thj syst m, and tlte important part played by such
stored-up oxygen in the maint'^nance of the integrity

and t!ie functio'inl activity of the syste-n. But the
impel fet oxi'iaiion is only a part of the question.
An equally imporsant fictor is the imperfect action
of the nutritive and assimilative processes ; this is

very clearly put by Dr. Bioadbent, who says :

" When, therefore, we examine the excretions for
the pnduct- of combustion, and thence draw con-
clusions as to the completeness of the process, it

must be remembered that the more or less perfec*

oxidation may depend upon the more or less perfect

antecedent nutrition, and not merely on the supply
of oxygen or any immediate influence on destructive

metamorphosis. Thus, the uric acid which forms
urinary excretion of birds whose habits are active

and temperature high, and whose blood is highly
oxygenated, cannot arise from insuflScient supply
of oxygen, but mu.st depend on some peculiarity in

their tissues ; so also in man uric acid may be the

eifect of defective nutrition or primary assimilation,

and not merely of imperfect metamorphosis or oxi-

dation. Tiie clinical history of the so-called uric

acid diathesis supports this view, and shows that

the remedy in many cases must be sought not in

the promotion of oxidation but in modification of

the nutritive processe.ss."

From this view it is impos.sible to di.ssent. and it

is highly probable that in persons who are strumous
much of the food converted by digestion into pep-

tones never becomes tissue nor is utilized for struc-

tural purposes; but may be at once partially oxi-

dised and being thus unfitted for the purpose of

histogenesis it at once passess onwards in retrograde

metamorpho.sis. It is also possible that there may
be a splitting-up of sugar into lactic acid in excess

of the oxidising power of the respired air, and that

these two combined have much to do with the pro-

duction of these conditions of excessive acidity

which are so common in the strumous. The prac-

tical outcome of all this is that in the treatment of

the ailments of strumous childreii it is not only

necessary to procure more perfect oxidation, and

with if the removal of the excessive amount of acid,

or to aid that process by neutralisation of the acid,

but also to combine with these procedures measures

for the improvement of the nutritive and assimila-

tive processes in order to ensure success : and for

this last end tonics, readily digestible food, and
especially cod-liver oil, are suitable. The treatment,

indeed, to be successful, must be as complex as is

the condition with which we have to deal or which

«ve are essaying to remedy.

—

Duhlin Medical Press.

THE DIARRHCEA OF CHILDREX.

The following observations by Dr. S. IIexry
Des.san are contributed to the Southern Medical
Record ;

—

In cases of simple diarrhoea occurring in teething

children, where there is no fever present, and absence

of pain on pressure over the abdomen, where the

stools are more frequent, thinner and copious than

usual, when the cause is presumed to be nothing

more than the highly irritable state of the nervous

system, the effect of the transitionary process of

teething, and reflecting its action on the alimentary

canal, if the gums should be found swollen, red and
tender, they would be lanced; but since my term of

service at the dispensary, I have never found occa-

.sion to lance a gum. I generally, in such cases,

administer a sedative, such as the bromide of potas-

sium, in doses of two to four grs. every three hours,
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and insist upon careful attention to the diet of the

3hild If an astringent is found necessary, I give

2. fl:j;

M

Mist, cretje,

Tr. catechu

Tr. opii camph.. aa gtts. iv
;

every three hours. "When the patient has acquired

a mixed dietary and presents the same symptoms of

.simple di irrhce I as before mentioned, the cause being

due to eating improper fjod. if seen shortly after the

commeneeraent of the attack,

R. 01. ricini

Syr. rhei arora, aa fl
' 3?

;

Sod* bicarb., grs. ij
;

i.s ordered to be taken every half hour until the

bowels have been freely evacuated, and afterwirds

to be taken twice or three times dailv. This mix-

ture is similar to the Cftaussier mixture, with the

exception of the soda, which is aided as an antacid.

Stille, in his work on Materii Medica. rcra'xrks of

the ol. riciui, that it is peculiarly adipted to the

diarrhoeas of children, from causes as at present

under consideration ;
because, while it impresses the

general system very slightly, it has a sen.sitive in-

flaonce upon the bowels themselve=.

In ca>es of simple diarrhoei occurring io childr?n

vrho have completed the first dentition, where there

appears to be a lack of tone in the digestive organs,

and where the stools present the condition of lientery,

a tonic of quiniae sulph. and tr. ferri chlorid. is

given, together with eight to ten grs. of pepsin,

taken with the food at meal time. Pep.sin is also

given in those cases of simple diarrhoei. in growing

children, where the stools are large, watery, frothy

and of fetid odor.

Where simple diarrhoea is met with in strumous
children, I administer the following:

—

E. 01. morrhua? 3 iij

Syr. prun. virg.,

Liq. calcis, aa 3 i M
S. One or two teaspoonfulls after each meal.

The lime w.iter acts as an emuls-fi-jr, and the wild

cherry renders the oil more tolerant to the stomach,

and at the same time serves to disguise its taste. I

have always found the oil to be easily digested after

continuing its use for several days, and the looseness

of the bowels to gradually disappear without further

treatment. When change of temperature, commonly
termed cold, is the cause of the diarrhcea, by some
writers styled intestinal catarrh,

R. Tr. opii camph.. gtts. iv
;

Ext. ipecac. fl.gtts.^ M
given in a teaspoonful of equal parts of syrup and
water, is prescribed for infants, and larger doses for

older children. The castor oil mixture answers full}'

as well in such ca.ses, and is more frequently given
than the first-mentioned combination.

I now come to the consideration and treatment of

that variety of the Intestinal Disorders of Children
that is by fir the most frequently met with by the

profession, in any portion of this country. It is the

summer complaint, by some confounded with cholera

nfantum, but which I, following the able distinction

made by our American authorities, Meigs and Pepper,
will term entero-colitis, or iaflammatory diarrhoea of

children.

When this form of diarrhoea presents itself to my
notice, appearing in a child undergoing dentition,

where the evicuations are frequent and present the

familiar green or chopped-spinach appearance (which,

according to such high authority as Chambers, is due
to nothing more nor less than blood which has

undergone transformation) . and also containing mucus
and undigested curd, all more or less certain indica-

tions of inflimmatory destruction; and when, more-
over, during the first d lys of the complaint, it is

attended with marked fever and tenderness upon
pressure over the abdomen, and more especially in

the region of the iliac fossae, I at once place the little

sufferer upon a genuine antiphlogistic treatment,

consisting of

R. Liq. ammon. acet., or

Liq. pota>s. cit., gtts. xx
;

Tr. opii. camph., gtls. iv.-x
;

Ext. ipecac, fl.gtts.^-i.

:.nven in a teaspoonful of anisette wat3r. I order

the diet to be carefuU-.' regulated, tlie breast to be
u'iven not oftener than every three hours, and if

there be much vomiting, teaspoonful doses of toast

water, containing ice to be given. In cases where
vomiting appears as the principal symptom, I am
in the habit of srivinz the foUowins:

R. Hydrarg. chlor- mit.,

Sacch. albse. err. XV. M

gr. xj;

grs. X :

grs. xij- M

Et in chart No xvj. div. Oie to be given every

two hours.

When the disease has progressed for several days,

until the febrile symptoms have subsided, or where
such changes appear in the evacuations, as before

reuarkei, following a previous simple diarrhoei, I

employ the following powder :

—

R, Pulv. rhei,

Puiv. ipecac, co.,

Sodae bicarb.,

Et in chart Xo. xij. div. One to be given every

three hours to a child under oae year of age.

I also sometimes use the following, for the same
age :

—
R. Vin. ipecac. gtts. ij

;

Tr. calomboe. gtts. xx

;

Mist, saline, and 3 ij. M
To be given every three hours.

The mist, saline is made by adding lemon juice in

suffiicient quantity to neutralize twenty grains of

carbonate potassa dissolved in fl. ;i. water. (The
composition of the prescription is due to Pavy.) In
addition to drugs and attention to diet, I generally

recommend a hot bath to be given twice daily, and
t'le baby to bo wrapped in a blanket, after being
dried, so as to invite free perspiration. Plenty of
fresh air is advised, which is especially necessary ia

a large city like New York.
When this variety of diarrhoea presents itself ia
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children over a year old, and in those under that age

also where there are streaks of unaltered blood in

the stools, I use the following :

—

R. Bismuth subnit., ;j.

Pulv. ipecac. CO., gr. xx.

Pulv. zinzib., grs. iiij. M
Et in chart No. xij. dir. One to be given every

three or four hours.

The bismuth also serves to quiet the stomach

where there is niuch irritability ])resent. When
the stools contain undigested matter, I give, in ad-

dition to the above, eight to ten grains of pepsin

three times daily.

Where the disease has lasted for several months,

and has assumed all the featuros of a chronic diarr-

hoea, whether the patient has completed dentition or

not^ I give the cod liver oil mixture belbre mention-

ed, in the proportion of fl. = iiij ss. to fl. 3 ss. of the

syrup ferri iodid., a teaspoonful of which is to be

given three times daily. It acts in the same beau-

tiful and pleasing manner as in the simple diarrhoea

of strumous children. Indeed, there is an analogy

between the two affections, as in both the mesenteric

glands are enlarged, and these, no doubt, are impor-

tant factors in the chronicity of the disease. I

have sometimes advised the raw beef diet to be
used in chronic diarrhoea, but it has been more from
wishing to vary my practice than from any want of

confidence in the cod liver oil and syrup of the

iodide of iron.

INFANT DIET.

By A. Jacobi. M.D., Clinical Professor of Diseases of Chil-
dreu, College of Physicians and iSnrgeous, New i'orli.

Of the Ntirsing Infant : " But a much more
frequent occurrence (than the increase in the nor-

mal percentage of salts) is too large a percentage of

ca.sein in mothers' milk. * * Casein will be curd-

led in hard masses, or will pass into the intestines

in the same condition, and be evacuated almost un-
changed, or covered, perhaps, with bile, a little

viscid mucus, sometimes, even, with a streak of
blood, 'i' -^ The indication.s are either preventive

or curative. The increase of casein is frequently

accompanied ly a diminution of sugar, and the neu-
trality may be replaced by a faint acidity ; and the

effect is constipation. * * I remove it (the con-

stipation) in many instances, by simply adding a

moderate amount of sugar to the normal food. * *

One or two scruples of loaf-sugar are dissolved in

one or two teasponnfuls or more of tepid water, and
given to the baby just before nursing. * * The
next indication is, to prevent the too sudden effect

of the gastric juice upon the surplus casein, and
keep it from coagulating in hard masses. * * In-

stead of the sugar-water mentioned above, I give

the baby each time before it is put to the breast, a

tablespoonful or more, according to age, of strained

and well-sweetened oatmeal, tor reasons, and prepar-

ed in a manner, I shall designate hereafter- * *

For this plan, also, which has been serviceable in

many cases where the former simple one would not

suflBce, I claim good theoretical reasons, and the
result of various, and, I believe, unbiased observa-

tion of a long number of years. * '*^ The thirl in-

dication is curative, and refers to the correction of
the excess of acid of any orizin that may cxst in

the digestive organs. * ^' The main conconitant
symptoms of acidity are either constipation or diar-

hoea, the principal alkalis in question, prep i;ations

of potassa, soda, lime or magnesia. * * Wherever
neutralization is required in a case of const;patiou,

we should resort to magnesia, soda, or potassa;

whenever we have to deal with a diarrhoea, carbon-
ate of magnesia would be indicated. Wheiever no
decided indication was to be followed, we might
select either of soda or potassa, the bicarbonate or

the carbonate ; the latter, however, when given in

large doses, is too pon erousand less digestible than,

the former," (pp. 11-14.)
" Artificial feeding Cannot be successful without

milk. =i= ^ * Where the choice is given, there-

fore, cow's milk ought to be preferred. ^ * There
is in cow's milk less sugar, less of free alkali, less

butter, biitmore and more coagulable, casein. * *

Practical!}', when a relative deficiency of sugar in

cow's milk is to be supplied, loaf sugar always an-

swers the purpose. -J^ * It is advisable to add an
alkaline salt, (the carbonate or bicarbonate of potas-

sa or soda) to the cow's milk, and best at once when
the milk is put aside for the infant's use. * *
Thus I add one or two grains of either of the salts

to every meal of the new-born, besides a small quan-
tity of common salt—chloride of sodium—and a lar-

ger dose in proportion to age. * * Cow's milk ought
to be cooked at once, in order to keep it as long as

possible from turning sour, and ought to be pre-

served in a cool place, if not in an ice-box. ^ * Next
in order; is the question how to prevent the great

coagulability of the casein of cow's milk ; I add, in-

stead of water, a substance, which, by its physical

consistency and cohesion, is apt to hold milk ia

suspension. Thus I mix, say, quite thin and trans-

parent mucilage with (boiled and skimmed) milk,

and add the desirable quantity of sugar and salt, or

soda. * * Looking for a substance which, while

fulfilling that object, is absolutely indifferent, from
a chemical and physiological point of view, it is gum
arabic. * * An indifferent substance of this sort

may be all that is desired for very young infants

;

^ '^ The selection ot articles of food, which are, at

the same time, of a mucilaginous consistency, and
nutrient, is perhaps, not so difficult as it appears to

be. '^- * Barley and oat meal are the two sub-

stances that I mostly employ. * * A teaspoonful

of either is boiled in from three to six ounces of

water with some salt [a pinch] for twelve to fifteen

minutes, the decoction to be quite thin for very-

young infants, thicker for later months, and then

strained through a linen cloth. Infants of four to

six months are to have equal parts of this decoc-

tion, which ought to be made fresh for every meal
;

and (boiled and skimmed) cow's milk and sugar is

to be added. * * The desire of parents to procure

the milk of one special cow for their infants, I believe

to be based upon a mistake. * * I have always
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adrised the plan ofgiving the average milk of a farm,

ani have never been sorry for the results, in al]

pars of the city." (pp. 14-31.)

GENERAL RULES.

1. About Xur-'ih^q Babies.—'' Overfeeding docs

more harm than anything else. Nurse a baby of a

niontk or two every two or three hoars..

" Nurse a baby of sis months and over, five times

in twenty-four hours, and no more. When a baby

gets tiir.sty in the meantime, give it a drink of wa-

ter. Xb sugar. In hot weather (but in the hottest

days only), mix a few drops of whiskey with either

water or food, the whiskey not to exceed a tea-

spoonful in twenty-four hours.

2. Alr/ut Feeding Babies.—-Boil a teaspoonful

of powdered barley (griad it in a coffee grinder)

and a gill of water, with a little [a pinch] suit, for

fifteen minutes, strain it, and mix with it half as

much boiled milk, and a lump of white (loaf) sugar.

Give it luke-warni tliroush a nursing bottle.

" Keep bottle and mouth-piece in a bowl of water

"when not in use.

" Babies of five or six months : half barley watei

and half boiled milk, with salt and white sugar.

Older babies, more milk in proportion.

"When babies are very costive, use oatmeal in-

stead of barley. [Add from three to six grains of

bicarbonate of soda to each evening meal, for a few

nights.] Cook and strain.

" Wiien your breast-milk is half enough, change

off between breast milk and food.

" In hot summer weather, try the food with a

small strip of blue litmus paper. If the blue paper

turns red, either make a fresh mess, or add a small

pinch of baking-soda to the food.

" Babies often or twelve months may have a crust

of bread and a piece of rare beef to suck.

" Xo child under two years ought to eat at your !

table. Give no candies ; in fact, nDthing that is not
\

<;ontained in these rules, without the doctor's order. .

About Summer Complaint.— '•' It comes from :

over-feedinsr. and hot and foul air ; never from
!

teething. Keep doors and windows open. Wash
|

your children with cool water at least twice a day,
i

and oftener in the very hot season. I

" When babies vomit and purge, give nothincj to

eat or drink for four or six hjurs, but all the fresh

air you can. After that time you give a few drops

of whiskey in a teaspoonful of ice-water every ten ;

minutes, but not more until the doctor comes,
j

When there is vomiting and purging, give no n)ilk.

"Give no laudanum, no piregoric, no soothing

syrup, no teas."

A GUIDE TO THE EXAMINATION OF URIXE.^

[Conlinued/romlour last.] _j .. >

PUS.

Pus is fre'^juently present in the urine, and produ-

ces a thick sediment at the bottom of the urine glass.

The urine readily becomes alkaline, and rapidly

decomposes after being passed. It is permanently

turbid ; that is, the turbidity is unaffected by
heat.

Under the microscope, the deposit shows nume-
rous pus corpuscles, round colourless bodies, not

varying much in size, having granular contents, and
nuclei varying from 1 to 4 in number; if acted

on by acetic acid, the nuclei become much more dis-

tinct. If the uriue has been long passed, the pus

corpuscles undergo changes which render them inca-

pable of being recognised.

Tiie urine of course contains albumen, and in pro-

portion to the amount of pus preseit. If the quan-

tity of albumen exceed that which should be given by
the pus present in the urine, evidence of kidney

disease, as casts of tubes, should at once be look-

ed for.

The deposit from urine containing pus is rendered

viscid and gelatinous by the addition of about half

its quantity of liquor potass* ;
it becomes ropy and

cannot be dropped from one vessel to the other

;

urine containing mucus, on the other hand, bscomes

more fluid and limpid by the addition of caustic

alkali.

Pus occurs in the urine in the following diseases :

Leucorrhoja, in the female.

Gonorrhoea or Gleet in the male.

Pyelitis, from any cause.

Cystitis.

Any abscess bursting into any part of the urinary

tract.

Leucorrhcea is an exceedingly frequent cause of the

presence of a slight amount of albumen in the urine

of womm; if it be necessary to exclude this origin,

tho urine must be obtained by means of the catheter.

BLOOD.

Blood is not at all unfrequently found in the

urine, and it may be derived from any part of the

urinary-renal tract. If derived from the kidneys,

the blood will be corapletley diffused through the

urine, and give it a peculiar smoky appearance, abso-

lutely diagnostic. If the ha3morrhage from tie kidney

be great, however, the urine will have a bright red

colour, like blood.

The deposit at the bottom of the urine glass

shows under the micro-cope the circular discs, familiar

to eveiy one as the red corpuscles of the blood.

Their peculiar colour will prevent the student mista-

king them for any other deposit; they may, however,

in a urine of low specific gravity, become swollen, and

at last burst from endosmosis ; in those of high spe-

cific gravity, they will often become contracted,

shrivelled, and distorted, from exosmosis.

The urine will, of course,, contain albumen in

proportion to the quantity of blood present, which

may be so great that the urine will solidify on the

application of heat. The urine very readily becomes

alkaline, and care must be taken to restore the

acid reaction with acetic acid, before testing for

albumen.

Clinical Import. The presence of blood, or of

blood corpuscles, in the uri-ie is a sure sign of the



296 THE CANADA MEDIOAL RECORD.

existence of haemorrhage fyoni the kidney or the

urinary passages. It may result from

A. Disease of the Kidney.

Acute Bright's Disease.

Congestion of Kidney.

Cancer of Kidney.

External Injury.

Tubercle {eery rare.)

B. Disease of Pelvis and Ureter.

Calculus in Pelvis and Ureter.

Parasite, as Bilharzia hiumotobia.

Cancer.

Tubercle {eery rare.)

C. Disease of the Bladder.

Calculus.

Cancerous or Villous Growths.

Congestion of Mucous Membrane.

D. Disease of Urethra.

Congestion, as in Gonorrhoea.

Tearing of the Mucous Membrane from Me-
chanical Injury.

E. Constitutional.

Purpura and Scurvy.

Hfemorrhaphilia.

The Acute Specific Diseases, {rarely, in ma-
lignant cases.)

F. In female, Uterine Discharges, as menstru-

ation, &c.

As a general rule, if the blood be completely mix-

ed with the urine, the haemorrhage is from the kid-

neys ; if the urine first passed be clear, and that at

the end of micturition become bloody, or if even

pure blood be passed, the hiemorrhage is from the

bladder or prostate ; while if the first portioQ of the

urine be bloody, and the last drops clear,the haemorr-

hage is from the urethra.

MUCUS AND EPITHELIUM.

Mucus is a constant constituent of every urine,

and if healthy urine be allowed to remain at rest for

an hour, a light cloud will be found to have settled

at the bottom of the urine glass ; on microscopical

examination, it will bo found to consist of mucous
corpuscles, and epithelium scales detached from the

surfaces over the urine has passed.

The Crethra and bladder give up a roundish or

oval epithelium cell to the urine. In the urine of

the female, especially in cases of leucorrhcea, the epi-

thelium cells of the vagina are very numerous, and
they exactly resemble the squamous epithelium of the

mouth. Under irritation, the mucous membrane of

the pelvis and ureter will produce cells, caudate,

spindle-shaped, and irregular, exactly similar to those

formerly regarded as diagnostic of cancer. From
this circumstence it is impossible to speak positively

of the existence of cancer cells in the urine.

Desquamation of the tubular epithelium of the
kidney occurs only in disease ; the cells, as seen in

the urine, are slightly swollen, and acquire a more ,

spheroidal, and less distinctly polygonal, shape, a')pa-

rently from the imbibition of fluid, and the rcuoval

of pressure. The cells are frequently granular, and
contain fat drops^ or are contracted, withered uj, and
shrivelled.

Clinical Import. See Section on Renil Jasts.

RENAL CASTS.

In Bright's disease, and in congestion of the kid-

ney, there are formed in the uriniferous lubules,

lengthened cylinders which are discharged wth the

urine, and form the deposit known as " casts."

Those found in the urine are probably chiefly formed
in the straight uriniferous tubes ; and the view of

their origin which has found most favoui in this

country, is that the casts are formed by t':ie escape

of blood into the tubes ofthe kidney, and coagulation

of the fibrin, which thus becomes moulded to the

shape of tlie tube into which it has been ex:ravasated.

It is probable that many of the hyaline casts are

formed in this way ; but the balance of evidence at

the present day is in favour of the epithelial and
gi'anular casts being produced by a desquamation and
degeneration of the renal epithelium.

When the urine contains casts in great quantity,

they can scarcely be overlooked, if the urine be al-

lowed to settle for a few hours in a tall cylindrical glass,

the whole of the supernatant fluid poured off, and
the last drops which flow from the lip of the glass

put under the niicroscopt- and examined. If there

are but a few casts present, other plans may be

adopted ; the urine may be acidulated with a little

acetic acid, and thus the uric acid precipitated, with

which the casts will be carried down as well ; or the

urine may be filtered, and the casts searched

for on the filter paper ; or if the specific gravity be
high, the urine may be diluted with distilled water,

set aside for an hour, and the de^^osit then exam-
ined. With a little experience, the student will soon

become familiar wiih the appearanee ofcasts, and will

at once be able to distinguish them fiom foreign bo-

dies in the uriue. They are never broader than 6,

or less than 2, red blood corpuscles in diameter
;

but they vary considerably in length, never, however,

exceeding the -yth of an inch. The same cast does

not vary greatly in its diameter, and never becomes
twisted on itself, as a cotton fibre does.

The foreign bodies, most liable to be mistaken for

renal casts, are cotton fibres, hair, and pieces of
deal.

Cotton Jibres have a very irregular outline, and
are much broader at one part than at another

; they
are often twisted, and of great length, which wi.l

distinguish them from casts. Their structure is of-

ten striped in a longitudinal direction.

JIair can often be distinguished from renal casts

by its colour alone ; and if this be not very apparent,

by its possessinir a cortical and medullary struc-

ture ; and by its length being greater than that of any
cast.

Fibres of Deal, which have their origin in the

furniture, &c., of the apartment, may perhaps be mis-

taken for renal caste. They are at once recognised
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bj the presence of the laa*ge round wood-cells which

characttrise the order Conifera*.

C!asts may be conveniently divided, according to

thar appearance under the microscope, into three

kitds, the epithelial cast, the granular cast, and the

byj.line cast.

rhe epithelial cast. This cylinder consists of a

miias of epithelial cells derived from the tubules of

the kidney ; the cells may become granular and

acfjuire a dark appearaLCe by transmitted light.

The cast is usually a ide, never very narrow.
;

The granular cast. This is a solid cylinder hav-

ing a granular appearance, which may be limited to

a few dark points in the substance of the cast, or be

so intense as to give the cast an almost black appear-

ance. In this kind of cast may often be found

epithelial cells, blood corpuscles, red or white, pus

corpuscles, crystals of uric acid, urates, and especially

oxilate of lime. The fatty cast is a variety of the

granular, produced by the running together into glo-

bules of fat of the granules of olein.

TTie hyaline cast. This cast is usually very

transparent, and the outline is often so indistinct

that a little iodine or magenta must be added to the

urine before it can be detected, or a diaphragm with

a narrow opening must be used. They show indis-

tinct markings on their surface, or a few granules

and nuclei. There are two kinds, the wide and the

narrow ; the latter are sometimes of great length.

In olserving casts, notice must be taken of the

action of acids upon them, or their contents. It is

thought that when the cylinders resist the solven t

action of hydrochloric acid to any great degree, that

the inflammation of the kidney is correspondingly

intense. The granules on the cast, if formed of

protein, will disappear, when acted on by acetic acid
;

but if of olein, they are rendered more distinct.

The width of the cylinder is of some importance, as

it is supposed that very broad casts are formed in

tubules completely stripped of their epithelium, and
that the prognosis is more grave when these wide
casts show on their sides no nuclei, or attempt at re-

formation of epithehum. From the recent observa-

tions on the varying diameters of the urinifurous

tubes, the importance of the breadth of the cast be-

comes less.

Clinical Import. The presence of casts in the

urine is a sure sign of disease of the kidney, but not,

however, necessarily of permanent disease of the kid

ney. They are present in many acute diseases, accom-
panied by albumen in the urine. But if they are

found for several weeks together, after all pyrexia

has subsided, permanent disease of the kidney may
be inferreJ. Casts are constantly present in the

urine in all cases of congestion of the kidney, and of

acute or chronic Bright's disease. But no certain

information as to the nature of the diseise existing

in the kidney, e. g. whether lardaceous or fatty, can

be obtained frum the character of the casts, since all

forms of Brights disease terminate iu fatty chanjies.

Some assistance may, however, be derived from the

appearance of the casts in forming a judgment of the

acute or chronic charucttr, or a progno.-is, of the

disease. If, fur example, iheie be found in the urine

epithelial casts which have undergone little, or no,

granular change, and casts studded with red blood
corpuscles, together with a large quantity of epithe-

lium from the tubules of the kidney , having a na-

tural or only slightly cloudy appearance, there caa
be little doubt that the patient is suffering from an
acute attack of Brights disease : while if the casts be
chiefly fatty, or intensely granular, and the epithe-

lium be small in amount, and the cells withered and
contracted, or containing globules of olein. it will be
more than probable that the case is one of chronic

Brights disease.

Since little reliance can be placed on the charac-

ters of the casts as an aid to special diagnosis, some
of the leading characters of the renal derivatives in

the chief forms of kidney affection have been sub-

joined.

Congestion of the Tcidnej. The casts are chiefly

hyaline, seldom showing any marks of fatty change.

Very rarely are blood or epithelial casts discovered.

Acute Bright's Disease. At the commencement,
the urine deposits a sediment which consists of blood-

corpuscles, narrow hyaline casts, and casts covered

with blood-corpuscles, the • bloodcasts' of some au-

thors. In the next stage, the amount of blood pre-

sent is not so great, but, a great desquamation of the

renal tubules taking place, renal epithelium and epi-

thelial casts are found in great numbers ; the epithe-

lium has undergone very little, if any, granular

change
;
hyaline casts are observed together with

epithelial. In the next stage, the changes in the-

epithelium may be almost daily observed ; at first

they become granular, cloudy in appearance, which
alteration, the sequel of the catarrh, often proceeds to

fatty degeneration, and the epithelial cells then con-

tain large fat drops, while the epithelial casts under-

go similar change, and become distinctly granular

and even fatty.

If the patient recover, the casts and epithelium

gradually disappear from the urine, but if the case

become chronic, the renal derivatives show the cha-

racters described in the next paragraph.

Chronic Bright s Disease. Numerous forms of

casts are met with ; the hyaline, both narrow and wide

forms ; the larger are often bestt with granules dis-

solved on addition of acetic acid ; the granular,

whose surface is often covered with fatty or shrivelled-

up epithelium cells ; fat drops may stud the. cylin-

' der. Epithelial casts are rare, except in febrile

exacerbations, when the renal derivatives found ia

acute Brights disease are xresent, together with

_'ranular and fatty casts, evidence of the previous

alteration of the kidney.

Larch.iceous or Albuminoid Kidney. The urina-

ry deposit contains hyaline casts, which are often

accompanied by pus corpuscles. Atrophied epithe-

lial cells, becoming fatty in the later stages of the

disease, are almost invariably present.

FUXGI.

Many kinds of fungi grow in the urine after it has-

been voided for some time, and when the ammonia-
cal decomposition has begun are(«) vibriones, which

may be seen in almost every alt umiuous urine which
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has been passed a little time ; they are known by
their linear form and incessant motion

;
(b) the 2>e-

nicUhnn glaucum, the fungus which forms' mildew,'

and which often appears when the acid fermentation

has begun ; (c) the yeast fungus, torula cerivlsice,

which was considered by Dr. Hassall to be diagnos-

tic of diabetes.

Sarcince are apparently formed in the urine be-

fore it is voided : they are square bodie:<, divided into

secondary squares, which number 4, 16, 64, &c., and
are similar to the sarcina? found in the vomited mat-

ters of persons suffering from stenosis of the pylorus.

Kiestein is a whitish pellicle formed on the sur-

face of the urine of pregnant women, when allowed to

remain at rest for a few days. It appears to consist

<!hiefly of the mould fungus, globulesof fat, and crys-

tals of phosphates. It was formerly regarded as a

sign of pregnancy ; but it occurs in the urine ofper-

sons who are not pregnant, and it is not always pre-

sent in pregnancy.

SPERMATOZOA.

These little bodies are present in the urine of

males first passed after an emission of semen. A
few pass away in the urine, probably, without
venereal excitement, especially when the person

is continent. In the urine of females, they are

almost positive proof of sexual intercourse.

The seminal secretion forms a glairy white de-

posit at the bottom of the urine glass. When
examined with the microscope, (for which a high

power, magnifying 400 or 500 diameters, is best,

although a power of 250 will identify them), sper-

matozoa show the characteristic oval head or body,

often somewhat pear-shaped, and long delicate

tail, two or three times the length of the head.

In the urine no movement is ever shewn by these

bodies.

—

Flint on the Urine.

DIET AND THE DIGESTIBILITY OF FOOD,

{Continued.)

From the Medical and Surgical Guide.

Paddings.—Pastry ought to be light, well cooked)

hut not what is called rich or greasy. Hard dump-
lings lie like a stone on the stomach of most people.

Beef steak puddings and meat pies ought never to

be taken by those having weak digestion.

Little fancy cakes eat much shorter if put while

hot into a hot jar instead of being allowed to cool

according to the usual custom.

Cakes, puddings, &c., arc much better if the

currants, sugar, and flour used are made hot before

being mixed together.

Oiifmeal.—Oats are best when grown in a cold

climate, and they seem to agree with the inhabitants

as a substantial article of diet. Oatmeal is chiefly

valuable in the form of gruel, as it soothes the

stomach, is nutritive, and easy of digestion. A little

oatmeal mixed with water is an excellent drink when
abstemiousness is necessary. As a light supper,

nothing is more fitting than gruel for the delicate.

In inflammatory affections, when proper to cliange

from toast and water, nearly half a cupful of gruel

may be given every two or three hours. But there

are some persons with whom oatmeal never agrees.

Gruel for the sick ought always to be boiled one

hour. When it will sit comfortably on the stonach

of a child, oatmeal gradually stirred into boLing

water, and eaten with milk, forms an excellent brjak-

fast, not so liable to produce costiveness as bread and

milk.

Barleij.—Bread made of the meal of barley i^ not

easily digested, but, from its flavour, is liked by those

accustomed to it. Pearl barley is a great addition

in the concoction of broth ; and as barlej'-water will

often suit where oatmeal gruel disagrees, mixed with

milk it is an excellent diet for the sick. It should

always be made fresh, and boiled three hours.

Hye Bread acts as a lazative ; but the disea.se to

which this grain is subject will sometimes render

the whole population where it is used dangerously

ill, and be productive of most afflicting diseases.

Eice, from its large proportion of starch, is most

excellent for the sick and those of defective diges-

tion ; it forms an excellent substitute for vegetables

when found productive of flatulency; its tasteless-

ness renders it easily flavoured and palatable. It

ought to be well cooked, the grain much swelled,

but not broken ; by not stirring it in the process of

boiling it does not, what the cooks call, " set on."

Ground rice is more readily cooked than when
whole, [t is a good and economical food for

families.

Maize requires a taste to be acquired f r it,

and then it is preferred to wheaten bread. Mixed
with wheaten flour, or as puddings or porridge, it

is, as regards digestion, about the same as ordinary

flour.

Pea Meal is very nutritious, but often indiges-

tible; from the flavour it gives to soup, it is highly

relished, and especially used for that purpose on

board ship ; it is also said to act most beneficially

with sailors as a preventive to scurvy. In the

north it is often made into bread, although the

bread made from it is heavy and not easily digested.

Asparagus is prescribed in Spain as a powerful

diuretic. The less fibrous vegetables are, the more

easily they are digested, yet they contain but very

slight proportion of nutritious principle; in this

class there may be named artichoke, sea-kale, vege-

table marrow, celery, the flower of the cauliflower,

and young French or kidney beans. Vegetables

ought to be thoroughly cooked, and the water in

which they have been boiled well drained from them

before use. French and kidney beans, when old,

contain a great deal of nourishment, and are a good

substitute for more flatulent vegetables. Sea-kale

and asparagus were at one time insignificant marine

plants. The wild briar is the parent of the rose;

the sloe, of plums, peaches, apricots, and nectarines
;

the crab, of apples of all kinds ; the coni; the im-

provement of grass.

Potatoes.—The best potatoes do not contain a

fourth of the nutritive matter of wheaten flour.

They are chiefly valuable to dilute food that con-
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tains a large proportion of albuminous matter. If

man were to feed exclusively on animal food, a vast

train of evils would arise ; and therefore, by par-

taking of it moderately, while he supplies the

stomach with a sufficiency for the exercise of its

functions, by some such article of diet as potatoes

he keeps up a proper balance, tending to a healthy

state of body. Potatoes ought always to be fully

ripe and well cooked, and not eaten with a " hard

heart." The manner of cookery, as to boiled,

roasted, or baked, is of no importance. It is said,

if boiled with tli'ir "jackets" on they are more
nourishing, but, if peeled before boiling, more easily

digested.

Spinach, when tender and fresh, is easily digested

It acts as a stimulant to the stomach and bowels,

and is gently laxative in many instances.

Tuniips ought to be young, otherwise they are

apt to be slow of digestion, and annoy the digestive

powers.

Cahhages and Greens, if young and quite fresh,

are wholesome, but if even a day old they frequently

ferment and produce wind and acidity during diges-

tion, which occupies some time. The less fibrous

they are the better.

Carrots and Parsnips are nutritious, but rather

difficult of digestion with some persons.

Green Peas are best when young. When o\^

they are highly nutritious, but do not agree wit'^

those who have bad digestion.

Broad and Windsor Beans ought only to be eaten

by those who have out-door exercise.

Dried Peas and Beans are very nutritive, but
.slow of digestion.

Watercress and Garden Mustard stimulates the

stomach and promotes appetite.

Lettuce, if found easy of digestion, with a little

salt, is suitable to the stomach, and may be eaten as

in the north, with sugar and vinegar, or as dressed

on the continent, with vinegar, mustard, and oil.

It is best when young and quickly grown, as its

narcotic principle is not so great as when old, and
its fibres being tender, digestion is more easy.

Cehrij ought to be eaten when young and tender,

and is more easily digested when boiled.

Radishes are only good when young and scraped.

Leeks and Onions do not agree with weak
stomachs ; they are valuable in cold and humid
atmospheres, and where the diet is meagre, as on the

Continent, and among labourers who.se wages do not

afford a nourishing diet. They are conducive to

health. A little parsley takes off the disagreeable

odour of the breath arising from their being eaten.

Cucumbers.—Persons having a bad digestion

ought never to eat this watery and cooling vegetable.

Vinegar and salt and pepper are condiments that

should always be used with it.

The French convert vegetables of all kinds into

wholesome and nutritious soups, which, by the

addition of a little spice and flavouring, have become
favourite dishes with all classes.

Sugar is highly nutritious, adding to the fatty

tissue of the body, but it is not easy of digestion.

Honey seldom agrees with the stomach ; it ought
not to to be quite freed from the wax of the comb,

I

when used as an article of diet ; it is generally

[

laxative.

I

Treacle, though like most highly saccharine

j

bodies, irritatin«; to the digestive system, is prefer-

j

able to sugar, and at the same time has laxative,

I properties.

Olive Oil, like butter, is slow of digestion
; from;

^

continental nations eating less frequently than wedo^
;

and consequently there being many hours for the

I digestion of food, it may be found useful in giving.

I

employment to the stomach.

I
Vinegar is apt to derange the functions of diges-

I tion
;
yet where the food is of an oily nature, or not

fresh, it aids digestion, and prevents bad effects

;

this is especially the case on a voyage where salt

meat is often eaten.

S U is imperatively required with our food, but

ought to be taken with due regard to moderation.

Spices are stimulants to digestion ; but if used to

excess, tend to weaken and impair the action of the

stomach.

Pickles are often valuable as stimulants and pre-

ventives of putrefaction ; but when indulged in as

mere provocatives to the appetite, too often cause the

passage of food before digestion has been completed

Tea exercises a peculiar influence over the ner-

vous system, hence tea is employed as a drink by
those who wish to remain watching or studying at

night. Strong green tea, taken in large quantities,

acts upon some as a narcotic, but weak tea rarely

disagrees with the invalid, and is admissible and

refreshing in a variety of diseases, especially those

of a feverish or inflammatory tendency.

A grain or two of carbonate of soda put into the

tea-pot with the tea, will greatly aid in extracting

its strength and flavour. The water must boil be-

fore it is poured on to the tea, and only a small

quantity should be poured on at first.

(hff'ee is a tonic and stimulating beverage of a

wholesome character, but not so good for the invalid

as t:a; this is used as an an anti-narcotic by those

who study at night and is given largely to patients

after poLsoning by opium and other powerful nar-

cotics.

Chocolate is very nourishing, but, on account of

the oil which enters into its composition, it is difficult

of digestion, and apt to disagree with delicate

persons.

Cocoa is less oily, and being a mild astringent, is

adapted to persons with relaxed bowels.

Fermented Liquorr, such as ale, porter and beer

commonly known as fermented decoctions of malt

and hops, deserve a slight notice. Beer differs from

wine in containing less spirit, and more nutritive

matter ; therefore, when uised in moderation, it may-

be considered wholesome, proving a refreshing drink,
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and an agreeable and valuable stimulus and support to

those who have to undergo much bodily fatigue.

Wine.—It cannot be denied that more perfect

health is maintained without than with the use of

this liquid ; nevertheless, a moderate enjoyment of

wine is not injurious to those who take open air

exercise.

Ardtnt Spirits.—The injurious effects of spirits

we bejr most emphatically to impress upon the reader,

as in warm climates, and in most countries visited

by a voyager or emigrant, he meets only with newly-

manufactured spirits, which prove most baneful to

the English constitution, producing a long train of

<liseases. The most immediate consequences are

felt in the bowels, dysentery being prevalent, and

often fatal to those wlio give way to the degrading

bestiality of over-indulgence in Australia. The in-

cautious use of ardent spirits may produce evil

<?onsequences to others, not habitual drunkards. Of
the havoc created by the new rum of the United

States, all have read, and lamented over the weak-

ness and depravity of human nature. Insanity is

another disease that those who indulge in spirituous

liquors are liable to. Dram-drinkers suffer from

liver complaint, loss of appetite, and fatal disease of

the stomach ; they become thin, wasted and emici-

ated. Emigrants, by indulging in ardent spirits,

bring upon themselves ruin in body, mind, and

fortune. Dr. Front says that, " with regard to the

use of stimulating fluids during meals, it may be

laid down as a rule, that the stomach, requiring

their aid to enable it to do its duty, is in a state of

disease, or certainly not a natural state; for the

moment such fluids enter the stomach only slightly

debilitated, they act as ferments, and are not only

converted into acids themselves, but dispose every-

thing else to undergo similar changes," thus account-

ing for diarrhoea, dysentery, &c. Tlie same eminent

physician observes, with regard to the use of tobacco

that he considers it most deleterious in its effects

tipon the organs of digestion and nourishment.

—

Journey of Discovery.

HFDRATE OF CHLORAL LV THE TREAT.MEXT OF
PERTUSSIS.

By James Bordley, M.D., of Centreville, ilarjiand.

Having emplop?d hydrate of chloral with such

uniform success in almost the whole train of nervous

disorders, I was led .some years ago to try its efficacy

in whooping-cough (as a palliative), hoping to gain

thereby partial control of the neurotic element

of the disease ; feeling assured from the generally

received opinion of its pathology, that the remedy

would prove at lea.st a good substitute for many,

if not all, of the ordinary and usual antispismo lies

so freely exhibited in this affection
;

and. from

the peculiar spasmodic and nervous character of the

disease, I was struck with the marked indications

for its us3. I therefore bagan its employment at

once, and so fully did it perform what was
anticipated from it, and such satisfactory results

did it yield, that I have since used it in every case

nnder my care.

But not until I read the report of cises \<j

P. Brynberg Porter, in the New York Medical
Journal for August, 1873. did I appreciate the fafl

value of the drug. Before, I had not anticipated

from its u.se other than palliative effects, ar.d,

fearful of pushing it too far, had only derived

results proportional to the doses used, which were

comparatively small. I had from the first noticed

the control that the treatment had over the frequency

of the paroxysms, and the lessened severity of the

spasmodic action, and the general alleviation of most
of the symptoms in this troublesome affection. The
nature of the cases so treated not being of an

aggravated type, I was therefore partially misled,

and did not assign to the medicine its full value,

for I attributed the mildness and short duration

of the attacks partly to the type of the then

prevailing disease, so that I really ascribed to the

remedy but half its claim to the favourable result

of my cases.

Bat, as before stated, after carefully reading and
comparing Dr. Porter's report of ca.ses, I was
satisfied of the curative powers of the drug, and
saw at once why my treatment had failed to yield

me the complete results claimed by him.

Emboldened by his success, I was induced to

augment the dDse, and push the medicine to its full

effects, and so well was I gratified with the results,

that I hesitate not iu asserting my conviction based

thereupon, viz., that Dr. Porter's experience with

hydrate of chloral was not accidental, or the result

of coincident, nor attributable to the mild nature

of the epidemic, but due to the immediate influence

of the medicine. And although I do not claim

for it the title of a specific in whooping cough, I do

place it among the directly curative remedies, all

of which have failed, and will fail, in some cases,

however employed, which failures, however, do not

in the least invalidate the claim to the position

these drugs occupy in therapeutics.

The number of cases triid by mo as advised by

Dr. P. has been limited, but enoagh I think to

establish—with other reported cises—the opinion

I have advanced respecting the value of the

medicine.

As is generally the exp'^rience of the physician,

I have seen no cases in their initial state ; so am
unprepared to testify from personal knowledge

upon its merits as an abortive agent, yet judging

from its marked influence over well-developed

cases, I fully anticipate from its earlier employment

even happier results, especially if employed before

that part of the nervous system which operates in

the production of this disorder receives a more in-

tense poisoning, developing the full train of symptoms.

I would state to those who may have tried this

treatment unsuccessfully, that, to procure the best

results from its administration, it must be exhibited

in full doses; and my experience has demonstrated

to my entire satisfaction the wonderful tolerance

of the drug, ii all pertussis cases, even iu the very

young.

The dose of course must be regulated by the age
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the indication is to reduce the dose rather than to

omit the dn\^.

That it is impossible to begin the administration

of mercury too soon, and that it should be resorted

to without loss of time in all cases in which a

chancre shows a tendency to indurate.

That miny cases of indurated chancre, treated

early by mercury, never show any of the chjtracter-

istic symptoms of the secondary stage.

That in other cases of mercurial cure of the

chancre, in which yet secondary symptoms do oc:ur,

they are usually milder than if allowed to develop

without specific treatment.

That, when mercury does not wholly abrogate

the secondary stage, it exhibits a remarkable power

in delaying it

That delayed outbreaks of secondary syphilis are

to be recrarded rather as proof that the administra-

tion had not been sufficiently persevering than that

the remedy was not efficient.

That it is probable that the risk of tertiary

symptoms is in ratio with the severity and prolonged

durition of the secondary stage.

That there are. some grounds for believing that

the tertiary symptoms of syphilis are both less

frequent and less severe in those who have been

efficiently treated by mercury than in others.

That mercury, cautiously given, does not, in a

great majority of instances, do any injury to the

general heilth, and that its local inconveniences

may usually be prevented.

That the doctrine of the real antidotal character

of mercury, in respect to syphilis, ought to lead

to much more prolonged administration of it, with

the hope of destroying utterly all lingering germs

of the malady.
WHEN AXD HOW TO U.SE MERCURY IX SYPHILIS. rj.^^^^ ^^^^ collected statistics as to the duration

The Lancet for Jan. IT and 31 contains a highly
|

of treatment and freedom from rcbipse arc mislead

interesting paper read before the Hunterian Society,

of the patient and the severity of the attack, and

care always taken to observe the peculiar suscep-

tibility in each individual case, as some children are

much more susceptible to its action than others,

as much so as is the case with opium and its

preparations.

The course followed to my own satisfaction is to

commence with a h'llf grain for a child one year

old, and increase a half grain for each additi'in\l

year, and repeat every three or four hours. After

noting the eflFect of the dose, to increase it from a

lialf to one grain each day, according to the severity

f the attack, and the peculiar tolerance of the

medicine. Yet in some cases this plan may be

Ijviated from with benefit, and the increase may be

much greater and more rapid, but in the majority

of cases I have found the above plan satisfactory.

Of course it is necessary to watch the effect of the

article (as it always is in the use of potent drugs).

and, when decided symptoms of hypnosis are

manifested, to suspend its use until the subsidence

of such symptoms, then to b^gio it again in

diminished quantity, to be increased as before.

I have found the " compound syrup of sarsaparilla"

a good vehicle for its administration, as it masks

the taste and destroys the pungency of the chloral

more effectually than anything else I hive tried.

iSome of the stimulant expectorants will prove

valuable adjuvants.

I hope other practitioners who have not given this

treatment a trial will do so, and all who may or

have done so will report the result, that we may
hive more data upon the question.

—

Philadeljjhia

Medical Times.

Jan. 8, 187-i, on this subject, by Jonathan'
JlUTCHisoN, Sen. Surgeon to the London Hospital.

The following are the author's conclusions:—
'• That mercury is probably a true vital antidote

against the syphilitic virus, and that it is capable

of bringing about a real cure.

That, in practice, a good many cases are really

cured by mercury ; the cure being proved by the

restoration to good health, and. in some cases, by

renewed susceptibility to contagion.

That the probability of cure depends upon the

stage of development attained by the disease when

the remedy is resorted to, and upon the per-

severance with which it is used.

That, in order to secure the antidotal efficacv

ing and worse than useles, because usually the

treatment was far too short to be effectual.

That it has not yet been proved that there are any

special forms of syphilitic disease in which mercury,

ought to be avoided, although, as a general rule,

it "is acknowledged that it must be used with

more caution in all forms which are attended by

ulceration than in others..

That iodide of potassium possesses little or no

efficacy against either the primary or secondary

form of syphilis.

That the efficacy of mercury is often mast

signally proved in cases which have utterly resist-

ed the action of iodide of potassium.

That it does not much matter whether mercury

is given by the mouth, by inunction, or by the vapour

of mercury against syphilis, it is desirable to bath, provided th it, which ever method be selected,

introduce a considerable quantity into the system,
j

care be taken to avoid salivation, purging, etc.

and to protract its use over a very long time. 1
That the doses usually resorted to for internal

That ptyalism and other evidences of the phy- 1 administration are, for the most part, too large,

siological action of mercury, so far from being
^

and tlius often necessitate a premature discon-

beneficial, are. if pos.sible, to be carefully avoided, ! tinuance of the remedy.

since they prevent the sufficiently prolonged use i That if one method of administration does not

of the remedy.
j

proceed satisfactorily, another should be tried
;
and

That in cases in which the patient .shows nn
|

that in no case of difficulty should the vapour

idiosyncrasy peculiarly susceptible to the mercury, ' bath be forgotten."
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NOTES OF A CLINICAL LECTURE ON MALA-
DIES PRODUCED BY BOOTS AND SUUES.

Delivered by SIR JAMES PAGET, at St. Bartholo

mew's Hospital, on June Sth, 1874.

In every case in which the foot is deformea
through wearing an ill-litting boot, foot atieu

tions, such as bunions and corns, always appear,

and they may also occur to persons who have
well-made feet.

There is no distinct definition between

bunions and corns.

Bunion is an enlarged and diseased bursiV, and is

commonly seated over the metalar.so-phalangeal

joint of the great toe in cases where the toe is

everted b}' the wearing of boots that are too

sTnall for the feet. A bunion may be formed

not only in that place, but any part of the foot

which is subjected to friction and pressure

may become the seat of a morbidly-formed bursa.

Over it a corn is frequently produced. A bursa

may be regarded as a natural structure, develop-

ed to ward off ])ressure and protect the joint

beneath, and for-that reason it is enlarged ; but it

soon passes that degree ofhealthy character, and

becomes the seat of morbid changes. These

changes are

—

I.

—

SimpU infliimmaiion.—Aday's hard walk-

ing will cause inflammation, with increased secre-

tion of synovial fluid, repeated attacks of inflam-

mation tending to fill it more and more.

II.

—

Goutij injlammation.—In this case you may
have diflSculty in deciding whether it is gout or

not. It looks like gout, and yet there is evidently

an inflamed bunion. The disease is simply gout,

with a bunion as a starting point.

III.

—

Excessive hardness and thickening of iv alls

of a hursii.—The fibrous tissues around become
generally hardened, thickened, and matted to-

gether. This is a consequence of repeated at-

tacks of inflammation.
IV.

—

Suppuration not unfrequently takes

place. It is a most painful aflection, the pain

being felt not only at the seat of disease, but in

some cases up the limb as Avell. The integu-

ments swell, and frequently there is Ij'-mphatic

swelling, with enlargement of the glands.

V,—The bursa that has suppurated may dis-

charge spontaneously through an exceedingly

small orifice, and through this orifice a continual

discharge may go on for years. Not unfre-

quently, if a small probe can be passed through
the opening, the bursa will be found to com-
municate with the joint, especially in cases where
great thinning of the ligamentous structures has
taken place between the bursa and the joint. If

this communication occurs in young persons,

acute inflammation, with desti-uction ofthe joint,

will follow. Not so in old persons, for they can
tolerate it; but, although acute inflammation
does not set in, the joint is spoiled through the loss

of its cartilage.

Treatment.—fl.) Abolition of cause, viz., the

ill-fitting boot, for bursffi never become diseased

ofthemselves. The main point is that the inner
line of the great toe should be in the same
straight line with the inner boi-der of the heel.

It is not necessary ibr the boot to be very largo,

only well-fitting; for boots that are too large will

give rise to as many corns as those that are too
small. The sole of the boot should be broad,
and tlie boot itself not lined with any material
that will not yield, such as canvas, for the foot is

not an organ of unvarying size. (2.) To cure
the bunion, by special protection for the bunion
itself by means of plasters, made of isinglass and
felt of various thicknesses and shapes, to prevent
the pressure of the boot. They should be placed
behind, the bunion—never on it. If placed in

front, they tend to press the toe still further
from the straight line. The ordinary corn-plan-

ters sold in shops are exactly the pattern they
should not be. The fashion you should have
should be more after the pattern of a half-moon,.

sim])ly serving to lift up the boot. (3.) If a
bunion be acutely inflamed, it should be treated,

like any other active inflammation—by rest,

poultices, cold or alkaline lotions, leeches, &c.

(4.) Give alkalies, colchicum, &c., if^the inflam-

mation be of a gouty character. (5.) If the

bunion is thickened from repeated attacks of

inflammation, blistering, or the linimentum iodl

are the best remedies, or rubbing the bunion
with unguentum hydrargyri iodidi rubri to

produce absorption. (6.) If suppuration takes

place, the simple cure is to lay it widely open,

and keep it open by placing a piece of lint bet-

ween the edges. A mere puncture will only

relieve the pain for a time. The best kind of"

opening to make is a crucial one, so as to see

all the interior of the burs ; but even then it will

try to close before the cavity of the bursa is

obliterated. Sir Benjamin Brodie recommended
nitric acid to be applied to the interior of the

bursa, but it is a painful application, and not

better than that of laying it freely open.

The above enumerated afl'ections are not all,

nor even the worst of the ett'ect^ of bunions, since

there are some which lead to utter destruction

and amputation of the foot, wdiile others lead ta

senile gangrene.

Corns are really, at first, protective structures,

but soon they become morbid. Three different

kinds are generally spoken of:—1, soft corns; 2,

hard corns; 3, warty corns. The last-named are

simply wans occurring in situations where corns

are generally found.

Callosities must be distinguished from corns.

They are broad and difl'used thickenings of

epidermis on parts exposed to pressure, as in a

person accustomed to walk long Uistances, and

are only the subject of treatment when they
spread to an unnatural extent. The parts

beneath callosities and corns are more vascular

than parts around, and so they become painful

at times. Callosities are easy to cure. Water-

dressing, or^ w^hat is better, an alkaline lotion,.
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such as sodae carb. gr. 10, dissolved in an ounce
of water, should be applied to the part at night

to dissolve the epidermis. In the morning the

dressing should be taken off, and the part rubbed
tvith something hard, such as i^umice-stone, a

file, or a rough towel, to reduce the callosity to

to the normal thickness.

Corns are more concentrated callosities, and
occur when pressure has fallen on more pro-

minent and restricted spots, the pressure being
intermittent, as in the day and not in the night,

j

for constant pressure produces wasting. Under
corns of long standing, there seldom fails to be a '

bursa. Xot unfrequently, in an old corn, the

,

central portion is of a difierent structure to that
|

surrounding it. In ordinary cases, the layers of i

epidermis are horizontal; but in an old one the

central jjart is vertical, passing down to a de-

jjression in a portion of the cutis, so that such
a corn has all the elements for causing pain. It

is like a peg passed down into the substance of,

the cutis.

Corns are liable to all the diseases bursa; are

.subject to, as inflammation, &c. They may pass

into the fibrous structures of the feet, but not
into the joints.

Treatment.—Well-made and nicely-adapted
boots are of the first importance. Plasters to

prevent friction should be worn, as Wag asfashion
.

^"l/s that boots must be worn tight. For the com-
plete cure the corn should be cut. This corn-

cutting is a most dexterous art when well prac-
tised, but when a corn is badly cut. great liarm
is done. The ordinai-y corn cutters merely
shave the layers of the epidermis down level with
the surface; but skilful ones, or chiropodists as

they call themselves, will fairly, dig the corn out
with a sharp instrument, so as to leave the cutis

underneath clear, the corn having been previous-
ly rendered soft by being soaked thoroughlj^ for a
few nights before. Othermethodsmay be used,

such as the one for callosities, if the boots be
altered. A fair way consists in applying caus-

tics at night, such as nitric acid, and scraping ort'

the epidermis in the morning. Soft corns may
be treated thus as well as hard ones. They are
only .soft because they grow in moist places, as

between the toes. A good way oftreating them
is to put on .'^ome soft soap at night, and rub it

,

otf in the morning.
It is a good rule in practice, when a per.son com-

plains of anything the matter with the legs, to

look at the boots, for you may make a diagnosis
by looking at them only, since the shape of the
boots will tell you how they have been worn

—

whether the person has walked on the inside, the
outside, or never walked fairly on the heel.

Persons may complain of rheumatic pains in

hips, knees, and ankles, and the sole reason be

corns or bunions, and badly-fitting boots.

Lateral Curvature is no uncommon conse-

quence of corns in a j'oung person, from stand-

ing on one foot, or one side of a foot.

Chafings of Feet.—The most common place of

chafing was at the ball of the foot; but now the

most common and important place is over the

tendo Achillis. In one case—a young women

—

pyffiiiiia and death followed on the chafing over

this tendon. The marvel is that some can stand

it and do not die. Chilblains occur where the

circulation is most diminished.

The chafings, which happen chiefly in ladies,

are caused

—

1. By the u.se of elastic sides.

2. B}' a badly-made boot having a median

seam at its back, so that a rubbing over the tendo

Achillis is always occuring.

To heal the sore, bear oft' the boot by plasters
;

never wear elastic sides, but buttoned or laced

boots, nor wear a boot with a median seam pos-

teriorly.

Painful Bursoe.—Persons will tell you that

they have pain at one spot, and that the pain on
walking is intense. Nothing can be seen.

The bursa causing pain is most commonly situa-

ted between the heads of the third and fourth me-

tatarsal bones. The test is, that the pain is in-

creased when the foot is gi-iped from side to

side, and the cure is effected by giving the foot

width.

—

Students' Hospital Gazette.

OXIDE OF ZINC IN GONORRHCEA, GLEEf, ETC.

We have recently known a number of very obsti-

nate cases of .sleet relieved by the introduction of a

catheter, smeared with mild zinc ointment, once or

twice per day. ^lany recent cases of gonorrhoea are

much relieved by the same means, with the ad-

dition of a little carbolic acid, sulphate of zinc, or

nitrate of silver. Au injection containing about two

gnxins of sulphate of zinc to the ounce of water, and

the whole made thick as cream with finely-powder-

ed golden-seal (Hydrastes Canadensis), is deemed

invaluable by some who have been very speedily

cured by it. It is thrown into the urethra, and al-

lowed to remain as long as it will.

—

Medical Times

and Gazette.

ERGOTIN INJECTIONS IN PROLAPSUS aNI.

Von Langenbeck. of Berlin, announces that he

has lately been treating prolapsus ani '• with aston-

ishing success,'" by hypodermic injections of a sol-

ution of ergotin (five to fifteen parts to one hundred

of distilled water). He replaces the bowel, and in-

.serting the point of the syringe about three centi-

meters in depth in the cellular tissue, throws in

from one to two grains of ergotin. This should

be repeated every three or four days, for three or

four weeks, any hard fecal masses in the bowels

being first removed by a simple injection. As a

n)eans of treatinir a most obstinate and trouble-

some complaint, this method, sanctioned by so em-

inent a name, deserves a careful repetition.

—

Med-

ical and Surgical Reporter.
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ANTI-VAC CIXATIOXISTS.

If Montreal is not blessed with a large num-

ber of anti-vaccinatiouists, it is certainly both-

ered with a few, who are tenaciously persistent

in their eflforts to establish their pernicious views

among their fellow-countrymen. In season, and

out of season,they seize hold ofevery straw,which

can possibly be made to turn their way, and

build upon it a tale of horror sufficient to strike

terror and dismay into the hearts of the simple

and uneducated. No sooner is their superstruc-

ture dashed to pieces, than they rise begrimed

and covered with the dust of their own folly,

and again seek a mare's nest, perchance

a mare's Qgg, and, from their heated illogi-

cal brains, once more lay before the

public tortured, unscientific deductions.

AVe wish, indeed, that such persistency was in

a better case. We wish that in every French

Canadian family in Montreal, there could appear

a ghost from the hosts of children whose lives

have been sacrificed to this fatal doctrine, and

with the finger of scorn, point to those who are

doing so much to add to the already fearful slaugh-

ter which has for two years past been raging in

the Eastei'n section of our city. To-day is not

the time to argue the value of vaccination—that

has been determined, beyond the peradventure

of a doubt, years ago ; and although the trio of

medical men in Montreal who seem to have

joined hands, (a recent convert being received

within their ranks with a perfect ovation) may
do a great deal of mischief among a class of the

population who are by nature easily led, they

are looked upon by their fellow-practitioners, of

every origin, as simply making themselves su-

premely ridiculous. Drs. Coderre, Gauthier

and Roy, we mention their names that the Pi-o-

fession of our Dominion may know the brilliant

geniuses, who to day fancy their puny efforts

will do aught to change the feeling of the pro-

fession as to the value of vaccination. That

they may do much mischief among the public

we unfortunately know too well ; but influences

professional opinion, no, never!

We have been induced to make these

few remarks from the fact that within

a month past there appeared in a daily

newspaper published in Montreal, called

LaMinerve, several letters containing statements

with regard to a vaccination which had recently

been pc^rformedbyDr. Eoy. The circumstances

weredetailed with much minuteness and in brief

were as follows : Dr. Roy obtained some lymph

from the Corporation heifer, through one of the

city Health officers Dr. Larocque, and on the 25th

of June, with it vaccinated a child thirteen

months old : On the 27th the child was fever-

ish and had diarrhoea, on the 9th July there

was enlargement of the inguinal glands, (and

Dr. Roy, strange to say, mistook it for Hernia).

When the pustule was showing signs of com-

mencing to dry a bandage was applied over the

vessicle, and on removing it some days after he

was surprised at the scab sticking to it, and a large

and nasty scooped wound left behind. The sore

however rapidly cicatrised. This case then

founded a chapter of horrors ; and Dr. Eoy
rushed into Dr. Codeere's arms and was at once

embraced a? a sort of prodigal returning.

The Health Department at once deter

mined to frustrate the effect this publication

might possibly have on the public, and accord-

ingly invited a number of the Medical men of

the City to meet and examine the child who was

said to have received such fearful injury from

the introduction of the vaccine poison into

its system. We were asked to be present, but

were unfortunately unable to be there. On the

2nd of August, the following met to examine

the child,—viz.: Drs. Howard, Rottot, Craik,

Trenholme, Larocque, Dugdale, Eicard, Mount,

Desrosiers and Lussier ; also the Anti-Vaccina-

tion trio ; Drs. Coderre, Gauthier and Roy :

Having examined the child and enquired into

the facts of the case, the following Resolution

was moved by Dr. Howard, seconded by Dr.

Mount, viz. : Resolved, '• That, having carefully

examined the child of Widow LeBlane, said to

have been seriously affected by the efiects of

vaccination, this assembly is of opinion, that

there has been no proof of such being the case."



THE CAXADA MEDICAL RECORD. 305

This effectually closes their mouths, for the

opinion of such men as undertook this exami-

nation is of a character to command public res

pect. A word however, with regai-d to the case

itself, and we think we arc justified in saying

that the treatment ofthe vaccination pustule by

.
The preparation so made, when examined miscrog-

copically, does not show any particles of undissolved

phosphorus, and when seen in the dark, and rubbed
between the fingers, it gives off a perfectly equally
distributed light.

This preparation may, therefore, be formed into

placing a firm bandage around it was the cause
|

pills, with every confidence in the equal distribution

of a good deal, if not all the subsequent local
|

and activity of the phosphorus.

trouble, and was a practice reprehensible to the

last degree. "We do not care to at present follow

this case further, as it would only show the

folly of Dr. Roy, who, a bah}- in vaccination,

jumped to the very silly conclusion which

he did ; the more especially as we hope next

month be able to give a detailed account

of the examination of the child.

Since the above was written we are informed

that the trio are again on the war-path. Another

fearful case is to the fore, and that they have ac-

tually secured the services of a microscopist.

We are even told that Cancer cells have been

discovered in the matter from the pustule.

When will thisfolly end.

OPENING FOR A MEDICAL MAN.

We hear there is a good opening for a Medical

man at Dewittville, near Huntingdon. Que.

SWALLOWING NEEDLES.

Prof. Kosinski, of Warsaw, mentions the case of

a young lady, aged seventeen years, who said she

had accidentally swallowed a packet of from twen-

ty four to twenty-five needles, of which sixteen were

taken out of varions parts of the abdomen by a prac-

titioner. The patient complained of great pain in

the region of the navel, the bladder, and the rectum,

and loss of blood from the bowels. Several needles

were found in the integuments of the abdomen, and

one in the rectum. The needles lay horizontally to

the surface of the skin, with the eye upwards. The

patient was made to confess she had inserted the

needles herself.

—

Philadelphia Medical Reporter.

THE INTERNAL ADMINISTRATION OF PHOSPHORUS.

The difficulty of finding an appropriate vehicle

for phosphorus in its medicinal uses has long been

recognized. Balsam of tola has lately been suggest-

ed for this purpose. Experiment has shown that

four grains of phosphorus are perfectly dissolved by

ninety-six grains of washed tolu, if melted together

under water and well stirred.

PERSONAL.

In a recent number of the Pacific Medical and
Surgical Journal, we notice an admirable article " on
injuries to knee joints, with cases," by Dr. H. W.
Nelson. Dr. Nelson is cousin to Dr. Wolfred Nelson
of Montreal.

Dr. George E. Fenwick, Professor of Clinical

Surgery, McGill University, and editor of the Cana-
da Medical and Surgical Journal, sailed for Europe,
by the Allan S. S. Canadian, on the 24th of July.

He will be absent a couple of months. His health,

which has been gradually improving, will, we hope
be completely restored by the trip.

Dr. Francis W. Campbe 1, Professor of Physiolo-

gy in Bishop's University, and editor of this jour-

nal, sails for Europe, by the Allan S. S. Polynesian,

on the 29th of August. He will be absent about

two months. Dr. Perrigo, will lecture for him till

he returns.

Dr. Drake has tendered his resignation, as Pro-

fessor of Physiology, in McGill University, which
resignation his confreres have refused to accept. It

is reported that Dr. Osier, (M.D., McGill, 1873),
has been appointed Lecturer upon Physiology

; and
will thus relieve Professor Drake of a large portion

of his work. We exceedingly regret the cause which

has induced Dr. Drake to take this step,—viz : im-

paired health.

Dr. Eose (M.D., Bishop's College, 1874,) has

settled at Chateauguay, State of New York.

Dr. Pentland, son of Charles Pentland of Quebec,

has received a Poor Law appointment in London.

Professor Erichsen of University College

London, arrived at Quebec on the 10th instant,

on the Allan Mail S.S. Prussian. He visits

several of his friends in Canada.

Dr. J. M, Toner, of Washington, President of

the American Medical Association for last year,

was in Montreal on the 11th, 12th, and 13th

August, en route for home. We had the pleasure

of a call from him, accompanied by Dr. Jackson

of Mississippi
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appointed an Associate Coroner foi the County of

Middlesex.

Dr. Russell (M.D., University of Edinburgh,)

son of Dr. R. H. Russell, of Quebec, arrived home

by the Sarmatiaii on the 2od. of August.

Dr. Tubb, Professor of Botany, University of

Bishop's College, has resigned his chair. He has re-

moved to Sherbrooke at the earnest solicitation of

many of his friends residing in that rising town. Ap-

plications for his Chair will be receivedby the Fa-

culty up to the 1st Septercper.

Dr. John Holwell (M.D., McGill, 1868,) is Sur

geon of the Allan Mail S.S. Nova Scotiaa.

CANADA MEDICAL ASSOCIATION.

The seventh annual meeting of this Association,

sphere.

Dr. Silas J. Bower (M.D.,

Dr. Digby, of Bruntford, (M. D., McGill,

College, 1866,) was in Montreal on the IHth

and 11th of August.

Dr. Francis J. Sheppard, of Montreal, (M.D-

McGill College, 1873,) has passed his examina-

tion for the .Membership of the Royal College of

Surgeons, England.

Dr. William Osier, (M.D., McGill College,

1872), has been appointed Lecturer on Physi-

ology and Pathology, in the Medical Faculty of

McGill University. Dr. Drake still retains the

Professorship.

Dr. Morrisson, (M.D., McGill College, 1872)

has retired from partnership with Dr. Sheriff

of Huntinirdon, and has removed to Wadding-

ton !N". Y. We wish him all success in his new
j
was held at Niagara Falls, Wednesday, 5th August,

1874.

The President Dr. Marsden, called the Meeting

to order at 11 o'clock.

There were present Drs. Mirsden, Quebec ; Bots-

ford, St. John, N.B. ; Caniff, Toronto; Hingston,

Montreal ; Trenholme, Montreal ; Yeomans, Mount

Forest; Grant, Ottawa; Robillard, Montreal; H.

H.Wiight, Toronto; McDonald, Hamilton; Thor-

burn, Toronto ; Thompson, Montreal ; David, Mon-

treal.

The Minutes of the last day's proceedings of the

meeting of last year were read and confirmed.

Drs. Grant, Hingston and Wright were requested

to take seats on the platform.

Dr. Canifp, Chairman of the Committee of Ar-

rangements, reported as correct the credentials of Dr.

A. A. Thompson, of Lansing, Michigan, and Dr.

Edward Jenks, President of the Detroit Medical

College and Professor of Diseases of Women, &c.

&c., &c., as delegates from the American Medical

Association, and Dr. H. P. Yeomans, Mount Forest,

as delegate from the Union Medical Association of

South Grey and North Wellington, and the Presi-

dent accorded them, in the name of the Association,

McGill College,

18G5), is in practice at Waddington, N. Y.

Dr. John Campbell, (M.D., McGill College,

1869) has given up practice, owing to poor

health, and removed from Seaforth, Ont.

We regret to learn that ill health has com-

pelled Dr. Drake to retire from the active

duties of Professor of Institutes of Medicine in

McGill University ; for the present he still, how

ever, retains nominally his position. We trust

that the rest which will be thus afforded may

be largely beneficial to him.

Dr. John Farley of Belleville (M.D., McGill

College, 1873), was admitted a member of the

Royal College of Surgeons of England, on the

22nd of July.

Dr. J. Hughes Bennett, who for many years has

filled the chair of Physiology, in the University of

Edinburgh, has resigned on account of ill health.

There are several candidates for the position, among

them. Dr. McKendrick, who for the past three years

has read Dr. Bennett's lectures to his class, and Dr. I a cordial welcome.

Pettiorew, who is connected with the Extra Acca-

demical School in Edinburgh.

Dr. Henry Thomas Corbett, of Ottawa, has been

appointed an Associate Coroner for the County of

Carleton.

Dr. Donald Alexander McCrimmon, ofLucknow,

Ont., has been appointed an Associate Coroner for

the County of Bruce.

Dr. Moffat Forster, of Thorndale, Ont., has been

Letters of excuse for not being present were read

from Drs. Dawson, C. C. Hamilton and Howard,

The President then delivered his usual address

:

When it was moved by Dr. Trenholme and

seconded by Dr. Botbford :
" That the thanks

of the Association be tendered to the President

for his address, and that it be referred to the Pub-

lication Committee," which motion was carried

unanimously.

On the motion of Dr. Caniff, seconded by
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Da. Wright, the following gentlemen were elected

permanent members : Dr. Baxter, Cayuga ; Mullin,

Hamilton; H. P. Wright, Ottawa;—and on the

motion of Dr. Wkight, seconded by Dr. Tren-

HOLME, Drs. John Turquand. Woodstock, Hugh

McKay. Woodstock ;
Daniel Clark, Princeton and

D. A. Hart, Montreal.

The proposed alterations to the bye-laws were then

brought up and Da. Botsford moved that they be

considered, clause by clause, which was done, and were

proceeded with as far as the Standing and other

committees, and all passed with a few verbal altera-

tions, when the Meeting adjourned for an hour.

AFTEBNOON SK8SI0X.

The President assumed the chair at 3.30 p.m.

The Minutes of the morning's Meeting were read

and confirmed.

On the motion of Dr. McDonald, seconded by

Dr. Botsford, Dr. Malloch and Dr. Case, both of

Hamilton, were elected permanent Uieuibers.

The remainder of the bye-laws were then discussed

and, with some amendments, all were passed, wheu

Dr. Botsford, seconded by Dr. Camff, moved,

"That these by-laws, as amended, be adopted,"

which was unanimou.sly agreed to.

The following gentlemen were then proposed and

elected as the Xominating Committee : Drs. Grant,

Baxter, Clark, Robillard, Kingston, Trenholme, Mc-

Donald, Turquand, with pjwer to add to their

number.

On the motion of Dr. Grant, seconded by Dr.

McDonald, the consideration of the proposed

Medical Act was postponed indefinitely.

On behalf of the Committee on Vital Statistics,

Dr. Botsford stated he was not aware of any action

having been taken.

Dr. Grant moved, seconded by Pr. Caniff,

" That, in consideration of the best interests of Medi-

cal Science, it is desirable that a Medical Conference

should take place between the American and Cana-

da Medical Association, at some central point to

be determined upon, and that the American Medical

Association be advised as to the desirability of thus

becoming more intimately acquainted, and affording

an opportunity for the discussion of Medical and

Surgical Subjects on a common basis," which was

carried unanimously. When Dr. Hinoston, sec-

onded by Dr. Botsford, moved, " That, in the

event of. such a conference being determined upon,

it would be desirable that the secretary of the Cana-

da Medical Society notify the various local Medical

Societies, so that our Dominion might take part in

a manner worthy of the occasion, and in keepinr^

with the best interests of Medical Science." which

motion was agreed to.

Dr. Trenholme then read a paper on Uterine Do-

cidua, and Drs. Clark, Kingston, McDonald, Grant,

Yeomans, Botsford and Sloane spoke on Dr. Tren-

holm's paper, causing a most interesting discussion.

Dr. Jenks offered some remarks as to the meeting

of the two Associations, with thanks for the recep-

tion accorded him and his friend. Dr. Thompson.

The Meeting then adjourned till 8.30 p.m.

EVENING SESSION.

The chair was taken by the President at 8.30.

The Minutes of the afternoon session were read

and confirmed.

On the motion of Dr. Caniff, seconded by Dr.

McDonald, Dr. Mack, of St. Catharines, was elected

a permanent member. Dr. Mullin presented to the

As.sociation a preparation of the skeleton of a double-

I

headed monster, exhibited drawings of it, and read a

I

lucid and interesting paper on its formation.

i

Dr. Malloch read the notes of a case of defective

! development ; and, on motion, the thanks of the As-

sociation were accorded to Drs. Mullin and Malloch

for their interesting papers.

I Dr. Botsford exhibited a model of a plan he had

j

adopted in relieving pain in moving patients, ex-

I
plaining the method, and a vote of thanks was given

! Dr. Botsford.

Dr. Trenholme then replied to the questions that

had been put him, in the discussion on his paper, and

another very interesting discussion took place, and a-

cordial vote of thanks was moved and passed to Dr

Trenholme for his paper and the interesting and in

structive discu-'ssion it produced, and a request that

he would hand it to the Publication Committee.

Dr. Turquand, seconded by Dr. Trenholme,

proposed Dr. William Scott, of Woodstock, as a per-

manent member,—Dr. Scott, was unanimously

elected.

Dr. Malloch read a carefully prepared paper on

the Contagiousness of Enteric Fever, and a vote of

thanks was accorded Dr. Malloch, with the request

that it be given the Publication Committee.

The Sdcretary read a letter from Dr. Eosebrugh,

staling that, owing to illness, he had been unable to

prepare a paper to lay before the Association.

It now being 11 o'clock, on the motion of Dr.

Botsford, seconded by Dr. McDonald, the Asso-

ciation adjourned till 9.30 to morrow morning.

8EC0.ND DAY, THURSDAY, 6tH AUGUST.

The President opened the Meeting at 10.30 a.m.
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Dr. W. Scott, of Woodstock, exhibited a pessary

of his invention for retroversion and retroflexion of

the uterus, explaining its uses and advantages ; a

vote of thanks was accorded Dr. Scott, and the mat-

ter referred to the Committee on Obstetrics,

On motion. Dr. J. Fulton, Toronto, was elected a

permanent member.

Dr. Ilingston, as chairman of the Nominating

Committee, reported the following gentlemen as the

officers for the eubuing year :

President Dr. LeBaron Botsfovd,8t. John, N.B.

Vice-Fies.for OntarioDv. J. D. McDonald,Hamilton.

Quebec, Dr. J. 1', Roltot, Montreal.
' ^'ovai)cotul, Dr. Wickwire. Halifax.

yeio Brunswtck,V>T.G. A. Hamilton,. ..St. Joba.

General Secretary Dr. David, Montreal.

Treasurer, Dr. RobiUard, Montreal.

Local Secrelori/fo. > Dr. Mallocli, Hamilton.

Ontario J
Local. Secrttury jor Dr F. E. Roy, Quebec

Quebec J

Local Secretary for I Dr. Morgan, Halifax.

Xoco, Scotia,...
J

Local Secretary for ) Dr. Gregory, Fredr;CAton.

Xew Brunawick,
)

Committee on Fubti- ) Drs Marsden, Peltier,

cation J
W.Scott,

Committee on Jledi- I Dr3. Howard, Sewell,

cine, I
H. H.Wright

Committee on 5m/-- ) Drs. Hiugstou, Caniii,

yery, • j Grant :

Committee on Obste ) Drs. Trenholme, La-

trics, J
veil, U. Ogden

Committee on Thera- .

peutics. New Rerm- I Drs.D. Clarke, Thorn-

dies. Medical Ja-
j

ton, Fenwick,

risprudeuce,

Committee on Ne- \ Drs F. W. Campbell,

crology j Greuier, DeWolf
Committee'on Medi- ] Drs. B^^yard, Parker,

cal Educalo •^•Lit-V Fulton,

ature, j

Committee on Prize ^Dvs. Hodder, Old-

Essay, j right, Craik,

Committee on Cli- ) Drs. Bosford, La-

matoloyj, \ rocque, Thompson,

J MuUin, Turquand,

All of whom were unanimously elected, when Dr.

Botsford returned thanks for his election to the office

of President.

On motion of Dr. Thorburn, seconded by Dr.

Mack, Dr. W. L. Copeland, of St. Catharines, was

elected an ordinary member ; on motion ofDr. Old-

RiGnx, seconded by Dr. Folton, Dr. A. L. Hamil-

ton of Millbrook, was cltcted an ordinary member.

Dr. Eobillard, seconded by Dr. Botsford,

proposed that Halifax be the next place of meeting,

ten voted for and ten against, the President gave the

castint^ vote in favor of Halifax, and the question

being put it was curried unanimously.

Dr. Botsford moved, seconded by Dr. McDon-

ald " That the same sum as was voted last year

be f^iven the Secretary, and that the Treasurer be

paid his expense?," which was carried unanimously.

Dr. Hin^'ston, on behalf of the Auditing Commit-

tee, reported having examined the Treasurer's books

and accounts and found them quite correct.

Dr. Hingston offered a few observations on the

methods of arresting hemorrhage which produced au

interesting discussion, on which Drs. Mack, Sloan,

Grant, Trenholme, Geckie and Turquand took part.

Dr. J. M. Fraser, London, Dr. Jno. Fraser,

Southall, and Dr. Burgen, Wclland, were, on the

motion of Dr. Thorburn, seconded by Dr. Baxter,

elected permanent members.

Dr. David then read a paper, prepared by Dr.

Howard, on the Pathology of Tubercle and Pulmo-

nary Consumption, when it was moved by Dr. Old-

right, seconded by Dr. liosebrugh, and unanimously

resolved, " That, while regretting the absence of

Dr. Howard, the tlianks of this Association be given

him, and his interestiiig paper handod to the Com-

mittee of Publication.

Dr. Botsford, seconded by Dr. Wright,

moved, " That the thanks of this Association are due

and be given to, Messrs. Colburn and McOmber, the

proprietors of the Cliftoa House, for their kindness

and liberality in having reduced their fares, an J for

having given their hull for the Meetings of this Asso-

ciation free of chargo," which was carried.

Moved by Dr. David, secouJel by Dr. Old-

right, it was resolved, " That Dr. Botsford, Presi-

dent elect be authorised to name the Committee of

Arrangements for the next Meeting at Halifax.

On motion, the President left the chair, atiJ D:

3IcDonald was requested to take it, when Dr.. Bax-

ter, seconded by Dr. Thorburn, moved a vote of

thanks to the President for his able conduct in the

chair, which motion was carried ; Dr. Marsden re

turned thanks.

A vote of thanks was unanimously passed to the

General Secretary, the Treasurer, and the other Offi -

ccrs of the Association, and the Meeting adjourned.

A.H.DAVID, M.D.Ed.,

General Sccretarj.

BIRTHS.

In Worcester, Mass., on the 2ad August, the wife Dr
George J. Bull, (late of Montreal,) of a son.

In Montreal, on the 22nd July, at 616 Dorchester Street,

the wife of Dr. Geo. A. Baynes, of a daughter.

DIED.

At St. Anns, on the 8th August, of Dyscntric DiarrLe s;

Edith Ann, aojed 8 month, infant child of Gilbert Prout

Guimond, M.D., M.R.C.S., Eng., Professor of Practical Che,

mistry McGill University.
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Aildresso/VfiLLiJLyi Marsden, A.M., M.D., Presi-

dent of the Canadian Medical Association, deli-

vered at Niagara Falls, 5th August, 1874.

Gentlemen :—Were I to consult my own inclina.

tion, I would not occu])y any portion of the brief

space of time allotted to your Annual Meeting by an

address, but, as the tyrant custom requires it, I must

conform, and will be as concise at; possible. I avail

myself of the earliest opportunity which presents it-

self to thank you for the honor you have conferred

upon me, in electing me your President, but I regret

that language fails me to express the depth of my
feelings. It has often been my good fortune, during

my long professional career, to have been complimen-

ted in a similar manner, hut never in the same de-

gree. When I see around me so man v distinguished

members of this Association who would have filled

this chair so much better than myself, and when I

look back and remember your—I mean our—hap-

py choice of the able find eloquent chairman who fre-

sided over our drliberatioi > during the first three

years of the existence of this Association with so

much tact, talent and success— the Hon. C. Tupper,

M.P., C.B., &c.—I feel all tlie'inore my inability to

do justice to the office without your kind indulgence,

although I will yield the palm to no man for pro-

fessional zeal—my maxim having ever been, where

the public interests of our noble^ and humane Pro-

Ictsion were at stake.

—

semper iiaratus!

One of the subjects that will engage the attention

of this Meeting is the proposed alterations of the

By-Laws. The Committee appointed at the 5th

Annual Session of the Association, held at Montreal,

ill September, 1872, to amend the Constitution and

By-Laws, reported to the Annual Meeting held at

St. John, X. B., on this day twelve months past, and

recommended, " that the Plan of Organization of

the Canadian Medical .'ssociation adopted at the

Conference of the Medical Profession held at the city

of Quebec, October, 1SG7, and the Code of Medical

Ktbics, be continued without amendment; " and fur-

ther recommended, '• that a Constitution and By-

Laws be adopted instead of those heretofore in force."'

A copy of the labors of that Couimittee is now before

"U, entitled, " proposed alterations to By-Laws to be

jtisidered at the Annual Meeting at Niagara Falls,

Wednesday, 5th August, 1874.

Having carefully examined the proposed alter-

' ritiona, I am of opinion that they will be a great im-

provement on the present By-Laws, with some slight

changes and addition.^.

In Ethics, for example:

It is proposed " to continue the Code of Medical

Ethics without amendment," but no provision has

been made in the proposed By-Laws for a permanent

Committee on Ethics. Such a committee is in fact

a necessity, to which, in my humble opinion, all

cases of presumed infraction of the Code should in

the first instance be referred for report, before any

public action is taken by the Association, or record

made. This would prevent the odium which might

attach to persons falsely charged ; and would avoid

the needless wounding of the. sensibilities of such as

were really innocent of the accusations brought

against them.

So strongly was I impressed with this conviction,

that I gave notice of motion in 1870, and, on the

14th Sept., 1871, carried a motion unanimously, and

it was resolved, " that the Nominating Committee be

instructed to name a Permanent Committee on Eth-

ics, to be composed of ten members, representing

each province of the Dominion." The Session, how-

ever, adjourned so soOn after that no Committee

was named at that Meeting. I would therefore res

pectfully recommend that, as it is proposed to con

tinue the Code of Ethics, a Standing Committee on

Ethics should also be added to the proposed By-

Laws.

Registration, Medical Statistics, and Public Hy-

giene, are all subjects which call for action with a

view to Legislation.

Committees were named at the first Meeting of this

Association, held on the 9th and 10th of October,

1867, at Quebec, to report on the best means of ob,

taining these desirable objects. The Committee of

Registration, of which I had the honor of being

Chairman, reported, •' that, after mature deliberation,

they recommend, that this A.ssociation take the ne-

cessary steps to have carried through the Dominion

Legislature an act similar (in so far as it is adapted

to this country) to the Medical Act of Great Brit-

ain, passed in 1858.'

The Committee on Medical Statistics and Hygi-

ene, (both of which subjec.s were referred to the

same Committee) reported on Hygiene alone, through

Dr. Kingston, the Chairman, stating, " That there

was a necessity for a comprehensive system of Sani-

Uiry laws," and promised a report on Vital Statistics

at a later period of the Session. A reference to the

Minutes of the proceedings of the Association (so

far as attainable) shew that nothing whatever has
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been done in the way of Legislation in this matter'

Anotber Committee on Statistics and Hygiene

was named at the Annual Meeting of 1873, held at

St. John, N. B., of which Dr. Botsford, one of our

intellectual, indefatigable and zealous Ex-Yice-Pres-

dents is Chairman. He wrote to me on this subject

in March last as follows :
" I was named as one to

bring the matter of Hygiene before the Dominion

Legislature, especially looking to a registration of

deaths and the causes, over the whole Dominion.

—

For the province of New Brunswick I have to report

that, whilst Boards of Health are provided for every

county, and a registration of marriages for the Pro-

vince, this is all that has been accomplished ^ and a

registration of deaths, and the causes, does not ex-

ist!"

Although, Gentlemen, I quite concur in the sen-

timents expressed by Dr. Workman in his address of

welcome at our second Anniversary Meeting, that

" neither the elevation, nor what is styled the pro-

tection of our Profession is to be achieved by acts

of Parliament,—and, that if we would be elevated,

we must climb the steep ascent ourselves," yet there

are certain subjects that demand legislation before

we can make any useful application of them. Among
these, I class Vital Statistics, Registration, and one

uniform system of preliminary and professional ed-

ucation, examination and licensing. Committees

have reported on all these subjects, and their reports

have been adopted , and, as Dr. Tupper said in his

address at Ottawa in 1870, " a far higher step has

been taken by resolving that it was for the interest

of the public and the Profession, that one common

portal of entrance should be established for the pur-

pose of granting licences to practice."

Precisely the same opinions have frequently found

utterance in the meetings of our elder sister, the

American Medical Association, as will be seen by a

reference to their transactions, from which, had

time permitted, I might profitably have made some

extracts. This is a subject that has occupied the best

attention of various Committees since the formation

of this Association, and resulted in the forming of

the " Contemplated Medical Act for the Dominion of

Canada," which was amended at the third Annual

Meeting of the Association, held at Ottawa in Sep-

tember, 1870. It was again amended at the Annual

Meeting held at Quebec, in Sept., 1871, and finally was

referred to the Annual Meeting held in Montreal in

1872, each and every member of the Association

having received in the meantime a printed copy of

the same. This proposed Act has been a bone of con-

tention, an apple of discord, to the Association ever

since it was first introduced. In the western pro-

vince of the Dominion, Gentlemen, you have an Act
based upon the English Medical Act, which is work-

ing most satisfactorily. The Province of Quebec,

also, has an Act that needs very little amendment.

The Eastern Provinces, however, of Nova Scotia and

New Brunswick, which are younger in Medical Sci-

ence and Litersiture, and have hitherto been almost

without medical schools, are not so far advanced in

the medical sciences as the older Provinces of the

Dominion, and are not ready to enter in the same

platform as their older brethren, and, therefore, at

the Annual Meeting, held in 1872, it was resolved

unanimously, to postpone the further consideration

of the proposed Bill for two years. Thus it has

beeri suspended like Mahomet's cofi&n, between heaveni

and earth, for two years past, and will possibly come

up for action at this Meeting. Doubts have been

expressed by lawyers, as well as legislators (and by

no less an authority than Dr. Tupper) of the legis"

lative powers of the Parliament of the Dominion to

pass any Medical Act for the whole Dominion, unless

or until previous concerted action has been taken by

the Local Legislatures ; and to this opinion I strong-

ly incline. In the American Medical Association pro"

aress is being steadily made in that direction by

state legislation, and I think the best thing we caiv

do is to agitate the subject in each Province of the

Dominion, and separately and gradually lead them

up to the highest standard required.

Thus only can we hope to succeed in Dominion

legislation. I would, therefore, respectfully suggest

that, when this matter comes up, some member will

move that its consideration be indefinitely postponed

and thus put an end to a fertile source of discord.

Jjet us carefully avoid all medical legislative action

for the present, for to my mind no greater blunder

could be committed in this democratic age, than

seeking medical legislation, as the sympathies of

legislators generally, and especially the unscientific

who compose the majorit}^, are in favor of quackery

and free-trade in medicine. Another subject, Gen-

tlemen, to which I would call the attention of this

jMeeting is the great loss that the Association has-

sustained by the non-publication of the Minutes of

its proceedings for the past two years' Whether the

Association has the means to publish the Transac-

tions, Eeports, Proceedings and other papers or not,

the Minutes of our proceedings, at least in my opin-

ion, ought to be in the hands of every member of

this body. I trust we shall this day repair our er-

ror, and make any necessary sacrifice to publish,

them. The valuable unpublished papers which have.



THE CANADA MEDICAL RECORD. 335

been presented, read, and approved by this Associ-

ation, and which must have cost their authors much

study, valuable time and trouble, remain a dead let-

ter,—a dumb record— a sealed book to the whole

medical and scientific world. For this seeming

neglect I know not whether the accomplished and

industrious writers, or the reading members of the

Profession at large have most reason to complain.

Although this Association was organized for the

protection of the interests of the Medical Profession,

and the maintenance of its honor and respectability,

it also contemplated the advancement of its know-

ledge, and the extension of its usefulness; and shall

it be said of us, that we have done nothing to pro-

mote these high and laudable objects because our

transactions embrace none of the essays and papers

which for originality, learning and profound re-

search would be worthy of honorable place in any

similar volume ? Let us. Gentlemen, this day, I re-

peat, wipe out this reproach, and either publish

them, or return them to their respective authors,

for such action as they may see fit to adopt, for no-

thing should be kept back or hidden in this pro-

gressive age. Progressire age did I say ? Yes, pro-

gressive ! And it would be very easy did time per-

mit to shew the wonderful strides that medical art

has made even in our own days. It has been raised

from the level of a mere conjectural science to the

status of a positive art. Mental agony and physical

torture have now succumbed to bloodless and

painless operations. Operations which formerly no

amount of moral or physical courage could have in-

duced the sufferer to submit to, are now endured

with complacency.

Chemistry is a new science.

"Were it possible to weld the link in the mortal

chain which was so suddenly snapped asunder on the

morning of the 29th of May, 1829, at Geneva, in

Switzerland,—or to revive the mortal spark in the

poor boy of Penzance, Cornwall, who was a popular

lecturer on Chemistry to the Eoyal Institution, Lon-

don, at 22 years of age,—or to bring before this

Meeting him who for seven successive years was the

unopposed President of the Eoyal Society of Lon-

don, Sir Humphrey 'Davy, he, hke Rip A''au Winkle,

would find all the ancient landmarks swept away

by the progress of that .science which bis genius

had done so much to fructify and embellish. He
•would be a student still, Gentlemen, as we all ought

^always to be.

Kotwithstanding the extraordinary strides that

have been made of late years in the Medical and

'Surgical art^ and sciences, and the accessory branches

of knowledge, and although the rewards are by no

means equal to the responsibilities of the medical

practitioner, nevertheless his sterling worth is not

unfrequently recognized and requited.

Mr. Gladstone, at the dinner of the British Med-

ical Association last 3'ear, paid a just tribute to our

art, and said that but for the care and watchfulness

of a succession of able physicians it would have been

impossible for him to have gone through the fatigues

of public life. It is, said he, among the wonderful

and noble distinctions of your illustrious Profession

that, although its members may not receive that

acknowledgment which awaits the soldier when he

falls on the battle-field, yet they are to be found in

countless numbers among the truest martyrs in the

cause of humanity. He further said, truly, that

medical knowledge has advanced in recent years in

a degree which is not, perhaps, paralleled in any

other profession. There is at present a greater and

more sustained earnestness of purpose, and a more

general exaltation of the aims of medical men. And
he concluded thus :—This age is distinguished

by an unbounded activity in all the sciences of ob-

servation. Of all these sciences yours is the no-

blest. It is given to you to study the relations be-

tween the wonderful body and the still more won-

derful soul and mind of man. You tread that bor-

derland in which the two come in contact. It is

very easy to describe the post office or the railway

system, but you have to deal with a thing far more

subtle when you attempt to grasp human nature at

a whole. Human progress is not to be described

by formularies. It is only by the most patient ob-

servation that a sound and comprehensive know-

ledge on such a subject can be acquired. To you

it belongs to seize the great opportunities and to

accept the great responsibilities which attach to the

Profession of which you are members, and to shew

yourselves worthy of the great vocation with which

you are entrusted.

Apologising for having occupied so much of your

valuable time, and again thanking you for the high

honor you have conferred upon me (probably as a

recognition of the part I took in originating and

organizing this Association) I leave its perfection

in your hands. Gentlemen, and in your hands it is

safe. It is, I firmly believe, destined to promote the

blessings of fraternal harmony, professional unity,

andsuccessful self-government. An Association such

as ours—composed of Scientific Philanthropists

—

the residents of the frozen North and the sunny

South ; the denizens of the forests, bills and dales,

lakes and islands of a whole continent, animated
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by the most lofty and honorable imDiVes casting

their various and opposite opinions and prejudices

together on the common altar of science, and

uniting an independent, cosmopolitan band from

Prince Edward Island to Eritish Columbia

—

from the Atlantic Ocean to the Pacific, must and

will be felt and heard. United, concorded action

—

no law can resist;—uo law-maker can repudiate.

Finalh'^, Gentlemen, when I retire from this

chair I shall remember that " the private station

is the post of honor," and I beg to assure you

that I shall always (whether present or absent)

try to uphold the honor and dignity of our noble

Profession, and especially of this Association.

^fi,x^x0^ t\t WMlml Mxlnm.

NASAL CATARRH.

This young woman has been annoyed for many
years with a constant discharge from her nostrils. In
quantity it is so profuse that the frequent use of a

handkerchief is required to prevent it from interfer-

ing with respiration, but, whenever it is increased, as

it frequently is under the effect of a cold or damp
atmosphere, even this expedient will not suffice to

keep the nares cleai-, and she is obliged to bre 'the

partially through her mouth. In color the discharge

is yellow ; it is expelled in tough masses, more rarely

in large dried flakes, which are sometimes so adherent

to the mucous membrane as to be detached only

with oiiEcult^', and separation is occasionally followed

by a flow of blood. During sleep this muco-purulcnt

material gravitates into the pharynx, when, upon
rising, it drops down, and has to be expelled either

by coughing or a sudden expiratory effort. Its taste

is nauseating and s< Itish, and although it was devoid

of odor in the early stages of the disease, yet it is now
becoming somewhat offensive.

She has, evidently, nasal catarrh, a disease which
is becoming more and more frequent each year, and
in some of the New England States it might be

called almost a universal complaint, few escaping the

malady either in its milder or severer forms. This
great prevalence in the above mentioned region would
indicate an atmospheric influence, and there are tho^e

who, having been previously affected with tlie disease,

cannot even enter such atmosphere without a renewal

of their symptoms in a few hours.

To tho!-e unaccustomed to this complaint it might
seem a trivial affair, but I c n assure you that it be-

comes a source of the greatest annoyance and incon-

venience to its sufferers. In severe cases the obstruc-

tion to respiration is constant, and is accompanied by
a peculiar unpleasant dryness of the mucous mem-
brane. If the case is an old one the inflammation of

the Schneiderian membrane extends from the nares

to the lining investment of the frontal sinuses, and a

constant dull pain or weight is experienced above and
between the eyes, a sensation which has been de-

scribed as though one were carrying a heavy stone in

the skull. Occasionally the inflimmation travels

along the ductus ad nasum, the conjunctiva becomes
reddened, and vision is frequently din)med. Again,
it may pass along the pharynx and traverse the
Eustachian tube, thus setting up a catarrh of the

n)iddle ear, or it may extend into the maxillary
sinus, or even downward, by continuity of structure,

into the larynx, trachea, and bronchi. After several

years the discharge assumes a purulent character,

and occasionally renders the breath so offensive as to

become of most serious importance to the sufferer, by
its interference with certain occupations, as dentistry^

etc. This odor never becomes as bad as in ozoena,.

but it is sometimes excocdingly disagreeable.

When a catarrh case consults you it has usually

passed into a chronic condition, as in its first stages

the patient considers that he has only a cold in the

head and that it will soon disappear spontaneously.

If now you will examine the nares you will find the

mucous membrane red and. inflamed, with small

crusts adhering to its surface at various points, A
rhinoscope will give you an excellent view of the

posterior chan)bers, and will, in old cases, reveal the

fact that the disease also implicates the pharynx, and
that small ulcers are present.

In regard to its course, I would say that it does

not tend to recovery, but rather continues on year

after yt^ar, ameliorating at times, but relapsing at

every fresh exposure to cold.

A change of climate is often of the utmost advan-

tage, and will do more, in certain cases, than all the

r( medies which have been tried ; in fact, it some-

times effects an almost immedi.tte cure.

Medicines in gi'eat variety have been tried, and I

assure you that you will find the malady one of the-

most intractable and disheartening which it will be
your ill fortune to treat. When the patient is in

good health local applications may be relied upon,

and can be best applied to all the sinuosities of the

cavity by means of the nasal douche (Thudichum's
or other), an apparatus which, as you have perhaps

seen, consists of a large jar or bottle, with a tube

running from its base, to which is attached a nozzle

intended to be introduced into the nostril of one side.

The jar is filled with medicated liquid, placed above

the patient's head, and the stop-cock turned, when
the force of gravity causes a gentle current to flow

into one nostril, which, if the head is held far for-

ward, will penetrate all the cavities, pass behind the

septum, and appear at the opposite opening. The
liquid will not run down the throat, for as soon as it

touches the back part of the soft palate a resistive

spasm occurs, and the postrior nares are instantane-

ously closed. The operation is not unattended by

danger, however, for the litjuid may pass ofi' into the

frontal or maxillary sinuses, and by causing puffiness

of the lining membrane, become confined, and cause

great suffering. The greatest danger, however, is

from its entenng the Eustachian tubes, and making

its way to the middle ear, where a strong solution

may yet up most violent inflammation.

An improvised douche may be made with a basin

and a piece of clastic tubiug. The basin containing.
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the medicated liquid is placed above the head, as

before. The tube beinj:^ immersed in it, is thus filled,

and one end is broujiht out and applied to the no^e,

when the syphon action will cause a sudden stream

to flow. I have t^iven a thorouirh trial to nearly all

the alteratives, deodorizers, and astringents which

liave been used for local medication, but have cDme
down to the belief that the chlorate of potussa is best

adapted to a large number of cjses. It is used in

the strength of 3 j to the Oj. This should be em-

ployed twice or three times in the day, a pint or

more of liquid being used at each application, its use

being preceded by a thorough cleansing with the

douche and .saltwater. It must be remembered that

all such local remedies sooa lose their effect, and

must be either increased in strength or others substi-

tuted for them, for a period of one or two weeks.

Next in usefulness to the chlorate of potass i is the

pernianiranate, of variable strengths, then in order of

merit follow, zinc sulph., pluuib nit., arg. nit., acid

carbol., acid tannic, tinct. iodin., an-i so on through

the whole list. The strength of thes3 solutions must
be varied to suit the condition of the mucous mem-
brane. Thiir use should be followed by a slight

stinging pain, which should last but a few minutes

;

longer than this would show the solution too concen-

trated. Ordinary salt and water will cause a free

flow of mucus, which is of use in loosening the crusts

and preparing the membrane for the application of

•otjier medicines. If any ulcerations are visible from

the anterior nares they may b3 touehei with a 10

gr. sol. arg. nit. Whatever liquid is used should

always be employed lukewarm.

When the congestion is great in the frontal

sinuses, relief may be afforded by the constant appli-

cation of very hot cloths. I have found also that

this feeling of weight and discomfort in the forehead

ahd eyes may be somewhat avoided by abstaining

from bathing at all in cold water, ablutions being
• Iways performed with water of a temperature above
'10° F.

In some very obstinate cases (all of them are obsti-

ite) relief may be afifjrded by galvuno-faradizatiou,

and I have cured two cases by this means which had
resolutely doSed all other measures.

Never promise a speedy cure, but impress upon
your patii'Uts the necessity of a resolute continuance

of the remedies for a year. One frequent cause of

nilure is due to the fact that the remedies used do
not come in contact with the diseased surface, a

failure which is avoided by directing a quart of tepid

siilt water ( 3 j to Oj), to be used just previous to its

application. Carbonate' or phosphata of soda may
be used, of the same strength. In cases ^yhere ulcera-

tion is suspected, or where the disease is chronic,

never neglect to make a complete and thorough
examination of both anterior an 1 posterior uares,

with a bright light or the rhinoscope.

When the discharge is very fetid, it is du? to

some special cause other than simple chronic inflam-

mation of the lining membrane, and a careful search

should be made for diseased bone, adventitious

growtiis, rhinoliths, foreign bodies, other exciting

cau--e. Such a discovered cause, removed, would, of

course, greatly assist in a cure. In scrofulous cases
the fault is frequently constitutional, and should be
ni .t by cod liver oil, iron, iodine, etc., while the fetor

arising from the long retained anil djcjm^josiiig se-

cretions is allayed by frequent syringings or douch-
i ' js with carbolic acid, permanganate of potassa,

chlorinated soda, sulpho-carbolate of zinc, etc., all

properly diluted and used three, four, or more times
in the day.

AVhen the bone.s are di-eased we have the worst
form 0^ oz'^tna, a disease which is even mire offen-

sive and troublesome than the severe.-t cases of
catirrh.

(The woman was put upon the use of potas. chlor-

3 j to Oj ter die, and returned in three weeks feel-

ing much more comfortable. Its use W;is ordered to

be continued for several mont'is, nitrate of lead
being substituted in its place every fourth week.

PERISCOPE.

The Theatmext of Cereb::al iiaMORRHAGE.

Dr. J, Crichton Browne gives the following di-

rectioas in the Medical Press and Circular. He
says :

—

As soon as the attack comos on, my advice is, lay

the head low, neialy on a level with the boJy, in

that position which is always as.-u:ued when it is

desired to induce the cerabral arise nia of sleep, and
give an injection of ergotin under the skin of the

arm. Contraction of the vessels and occlusion of

the open orifices may thus be secured. Of course,

nothing can be more difficult than fairly to estimate

the effect of treatment upon a hemorrhage on the

brain ; but I think, and the impression must go for

what it is worth, that I have once or twice stopped

the extension of a clot, and so prolonged life, by the

timely administration of ergotin. I think also that

I have seen turpentine beneficial when given imme-
diately after an apopli;ctic stroke. It is scarcely

necessary to say tiiat turpentine muot be avoided

when the kidneys are diseased. Mustard to the

calves of the legs and feet—an old remedy in apoplexy

much extolled and much ri liculad—has seemed to

me not unproductive of good. Again and again has
decided rousing followed upon a re-ort to this appli-

cation, which in all probal'ility op rates not so much
as a derivative as a powerful refl x stimulant, induc-

ing dmtractiou in the cerebral u-.te.ies through sti-

mulation of sensory nerves.

Croton oil has long enjoyed a reoutation as a va-

luable medicine in apoplexy, and facts might be ad-

duced to show that its reputation has not been alto-

gether undeserved. The rapility with which it un-
loads the bowels, the copious watery evacuations

which it secures, and the abdominal hyperaeaiia

which it probably induces, are all ways and means
by which it might favorably influence a hemorrhage
taking place in the brain.

Bleeding cannot be expected to bo beneficial when
a clot is forming or has been formed. Trousseau
has argued arijued that under such circumstances it
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does positive harm, and has adduced cases which go
far to establish his position.

If swallowing is very difficult, and is accompanied

bj choking, it will bo advisable to pass the cesopha-

geiil tube three or four times in the twenty-four

hours, and so introduce into the stomach, milk, beaf

tea, and concentrated food. There is really no risk

whatever in this operation, even in au apoplectic pa-

tient, when it is skillfully performed. Whenever it

is requisite to use the oesophngeal tube, nutrient ene-

mata should be at the same time administered.

The bladder should receive careful attention, as it is

apt to become distended and cause mischief. The
decubitus is also worthy of consideration. When-
ever a clot of any size exists on the brain there is a

tendency to a low type of pneumonia, or to oedema of

the lungs, the incursion ofwhich is much favored by
that hypostatic congestion which occurs in the lower

lobes of the lungs when a patient continue^ lying

upon the back for a prolonged period. By having

the patient turned upon his or her side at stated in

tervals this imminent danger may be averted.

A day or two after the formation of a non-fatal

clot a state of reaction is established. An inflamma-

tory fringe surrounds the clot, and the pulse and
temperature rise. This condition can only be com-
bated by quietude and full doses of bromide and
iodide of potassium. Someti:r.es alcohol is requisite,

and I have given it under such circumstances, even

in large quantities, without detriment. When the

reaction has subsided the same medicines may be
continued, often with signal benefit. The bromide
of potassium,acting as a sedative, soothes any cere-

bral irritation, and the iodide, in a way which is not

understood, helps towards the contraction ofthe clot.

Arnica also has been employed in America to induce
the absorption of intra-cranial clots, its valuable

property of promoting the removal of subcutaneous
extravasations when applied externally having
doubtless suggested itr. internal use under such cir-

cumstances. All that I can say of it is, that in

three cases of cerebral hemorrhage in which I pres-

cribed drachm doses of the tincture of arnica three

times a day, very steady progress was made, and a

very satisfactory quota of power was regained.

NOTES OF A CLINICAL LECTURE ON MALADIES
PRODUCiiD BY BOUTS AND SHOES.

Delivered by Sir James Paget, at St Bartholomew's Hos-
pital, on June 1st, 1874.

Maladies depending on the wearing of too

small and badly-fitted boots are very numerous, such

as deformities of the toes, bunions, corns, in-growinir

nails, painful bursas, <tc. In order to study defor-

mities of the toe, you should obtain a good idea of a

perfect foot. In a perfect female foot you find:

—

1. Great width and fullness of instep.

2. Well marked great toe.

3. Long second toe, projecting a little beyond
great toe.

4. Very small, or in some cases almost suppressed

little toe.

In the male the great toe is not quite so promi-
nent as the second. The feet of all persons cannot

be deformed, nor can corns and bunions be produced
in every one. It is doubtless owing to their complete
reactive nutrition, the repair that takes place in the

night being more than enough for the day's waste.

This is not impossible when it is remembered the

complete repair that occurs after great muscular
waste, as in athletes. The troubles then set up ia

the integuments, facise and tendons of the toes are

rather to be regarded as diseases set up by the pres-

sure and friction of boots.

I.

—

Mutual Compressioyi of the Toes.—Naturally

there is a considerable interval between the first and
second toes, and in a less degree between the others,

so that when the foot bears the weight of the body,

each toe is free from contact with its fellow, hence, in

wet clay, you would receive a separate impression of

each. In the deformity, though, which is produced
by small boots, the toes are squeezed together, so as

to form a transverse arch; the first and second toes

then only bearing the weight of the body. Thus
there are formed :

—

1. Soft corns between the toes by their friction on

each other.

2. Hard corns on outer side of little toe and inner

side of great toe, and projecting points pressed

upon.

3. Complete immobility of the toes, except the-

great one. The natural mobility in civilised

nations does not exist now in more than about
one person in 500.

4. Painful bursfe between metatarsal bones.

5 In extreme cases corns and chafed spots are

produced by the squeezing and rubbing to-

gether of the pads of the great and little toes.

Kid gloves, though worn continually, never cause

bunions, since the kid stretches to the hands ; but in

the manufacture of boots, especially ladies' boots, un-

yielding canvas is used to line them, so that the

leather is prevented from stretching and showing the

true shape and size of the foot. The foot enlarges

when bearing the weight of the body, and also to-

wards evening, hence, a boot thus made from a

measure taken when the foot is suspended in the air,

and in the morning, is too small for the foot in the

evening. Women's are generally measured in the

air, but men's when they are standing on them. The
high heels in ladies' boots, too, will be always causing,

them to walk down-hill, however level the path may
be, thus driving the foot more and more to the front.

In a well-made English boot this is prevented to some
extent.

II

—

Deflection of the Toes fall chiefly on the

great toe, the result of wearing

—

1. Boots too narrow in front.

2. Boots (now out of fashion) having the point in

a line with the centre of the heel ; the big toe,

which naturally is in a line with the inner side

of the heel being deflected outwards towards the

point.
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3. Short boots especially. In them the great toe

is brought sharply in contact with the end, and,

tis the tarsus and metatarsus will not yield

much, and the metatarso-phalangeal joint will,

a deflexion of the great toe takes place outwards,

and sometimes downwards. This is the most

frequent and worst form. This deflexion of the

great toe is the source of great trouble, as bun-

ions occur over the metatarso-phalangeal joint;

soft corns on the second, third, and fourth toes,

under which it lies, and, worst of all, a total

loss of movement in the great toe.

Treatment of the above deformities.—If just be-

•gining, keep the toes apart by pads of plaster. Isin-

glass plaster upon felt is the best. The pad must be

worn day and night. Of course bad boots must be

left off. The treatment by night is even more im-

portant than that during the day, for then especially

repair goes on, and the least relaxation in the night

more than undoes the good done in the day. Some-

times it has been considered necessary to divide

tendons, but these do not produce the deformity

;

they merely adapt themselves to it. If they are

-divided, the deep-seated fibrous textures should be

divided as well. In the wor.^t cases the great toe

has to be amputated.

Deformities of the Second Toe.—It is doubtful

whether these deformities are due to the wearing of

bad boots, as sometimes they are hereditary. There

are two kinds

—

1. The last phalanx may be turned straight down-

wards, and is then called the hammer toe. It is

found occasionally in the other toes.

2. Extreme flexion of the first phalangeal joint,

it is certainly hereditary, for it is frequently

found in children who have never worn boots,

but it is greatly aggravated by wearing boots,

since corns form on projecting parts.

In the old classic statues the second toe projects

beyond the first, but that natural type of foot is

going out. The great toe seems now to project be-

jond the second. In people with flat feet this is al-

ways the case. Some say that the deformities of the

second toe are congenital, but it is probably an ear-

ly produced disease of the fibrous textures.

Treatrripnt.—If beginning in a child you may cure

it by applying a wooden splint below, and keeping it

bandaged night and day. When deformity is more

advanced divide the flexor tendons, and apply a splint

below, or a splint on the dorsum of the foot arranged

with loops. In later life it is impossible to cure the

deformity, but amputation should be done at the

point of extreme flexion, not at the metatarsal joint.

The third and fourth toes have no special deformi-

ties. They only suffer by being lifted up or pushed

down.
The little toe sometimes is almost suppressed

from atrophy resulting from pressure.

Boots then may, besides other diseases, cause de-

formities which lead to the hardening and contraction

of the fibrous structures a round the joints.

—

IStudenls'

^Journal and London Hospital Gazette.

ON INCONTINENCE OF URLVE IN CHILDREN.

By Henry Kennedy, F.K.Q.C.P.,

Ex-Physician to the Cork Street Fever Hospital, Dublin.

Dr. Kennedy began by observing that though

the affection could not, in one sense be considered

serious, it, at any rate, always entailed a great deal

of annoyance, and was ever most difticult of cure,

and in some rare cases continued on even into adult

life, so rendering the individual miserable. In

many cases too, boys had to be taken from school

on account of it, and this made it a very serious in-

firmity, for very obvious reasons. The author did not

bring forward the subject with the hope of offering

anything new, but in order to elicit discussion.

—

Before alluding to the affection itself, he wished to

draw the attention of the meeting to the marked
differences to be observed amongst children at and

after birth, and these differences went on even into

childhood. They were seen in the external parts of

body, and also in the internal functions. Some had

very sensitive stomach and bowels, others the con-

trary, some swallowed badly; some had their teeth

very early, and others late; some walked much soon-

er than others ; and when they were old enough the

variety in the modes and powers of speech was

very striking. It was known to all, too, that girls

spoke earlier than boys, and that stammering was

much more common amongst males than females.

Now, all these differences, the autlior went on to

observe, must arise from some inherent cause, and

when they amounted to what would be called a de-

fect, it was most probable they arose from some

want of harmony in the functions of the nervous

system. When a child was born with one side of

the body weak, or atrophied, it was known that this

was due to a want of development, or even an ab-

sence of some portion of the nervous centres. So

the author took it to be—though in a very much
mitigated form—in the affection of which he was

about to speak. It was certain it could not be due

to any abiding cause, inasmuch as all children, it

might be said, grew out of it. But the author con-

sidered that the affection was as close to real disease

as it could well be without being it. He drew at-

tention to the fact, that while the incontinence of

urine was a comparatively frequent affection, the

bowel was not affected with it. Still, this did

occasionally occur, and he had met instances of it.

He also noticed the variety that exi.sts, even amongst

adults, as regards the performance of the functions

of the bladder ; and hence he concluded that if such

were known to exist amongst them it might a priori

be supposed to exist amongst children, where the

several functions could not be supposed to have

attained their maturity. The author went on to

state that the affection was probably more frequent

amongst boys than girls. But this point required

further confirmation. In one remarkable case of

whicji he knew, the infirmity had continued up to

womanhood, and tiieu the patient married, though

under such peculiar circumstances. The effect,

however, was that from that moment she was cured.
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It was worth keepins; in mind that the affection

was not confined to the night, at least, in some in-

stances ; there were exceptions, and he had seen one

very recently. The boy was 10 years of aire, and

small for his years. This case was xinfortunately

lost siiiht of. A case of this kind was of coarse

more sciious tlinn where the affection was confined

to the nij^ht. As to the infirmity itself, the author

said it required no de^^cription. The cliild wet

the bed once, or it might be, as often as three

times in the same night, and this, as all knew,

constituted the complaint. There was a feature

about it, however, that Avas worthy of notice in

connection with its natural history, and that was,

that it frequently intermitted— that is, the attec-

tion would suddenly cease for a period, and then

return, or it would lessen in intensity for a time.

When the question of treatment was discussed this

point was not to be forgotten, for that might be

set down to treatment, which, in reality, was but

a feature in the affection itself. The treatment

was divided into mechanical and medical. Amongst
the former was incluled the plan of Sir Dominic

Corrigan, which the author thought could scarcely

be successful, and might possibly lead to tlie pre-

puce itself being turned into a receptacle for the

urine, and in confirmadon of this he mentioned a

case, the particulars of which the late Sir Pnilip

Crampton told him, where the tying a thread round

the prepuce for the purpose of keeping in the urine

had led to the formation of a new bladder. If any

plan of this kind were now tried the author ob-

served that the pressure should be aprlied at the

root of the penis, and, further, it would be much
easier of application nowadays than formerly, inas

much as vulcanized india-rubber could be used, a

ring of which would probably answer the purpose

well. It was evident, too, that it would require med-

ical supervision, but could, of course, be only appli-

cable to boys. A very old plan, with the same object

in view, was the strapping on a bit of bougie, so

as to compress the urethi'a. In one case where

the author tried this plan it had fjuled ; and like

the last plan it also required close watching and

attention. Of the medical means employed, blis-

ters to the sacrum nmst not be forgotten. There

could be no doubt, the author said, this means
• had succeeded. Of two cases in which he had

employed it, it ftileil in the first ; but in the second

it was more successful, and stopped the infirmity

for four months. The patient was at this time a

girl of 8 years of j ge, and the mother was advised

to wait till she became a woman, and she was told

the infirmity would cease. Strange to say, this

girl was brought to the author by tier mother this

past week; but, though menstruation has been es-

tablished, the infirmity is as bad as ever. She is

now lo years of- age. Whether she will be cured

remains to be seen. The regulation of the quan-

tity of fluids taken, and the time, the author con-

sidered of much moment; and he particularly ad-

vised against the use of tea. There was one measure,

too, he thought of the greatest consequence, and

that was the teaching the patient, when such was

possible, the habit of retaining the water as long

as possible in the day time. By this means the

sensibility of the bladder was lessened, and good
was effected. The author observed that this plan

was opposed to the one of taking up the child at

night, which, though it diminishes the unpleasant

effects of the infirmity, had no tendency to cure

the complaint, but, as he thought, the very contrary.

To two medicines only did the author allude, hy-

drate of chloral being one, and belladonna the other.

There was already some evidence that the former

had been of service, but it was not sufficient yet

to establish its value. The latter, as a whole, had
proved the most valuable drug yet used, and had
cured a good many cases. Of two cases in which

the author gave it, it cured the first, a boy of 3^
years of age. In the second, a boy of 11, it has

bettered him a good deal; but circumstances had
prevented as full a trial of the drug as was desi-

rable. In speaking of belladonna, the author ad-

verted to the rem-^rkable fact that children bore it

in very much larger doses than adults. By grad-

ually increasing the dose 1 e had given it in very

large quantities. It had rarely dilated the pupils^

and then only for a short period. In prescribing

it this point was not to be forgotren. There could

be little doubt that the internal organs, especially

the kidneys, were so active in childhoc d that the

poison w;^ very rapidly eliminated from the system.—Dublin Medical Press.

THE EYES AND SPECTACLES.

An old vi'riter, living before the days of illu-

minating gas and kerosene, remarks that the
" first sign of the need ofspectacles is a tendency

to bless the man who invented snuffers." In

tliis age we should say that the first sign is to

find one scolding about the publisher of his daily

uewspapei*, who is charged with filling his col-

umns with type growing every day more diminu-

tive and indistinct. When a man or woman
reaches the age of forty-five or fifty, it is gener-

ally found that some aid to natural vision is

required. The discovery of this want is very
liable not to be made soon enough, and the eyes

sufter greatly in consequence. There is also a

foolish pride which prevents some people from,

adopting spectacles after the discovery is made.

There is no truth relating to vision more impor-

tant, and which therefore should be more clearly

understood, than this : that in every case of de-

fective eyesight, whether it ]-)roceeds from ad-

vancing age or from congenital causes or from
accident, rrtificial aids should be resorted to

without delay. 'J he tendency is in all, or

nearl}' all cases towards irrcpai-able injui'y,when

this aid is withheld. It is true, bad or ill-adapted

spectacles may and do cause injury, and so do-

improper medicines, or injudicious food or re-

gimen. If proper care is used in selecting

glasses, and the right ones are obtained, they

strengthen vision, and the vigor of all the func-

tions of the organs concerned in the phenomena
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of sight is increased. A child discovered to be
" near-sighted " should be ]3romptly furnished

with appropriate glasses, and they should be

selected if possible under the advice of a com-
petent medical man or optician. In the case of

persons who have passed middle life, as soon as

it is noticed that the best artificial light is

sought, of that letters grow apparently smaller

or less distinct, or that the near jjoint at which
one can see distinctly is more than eight inches

from the eye, the time for spectacles has ar-

rived. In adopting them under these circum-

stances, we place an artificial lens outside ofthe

eye to supplement the natural change of that

within the eye, and by so doing, we add to the

power and normal action of the whole optical

appai'atus. The use of spectacles enables the

e^'cs to work comfortably without fatigue ; and
they should always be strong enough to etfect

this object. It is diflScult to give an}- rules for

bclecting glasses, as there are many exceptions

to be considered. • The natural changes in vision

come on gradually, and glasses need to be chang-

ed to meet this modification as age advances. At
first the change is slight, and may not for several

yeai's after it commences be so marked as to be-

come positively annoying. In the early periods

of decay of sight, glasses having a focal length

of GO inches will usually suflice; later in life they

must be changed for those of 40 or even of- 10

inches.

Glasses of a focal length of 60 inches will

require one to hold the object looked at at a dis-

tance of 14 inches. If at 14 inches the letters

of a book are seen most distinctly, the focal

length of the glasses is usually well adapted to

those whose vision is slightly impaired. The
distance should be quite accurately measured,

as glasses of 10 inch focal length require a

modification of the reading distance, of only

about 3 inches less. The first spectacles should

at first only be used for reading in the evening

;

and when no longer sufficient they may be

superseded for evening work by others, and the

first pair reserved for reading by daylight, or for

writing, which requires less critical vision, more
cspeciall}^ if ink be used that flows black from
the pen.

Short-sightedness is a malformation of a some-
what serious nature, as short-sighted eyes are

diseased eyes, and they require special treatment.

^evcr allow a child or a friend thus afliicted to

fall into the hands of " travelling quacks," or

those who make loud claims to optical know-
ledge. In all large cities there are reputable

medical gentlemen who make a specialty of the

treatment of eye afiections, and they are the pro-

per persons to consult It cannot be too univer-

sally known that short sight tends to increase :

and that if it increase at all rapidly, it tends also

to destructive changes, and therefore it is an

affection which requires prompt attention.

Perfection of eyesight is essential to our wel-

fare and happiness, and any one who neglects

those precautions upon the observance ofwhich
its preservation depends, will find cause for deep
repentance in later life. Young men and young
women who siifier themselves to fall into the
habit of reading by fire-light, or at a window
ly the waning light of evening, or at a con^

siderable distance from lamps and gas-burners,

are guilty of acts for which they must sufler.

Parents should promptly interfere to prevent
the formation of such dangerous habit.

In the use of glasses, the tendency is towards
those which are held in place by spring press-

ing upon the nose. This form is convenient, and
will do very well for puri)Oses other than for

reading or wi'iting, when prolonged use is re-

quired. The nip upon the nose is often painful,

and creates uneasiness; and beside, the focus is

liable to become disarranged. For these reasons
and others, the glasses held in place by bows
passing behind the ears are the best and safest

for reading or study. The lenses should be of

the best construction, and pure crown-glass

affords a material better than " Brazilian " or

other " pebbles." Avoid purchasing ofany opti-

cian who claims that his lenses are constructed of
pebbles, or crystal stones. If his claims were

not false, he should be distrusted. The fi-ames

of spectacles should be of blue steel, light, strong,

and perfectly fitted to the wearer. They should

be kept perfectly clean; and this should be accom-
plished by the use of soft wash-leather, and not

by linen handkerchiefs, which are apt to scratch

the lenses by the small particles of silicious or

other hard substances which the}' hold.

—

Boston Journal of Chemistry.

ON HYSTERIA AND AMENORRHEA.

In a paper read before the Dublin Obstetrical

Society, Dr. F. T. Porter said :

I consider hysteria to bo a most unsuitable

expression for a group of disorders by no mears

confined to one sex. The epoch of puberty bears a

strong resemblance to that of dentition ; in both

there is an increased development of the., nervous

centres, and a specialized evolution of nervous force.

The so-culled hysteria is referable to the increased

nervous activity which, during paberty, is common
to both sexes.

Practitioners are not alive to the advantage of ob-

serving the phenomenon of puberty. It is probable

th-jt, owing to nervous disturbance, as many organic

diseases are indiicad durins the accession of puberty

as there are during that of dentition.

1 have not much faith in the drug-treatment of ?n

emotional disorder like hysteria ; but I prefer the

valerianates, hemlock and lupulus, to the bromides.

I consider the bromides to act most injuriously in

hysterical cases. Their exhibitiou tends to derange

digestion, to deprave the blood, the weaken the heart

and to retard menstruation. The devotion with

I which many practitioners adhere to the use of the

!
bromides is a melancholy instance of the evil efTects
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of fashion in medicine. When spinal tenderness co-

exists with hysteria, I p;enerally employ Corrigan's

iron, with considerable success. Much depends on

the proper regulation of patient's habits. Temperate

meals, early raising, cold bathing, and active exer-

cise in the open air are indispensable eliunents of

treatment. The treatment is more t.oraltlian medi-

cal. The morbid excitability of the emotions, so

common at the present time, is a fact patent to every

observer ; and the influences in this respect of sen-

sational literature, long engagements, and a host of

other social evils, ought not be ignored. An ancient

sage stated that all disease proceeds from the niind^

and this is fully exemplified in the case of hysterical

persons. Many writers consider the unmarried to

be more liable to hysteria than the married ; but, so

far as my humble experience enables me to form an

opinion, the reverse is the case. The most aggravat-

ed cases of hysteria I have had to treat occurred in

married women. Family cares, pecuniary anxieties,

prolonged lactation, and other causes incident to

married life, act as injuriously on the nervous sys-

tem as any evils imputed to celibacy. Before allud-

ing to amenorrhea, I propose eliciting^a few observa-

tions on the nature of menstruation. Mensti'uation

corresponds the period of "rut" in the lower animals.

The question naturally arises, why is the period of

"rut" not accompanied by a sanguineous discharge,

as is the case with menstruation ? The theory that

the menstrual discharge is surplus blood is a mere

assumption. Dr. Ramsbotham looks upon the dis-

charge as the rudiments of the drciduous membrane;

but why, may I ask, is the discharge absent in all

the deciduous mammals below the human female ':

The fact of the absence of this sanguineous discharge

in the lower animals, coupled with the fact that it

is scanty in women in the savage state, has induced

me to form the opinion that its existence is, in a

great measure, due to causes incident to the long-

continued efi"ects of civiazation. It is to be regretted

that the question of the final cause of menstrua-

tion has not been elucidated ; it is a question preg-

nant with physiological interest.

There can be no more fertile cause of delicacy

than the premature approach of menstruation. Such

an event ofton engenders disease by drawing off the

vascular and nervous energy so essential to the

consolidation of the functions of nutrition and

growth. Tlie premature accession of menstruation

is certain to be followed by tne early disappearance

of the function. The immediate cause of functional

amenorrhea is, I conceive, an inability of the nervous

centres to stimulate the ovaries. This inability may
be owing to the retention of excreta in the blood.

The suppression which often follows renal congestion

after scarlatina will serve as an cxemple of this

cause. It may result from too little vasc-.^lar pressure

as in ana3niia, or too grea*- j^ressuref as in plethora.

It is on the two latter causes I wish more par-

ticularly to dwell. In treating those conditions,

practitioners neglect to bear in mind the influence of

the sympathetic system on the blood-vessels, and

they generally address their treatment to the blood

itself In plethora the sympathetic system is de-

pressed. This is evidenced by the increased animal

heat, contracted pupil, and vascular relaxation. I

consider that in such cases belladonna is a most effi-

cacious remedy. It has been used with success on
the Continent, but I am not aware of any practi-

tioners who prescribe it in this country for amenorr-
hea. I have often used it in my own practice with
considerable success. The late Dr. Graves used
belladonna to relieve the cerebral congestion of

typhus. It was that circumstance which induced

me to employ it in the treatment of plethoric amenorr-

hea. In aoamia the sympathetic system is in a

state of tension, which is evidenced by the dilated

pupil and diminished animal heat, and in such cases

I generally administer .small doses of opium before

resorting to the ordinary remedies. Hemlock is

beneficial when opium cannot be borne. It is pro-

bable that the good efi'ects of hemlock in splenic

tumors are owine; to itsefibct on the innervation of

the smaller vessels. Anaemia, like plethora, is not, I

conceive, so much an alteration in the condition of

the blood, as it is an alterf.tion in the innervation of

the blood vessels themselves. It is not my intention

to touch 01 the local causes or treatment of amenorr-

hea. 1 will not notice the subject further than to

say that local conditions, as a rule, depend on consti-

tutional causes, aiad that consequently (but especially

in the unmarried) all means of a constitutional na-

ture should be resorted to before local measures are

adopted.

A CLIiXICAL LECTURE OX LVTERNAL HEMOR-
RHOIDS.

DELIVERED AT CHARITY HOSPITAL,

By ERSKINB MASOX, M.D.,

ADJUNCT PROF. OF 8DRGERY, UNIVERSITY MEDICAL COLLEGE.

To-DAY, gentlemen, I show you some cases of in-

ternal piles, and it is for the relief of these that you

will be more frequently consulted than for those that

are external, and which we studied the other

day. Very much that I have told you about exter-

nal piles you will find equally applicable to those

that are internal. For instance, you will find that

a majority of these tumors are chiefly composed of

varicose ha'morrhoidal veins. That the causes which

produce one also give rise to the other. That very

many of the symptoms are common to both ; and the

means emplo^'ed in the treatment of one is often as

applicable to that of the other. Notwithstanding

all this, you will learn that they often difier from the

external variety in very many respects. First as to

the locality of these growths. They are always

found to arise above the sphincter, though often they

are found to project below the anus, and if you are

careless in your examination you may mistake them
for the external variety. As you saw that the ex-

ternal tumors presented diff"erent appearances as to

color, size, and consistency, so you will find to be

the case with the class we are now studying.

These tumors, at times, are found to be arranged

one above the other, as in rows, and if your exami
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nation be superficial, some may escape you ; and the

most certain way of avoiding this is always to have

the pauent take an enema of warm water, so as to

force the piles down just before you operate, or else

to resori to the over distention of the sphincter, an

operation which I shall presently show you in a case

of fissurs. The size that some of these htemorr-

hoids attain to is often very great. Here you see

in this patient, a single tumor the size of a pigeon's

egg; in other cases you will see several of these pro-

truding through the bowel, and all equally large.

At times they will be attached by broad bases to

the side of the bowel, presenting a blue or purplish

appearance. Again they may project along the side

of the bowel, like distinct columns ; their surfaces

are usually smooth and glistening, and this class

are chiefly compo.sed of veins and infiltrated areolar

tissue, covered over with mucous membrane. At
times, however, an artery of some size is found in

these tumors. Another variety you will often ob-

serve projecting from the anus (and you see it well

shown in this man, who also has a tight stricture of

the urethra, which, no doubt, is the cause of his

piles). It is a tumor not at all blue, but of a bright

florid appearance, soft to the feel, and always moist,

and which, you will see, readily bleeds upon slight

examination ; and you notice that the blood which

escapes is not at all venous in character, but of a

bright arterial hue. Into such a tumor as this we
have the capillaries entering largely. Higher up in

the bowel, above what is termed the internal sphinc-

ter, you will meet at times tumors that are sessile,

red like a strawberry, which readily bleed when
touched, and which are composed chiefly of arteries.

I might separate these growths, into still other class-

es, but I think this will sufilce for all practical pur-

poses, and you will remember them better than if

the division was more minute, and then I have now
the opportunity of illustrating just these varieties.

There is, however, a condition of the bowel which is

always spoken of under the term hoemorrhoid, though

it consists of no tumor, but nevertheless gives rise at

times to copious haemorrhage, and is, I believe, all

—

ways associated with some distinct hoemorrhoidal

growth. You will olxserve at times, in examining
the bowel with the speculum, little vascular .spots

of the mucous membrane, the slightest touch of

which will cause an oozing of bright arterial blood.

Whether the mucous membrane covering these ves-

sels which gives rise to the bleeding is simply

changed in character, or whether it is broken, I have

in several examinations been unable to determine..

All these varieties you will often observe in the

same patient, and some have regarded many of them
as only changes occurring in the same original tu-

mor, either from long continuance of the disease or

as the result of some special form of treatment.

The cause of these internal growths is precisely

that which we have seen give rise to the external

variety, and therefore it is, you so often ob.serve both

classes of tumors in the same individual.

The symptoms that denote the existence of this

class is in many respects also like tho.se belonging to

the external group. The first system which perhaps

attracts the patient's attention will be loss of blood
M'hile at stool, and for this it is that he often seeks

your advice. This woman for example will tell you
that she frequently lo.ses large quantities of blood in

this way. The amount which escapes in this man-
ner varies from a mere tinge tn many ounces, nor
does it come away only at the time just mentioned.

Willie walking or riding patients are often subjected

to this hoemorrhage, which is very distressing ; and
I have known it to be so profuse as to cause faint-

ness in a man that was otherwise strong and hearty.

'I'be amount that patients will tell you that they
sometimes lose is very remarkable. This hemorrhage,
when it recurs frequently, will soon debilitate the

strongest person, and induce a long train of symp-
toms. It is from this symptom these tumors derive

their name—haemorrhoids. When they have in-

creased in size they give rise to tenesmus, bearing-

down pains, weight in the bowel, and pains in the

back and down the thighs; every one of those

symptoms this man has given you. At first these

tumors only protrude while at stool, and then return

within the bowel, or else are returned by the patients

themselves. After a while, the sphincter becoming
relaxed through the pressure, they are constantly

protruded, or, as the patient will tell you, their "piles

are down." So many and so large are the tumours,

as often seen while in this condition, that by their

weight they have brought down some of the mucous
membrane. Indeed such conditions have been ta-

ken for the prolapsus of the rectum. But be sure

that you do not make that mistake, for prolapsus

of the rectum is quite another thing. Only a short

time ago a patient cime to consult mo for a pro-

lapse of the bowel, and for which he was wearing an
instrument " to keep the bowel in- place." Upon
examination, however, there was no sign of prolap-

sus, he was only sufi'ering from hicmorrhoidal tu-

mors, which at times came down and annoyed him.

The instrument he was wearing only served to keep

the tumors in a continual source of irritation.

At times these tumors when they are protruded, be-

come grasped by the sphincter ; this causes the

lower portion of them to swell, and their return for

a time impo.ssible, unless proper assistance is at hand
and as a result we may have a case of inflamed

piles. So tightly are they constricted at times that

a sloughing of the parts has taken place, and the

patient has become cured through this accident.

More frequently, however, it but leads to ulceration

and sometimes to absce.'sses in the tumors, and a

train of very painful symptoms, in which the neigh-

boring organs, such as the uterus and the bladder

sympathise. From the presence of these tumors
defecation becomes not only painful, but often very

diSicult, and we will also find that there is a mu-
cou.s, perhaps a purulent, discharge from the anus

;

that troublesome symptom of which we have spo-

ken in connection with external piles, itching may
be also present here, though the external growths

be small. When these piles become inflamed, not

only do we have local symptoms to combat, but we
find also great constitutional disturbance, as high

fever, furred tongue, frequent pulse, and great rest-
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lessness. This condition will often continue for

several days before your patient becomes relieved.

When internal piles are neglected, and have con

tinued for a length of time, you will find the general

condition of the person becomes arl'ected. They are

apt to become dyspeptic, despondeiit,bo\Ti.l.s more and

more constipated, and from constnit losses of blood

they become pale and hajjgard. Indeed, we have seen

persons that at times are completcl y incapacitated from

attendinir to their business ; and, strange to say, that

many will continue to remain sjreat si-fTerors, and

will resort to all kinds of nostrums ratlicr than sub-

rait to an operation, which alone holds out any pros-

pect of relief.

Our treatment consists in hygienic, medical, and

surgical means, as ia the external variety, rmd the

two former means are alike in both. The aperients

that are the most valuable are the salines, in combi-

nation with sulphur, though I have lately seen a pill

of taraxacum and aloes act very kindly. I know
aloes is regarded by many as deleterious in cases of

haemorrhoids. This fact has, however, been doubted

by some, and Mr. Brodie in his surgical lectures

states he has never seen the ill effects arise from

this drug that is popularly ascribed to it. It may
follow Avhen large quantities of the drug is employed

;

but this will be found also true of many other ca-

thartics. In the use of such medicines we never

desire to produce violent cathartic action—merely

to assist the bowels to regular action. Medical

treatment will suffice but to palliate in the majority

of these cases, or act as an adjuvant to the more rad-

ical means, whenthis affection has been of any long

continuance. I know very well that there are hosts

of persons suffering from internal piles who never

resort to a surgical operation, and I may say are

never even counselled to do so by their medical ad-

visers, and yet for long intervals maintain themselves

in comparative comfort, and free from very great

annoyance. Yet, to accomplish this, great numbers
are constantly watching themselves, and may be

s ud to be constantly more or less under some sort of

treatment, whereas a comparatively simple operation

might suttiee to give them more radical i-elief.

I take it t'lat in those cases where pitieuts are

losing large qunntities of bFood, and in those where

the growtlis are of longstanding and con.stantly pro-

trude, or" where they cause great pain and become a

troublesonic impediment to defecation, or are in any
way a serious source of annoyance, and are affecting

the general health—all such, other things being

equal, viz., there being no disease present that

would coiitra-indicate an operation—are suitable

cases for mcilical interference. You, of course,

would net think of operating upon a womin who
is in the condition of the woman I have just shown

you, she being pregnant ; nor on this man, who is

suffering from a tight urethal stricture ; and yet

both these patients have and are suffering from in-

ternal hemorrhoids. In these instances we do all

we can to p iliiate until after the exciting cause has

been remove 1 ; then, if they are still the cause of

trouble, your operation can be resorted to with every

prcspect of success. Should your patient be the

subject of a displaced uterus, or of some vesical trou-

ble, in these instances as in every other, seek first

the removal of the exciting cause before you resort

to an operation.

The modes employed by surgeons for the removal

of these tumors are nitric acid, actual cautery, liga-

ture, and the ecraseur ; at least these are tlie modes
adopted at the present day, though I believe the

latter instrument is now very generally and very

justly discarded in these affections. Some, years

ago these tumors we cut off with the scissors, and
either left alone or else the wound touched with the

hot iron, or the wound brought together by suture

to promote speedy union. So serious and even fatal

was the hemorrhage resulting from such a course as

this in man)' cases, that this mode of dealing with

these internal growths is no longer employed. We
will now consider these different appliances in the

order I mentioned them. I believe it was due
chiefly to Dr. Houston, of Dublin, for first bring-

ing fivorably to the notice of the profession nitric

acid in the treatment of this affection. Since that

time it has been highly extolled by many writers,

and agjiiu severely deprecated by others, as not only

of no avail, but actually very harmful. I think we
may find a reason for both the opposing views not

only in the manner in which it has been used, but

to the class of tumors to which it has seen ap-

plied. At first, no doubt, it was applied, and may
be yet by some, indiscriminately ; and as a result,

failure is bound often to occur—and the remedy re-

ceives the blame, not the operator. If you wish,

therefore, to see its favorable action, you must select

your cases and apply it in a projer manner. Its use

I think, should be confined solely to those vascular

spots of mucous membrane which I have described

as sometimes seen in connection with other tumors,

and to the small, florid, sessile growths which so

readil}'- bleed upon the slightest touch. If you but

confine its use to these cases, I feel sure you will

meet with happy effects ; while, if you apply it to the

other tumors, you will often be disappointed.

There is no objection to using this, at the sAme time

you treat tlie larger growths by other means, as I

have often done, and with the happiest result. The
acid you use should be of the strongest kind, and the

parts should be veil b: ought down into view "by the

means^I have described. Then dry the p irts and

touch them lightly with a piece of wood dipped in

the acid, taking great care that no acid comes iu

contact with surrounding mucous membrane. You
then oil tlie parts and return them ; often one appli-

cation will suflice, if the growth hi extremely small,

or you may have to repeat the operation after a little

interval. The pain attendant upon this is often but

slight, and of short duration as compared to other

means; and with very nervous patients not so terri-

fying. The acid acts by the inflammation of the parts

it produces, which closes the vessels, and, as a result,

the tumor shrivels.

The next operation to which I call your attention

is that by means of the actual cautery, and which I

have frequently made use of in this hospital, and the

application of which 1 shall now show you_



THE CANADA MEDICAL RECORD. 345

The use of the actual cautery in these affections is a

very old cue ; but in more recent years it waS rein-

troduced by the Dublin surgeons. Its groat advo-

cates ainonix English surgeons are Mr. Henry Lee,

of St George's Hospitil, and Mr. Henry Smith, of

icing's College llospiial, and the operation is now
chiefly done with the aid of a clamp, suggested by

the latter gentleman. It is the instrument I now
hold in i\)y hand. The claims that have been ad-

vanced f(-*r this operation were that it is freer from

danger than the other operations ; recovery was

more rapid, that it is less painful, and, I tliink, it has

also been said to be free from hemorrhage. I must

tell you, however, that cases have been reported,

where not only complications have happened, but

death also h»s followed from pyojmia. With respect

to pain. I have peen patients complain severely i'or

some time after its use; and as to hemorrhage, I

have seen that follow in several cases, and where I

Lave taken great pains, to follow the rules laid down

for its use. llecovery, perhaps, may be more rapid

than after the ligature, though my employment of

it, perhaps, has not been frequent enough for me to

speak authoritatively on this point. I regard it, how-

ever, very favorable in some cases ; and not one to

be treated with such scorn as a recent writer has

seen fit to do. In our venereal ward we frequently

have had women coming in suffering from hemorr-
hoids, at the same time having chancroids both of

vulva and anus. Here the clamp and cautery I

liave almo.st always used, there being less danger of

the resultimr wound becoming inoculated than if the

ligature or (?craseur Avere employed. You apply the

clamp and cautery thus : seizing a tumor with for-

ceps or tenaculum, I drag it down, and grasp it

around its base with a clamp and strongly compress

it—the pressure maybe maintained by means of this

screw—then, with a pair of curved scissors, you clip

off the pile a little distance from the clamp, so as to

leave a stump over which an iron heated to a dull

red heat is drawn. This is for the purpose of pro-

ducing an eschar, and thus sealing the vessels ; after

which you slowly open the clamp to see if there be

any hemorrhage. If bleeding occurs, another appli-

cation of the iron is required. You must bear in

mind that in the use of this means you should never

try to hurry the operation by grasning more than

one tumor at a time; if you do, you will be more
liable to have hemorrhage.

I shall now show you the use of tlie ligature as

applied to piles. This is used far move frequently

than any other means, and i.c, I think, very justly

regarded, aln)0St universally, as not only the best,

but as safe a mode of operating as we Can employ
Mr. Allingham, in a recent work, has cited many
hundred Cases as having been operated upon in this

way, both in private practice and in an hospital spe-

cially devoted to diseai^es of the rectum, in which
the number of deaths following have been extremely

few. Some have even guiie as far as to assert that

it may be used without the slightest risk of serious

trouble. But 1 think I iiave often told you that no

surgical operatiou, hjwever slight, can be truly said

to be absolutely free from danger in every case.

The ligature strongly recommends itself both from
the facility of its application, the great safety, and
tlie radical reli.^f which so frequently follows. You
will hear of some who are said to tie off piles without

]iain. In your practice you will find ftjw patients,

I think, who will not suffer more or less for a short

time after this operation ;
though in this respect

you will find great differences in individuals. In

the use of (he ligature you do not wish to use a

large one; if it does not give rise to mere pain, it

certainly is longer in coming away. A moderately

fine, waxed, silk ligature, or what I like as well, is

one of linen, such as I am about to use. I prefer

this on account of its strength. You readily procure

it at any of the sewing machine stores. Various

methods have been recommended for its application,

and some with respect to lessening pain. Boden-
hamcr. a writer on " Diseases of the Rectum," makes
it a point never to draw down the tunror with the
forceps, but simply applies the ligature nround the

tumor a little from its b ise, so as to avoid including

the mucous membrane that lines the bowels. I have

tried thi.-, but have not found it so free from pain,

as I was led to suppose .might bj the case when
reading the description of his operation. In the or-

dinary operation you seize the tumor and drag it

down , this gives you a clear view of the part you

\vi.-h to ligate. You then surround the turcor with

the ligature (and I do not think it necessary that

tiie ligature should surround the pile close up to its

I attachment to the wall of the bowel). The ligature

I

is now to be tied tightly with two knuts. Cut off

the ligature a little distance from the knot ; and in

!
some instances the tumor, a little beyond the ligature

is cut off, and the parts returned into the bowel.

The great benefit, I think, you derive from not

tying your ligature close up to the base of the tumor

and in not drugging them down t'>o forcibly, is that

by thus not including the coats of the intestine you

thereby avoid a troublesome contraction of the bow-

I

els, which I have seen follaw in a case where sever-

j

al tumors were thus ligated.

I

The method that Mr. Allingham has recently des

' cribed as the one practised at St. Mark's Hospital,

\

I have of late frequently performed, and regard it

: with great favor. It consists in separating the pile,

j

with the scissors, from its attachments to the mus-

I

cular and other tissues of the bowel beneath its mu-

I

cous mtjmbrane. Your cut is carried up parallel to

1
the wall of the bowel for a little distance—perhaps

[

an inch or more—and the neck of the tumor, so to

speak, is then ligated. In this way you tie little

\
mure than the vessels which form it ; and there being

]

less tissue for the ligature to separate, it comes away

sooner. The vessds running parallel to your iuci-

I

sion, you are not likely to wound them, and. if you

I

have any bleeding point, it is r^-adily seen and

!
hhould be tied at once. The wound you make being

1
an incised one, readily heals. This operation I now
proceed to show you. After this operation of the

ligature your patient should be confined in bed for

i

at least a week, and should not go about for some

\

days further. The ligatures will usually ccme away

]
from the fourth to the sixth day ; and the bowels
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should be confined for the first three or four days.

Should they not move before this, a saline may be

given. I am in the habit not only of having the

anus frequently bathed with warm watai", but also

with a small syrinire, having the parts so to speak,

irrigitC'l with tepid water containing opium and a

little carbolic ncid. It not only adds to the clefiiili-

nes3, but subdues the pain your patient may suifer.

Immeiliatuly after the operation a pad of piciced lint

over the anus, and held in position by a tight T-

bandage, will also prove serviceable in subduing

pain. You will find some patients able to go about

much sooner than others ; indeed, I have known
them to walk about in a day or two after the opera-

tion ; but this is wrong ;
they should remain quiet

some days after the ligatures have come away, in

order that the ulcer, which necessarily is present

after the separation of the pile, should heal kindly.

After all these operations you must remember the

bladder, for not unfrequeutly will you be required

to use the catheter for a day or two after the opera-

tion. The operation by means of the «^craseur, I do

not intend to show you. It is dangerous, as liable to

give rise to stricture, and . I do not think it should

be resorted to when we have safer means at hand.

The accidents that have been known to follow ope-

rations upon haemorrhoids are tetanus, pyaemia, and

hemorrhage. With respect to hemorrhage, when
the operation is doue properly, I ao not think it will

often be serious. About the means employed to ar-

rest bleeding after operations upon the bowel, I

must speak to you of at another time. Tetanus and

pyaemia are rare accidents.

Will hcTmorrhoids ever return after an operation,

will be a question you will often be asked. That
they will in some instances, is true, especially if a

patient neglects himself, and thus brings about
the condition which originally induced his piles

;

whereas if he is careful, he may remain clear of

them. Should they return, there is no impropriety
in repeating the operation. There are some people
who seem to be peculiarly pre-disposed to a vari-

cose condition of their veins, and that, too, at a

comparatively early period of life. In this class,

I think you will find a disposition to the return oi'

haimorrhoidal difiicnlfies under any treatment that

may ba used.

—

JVew York Medical Record.

DISTRESS AFTER EATING, AND DIARRH(EA.

This is a very common occurrence. There
are two conditions upon which diarrhoea and
distress after eating depend. They may de-

l)cnd tipon a hyperaemic condition of the gastro-
intestinal mucous membrane, consequent upon
irritation produced by indigestible food, or di-

arrhoea may be caused by ulceration of the in-

testines. When diarrhoea or distress after eating
occurs in tlie earlier stages of the disease, it is

most probabl}^ due to hypera^sthetic condition of
the mucous membrane, and a hyperaemic condi-
tion, of which the diarrhoea is but an effort to

relieve the engorged mucous membrane. Simply

arresting the dischages from the bowels is not
well. Produce several watery discharges without
pain, and the engorgement will be relieved ; and
then opium and astringents may be use! with
benefit if necessary^. As a rule, opiates and as-

tringents are to be resorted to only^is secondary
measui-os.

A very efficient prescription to be admiuis-
tered under these circumstances is :

—

]J . Sulphate of magnesia,
Tr. opii camph aa
Aqu;e

r 1,

6i.

S. Wineglassful every two or three hours,
until two or three free watery stools are produ-
ced. To prevent recurrence, regulate the diet.

When the bowels are irritable, heef-tea is apt to

purge. Milk, farinaceous food, yolks offresh eggs
beaten up with wine and sugar. If these do not
agree with the patient, raw beef scraped fine

may be tried
; or it may be just heated through,

anil then scraped fine and seasoned with pepper
and salt; and in some hospitals vinegar is also

allowed.

An exceedingly serviceable remedy to be I'egu-

larly administered in these cases of disturbed di-

gestion, irritable mucous membrane and diarr-

hoea, is lacto-phosphate of lime. The article must
be fresh, and must be kept in a cool place. Un-
less these precaution are taken, the remedy itself

will prove purgative.
Pepsin combined with muriatic acid is an ex

cellent assistant to digestion under these cir-

cumstances
; fatty meat, thoroughly boiled pork,

fresh butter
;
perliaps cod-liver oil.

Thoroughly boiled pork is most excellent for

children who suffer from summer complaint.
The diarrhoea of phthisis may occur from simple
thickening of the mucous membrane of the small
intestines. When the diarrhoea depends upon ul-

cerations in the intestines, the regulation of the
diet is an exceedingly troublesome undertaking.

Resort should be had to those articles of diet

which will give as little trouble as possible in

the latter stages of the digestive pi-ocess. If the

ulceration is in the small intestines, cod-liver oil

and the hypophos])hites may be of great ser-

vice. If the ulceration is in the large iitestines,

but little more than temporar}' relief can be ex-

pected. The presence of blood in the discharges

is regardeii as evidence of ulcerations in the in-

testines. The seat of the i)ain, tenesmus, etc., is

generally sufficient to distinguish ulceration of
the large intestines from ulceration of the small

intestines.

The most relief to be obtained from drugs is

when the diarrhoea depends upon iilceration of
the small intestines. The treatment adopted for

the diarrhoea which depends upon a condition of
hyperajmia is not of much service in this condi-

tion.

Among drugs sub-carbonate of bismuth is re-

garded as one of the best remedies that can be
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It may be given in doses as high as

, - r

iri". i.

embloyed.

3 i. t i. d.

I^ . Bismuth subnitrat

Morphiae sulph....

M.
Div. in pulv. No. xij.

S. One eveiy four, six, or eight hours, p. r.n.

Sometimes benefit will be derived from the

use of mineral waters. Water from the Eock
Eidge limespring of Virginia is the best that can

be employed. The water contains lime and jjon

,

and is astnngent and tonic. Of this = ij. to z [y.

may be taken eveiy three to six hours. It can be
taken clear or with other water.

Oak Orchard water is regaixied as very ser-

viceable in the treatment of chronic enteric diffi-
'

culties of any kind.
!

In the latter stages of the diarrhoea of phthi-

sis, esi")ecially when the large intestines are the

seat of ulcerations, opium is the chief remedy to

be relied upon. When given to relieve pain,
i

hypodermically or by suppositories, it is much i

less liable to disturb the stomach. Suppositories
i

made o^gxnn opium alone are much more efficient
I

than when the opium is compounded with other
j

substances.
j

Salicine, in ten-grain doses t. i. d., has some-

1

thing ofa reputation in the treatment ofdiarrhcea

ofphthisis. The remedy may be given in divided

doses, and administered more frequently if desi-

rable.

—

Xew York Med. Record.

4. To relieve sleeplessness, both chloral and bro-

mide of potassium have proved ineflFectual, but what he

found of most service was a suppository of eight p:rains

of the extract of heubane, with four grains of the ex-

tract of conium.

5. One essential practical point must not be forgot-

ten—namely, to keep the paralyzed bladder constant-

ly free from urine. It is not suthcient to draw off the

water night and morning, which is the course usually

adopted, but a self-retaining catheter must be kept

continually in the viscus.

6. In reference to diet, it ought to be both nutri-

tive and stimulant from the first.

7. There is a stage in the treatment of this disease

where quinine in large doses becomes of the most

signal value—at that crisis wlien exhaustion appears

imminent; tire skin covered with sweat; temparature

102° to 105°
;

pulse small, weak, and over 120.

But more especially is quinine invaluable when
rigors supervene, when it never fails to have a good

effect. It must, however, be given in ten or twenty

grain doses; and, if the stomach cannot tolerate it,

must be introduced into the system by the rectum.

8. The abstraction of blood in any manner is not

advisable.

—

Med. Times and Guz.

TREATMENT OF CEREBRO-SPINAL MEXIXGITIS.

Dr. Dowse, of the Central London Sick Asylum,
after giving a good account of the etiology, symptoms,

and post-mortem appearances of this disease, as it

effects the base of the brain, observes that there is

no disea.se requiring more constant watching or care-

ful medical interference than this. He has seen an

acute meningitis and myelitis treated with those drugs

which produce congestion ; for instance, opium and
strychnine. Nothing can be more productive of harm
than such treatment in the first or acute stage.

1. It has to be considered how to relieve the ves-

sels of the cord, and to equalize the action of the va-

somotor system of nerves. Nothing appears to be of

greater service in effecting this than the ergot of rye,

and belladonna. The former he has prescribed in de-

cided doses, such as half a drachm of the powder
every fourliours; and the latter he lias applied to

the spine in the form of a belladonna paste, made by
mixing the extract with one-third its weight ofglyce-

rine.

2. To check the reflex vomiting, small pieces of ice

must be swallowed, not sucked, as the full effect of

its sedative influence upon the stomach is thus

obtained.

3. To relieve constipation, Dr. Dowse prefers the

administration of a pill ofthe watery extract of aloes,

for the reason that it acts upon the mucous mem-
brane of the rectum and dilates the hemorrhoidal

veins.

PUERPERAL COXVALESCE-N'CE.

Dr. W^^. Goodell, Clinical Professor of Dis-

eases of Women in the University of Pennsylvania,

contributes to the Medical and ^m-gical Reporter

(Feb. 21, 1874) some special hints on puerperal

convalescence, as follows:

—

Let the physician see to it that his patient has

a good getting up, as well from a miscarriage as a

natural labour. Lactation should be encouraged, and

the first day the diet should be generous. The
canonical purge on the third day should be

dispensed with : it weakens the body needlessly,

and tends to promote the absorption of septic

matter. Premature exertion must not be allowed.

On the other hand, a recumbent posture ought not

to be too rigorously enjoined. I feel persuaded

that this tradition of the lying-in chamber does

more harm than good, for nothing relaxes muscular

fibre as a confinement in bed. In my experience,

women feel stronger on the fifth day after labour

than they do on the ninth or fourteenth, if kept

in bed. Among the ancient Greeks, those models

of physical strength and beauty, the women took

a bath on the fifth day. That this was also a custom

of the Romans is evident from a play of Plantus,

entitled " Truculentus, or the Churl."' Since

labour is in general a strictly physiological process,

there can be no sound reason why a woman should

not sit up in bed, or even slip into a chair, whenever

she feels no disposed. These are not idle phrases,

but the conclusions of a long and well-sifted

experience. Such movements excite the womb
to contraction and empty it and the vagina of

putrid lochia which may be 'incarcerated b}' a^ clot

or by the swollen condition of the soft parts. ^^ hen,

therefore, the lochia are offensive, these upright

positions should be insisted upon, as being, in fact,
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better deodorants than any detergent vaginal

injections. By equalizing the circulation and by
increasing its force, they also tend to lessen the

passive congestion of the womb as a whole, the

engorgement of tlie placental site, and especi;)lly

that blood-stasis kept up by the dorsal decubitus in

its now thickened posterior wall, which i.«, in my
opinion, a very common cause of posterior dis-

placements.

The prolonged use of the obstetric binder is

another fictor in the production of female com-
plaints. The binder may be used for the first

four-aiid-tvventy or forty-eight hours after labor;

for it fills up the void left by the emptying of the

womb; it gives a grateful feeling of support; it

binders the occurrence of a concealed hemorrhage,
and presents a bar to the ingress of air into the

uterine cavit}'. But when kept on simply for the

purpose of preserving the shape, by p ralyzina;

those abdominal muscles whiuh it is intended to

strengthen, it not only defeats the object so dear
to the heart of every woman, but it weakens the
retentive power of the abdomen. It also does
barm by crowding the intestines upon the womb
down into the pelvic cavity. Again, by forcing

backward upon the vena cava and upon the pelvic

veins so hard a body as the womb, making it, in

fact, the pad of a tourniquet, it impedes the free

dom of the circulation in that organ, and greatly

impairs the process of involution. Pharaoh could
have devised no surer way of overcoming the
fruitful health of his Hebrew subjects, than by
an edict enforcing the prolonged use of a tight

obstetric binder.

The lochia must be watched. If, in the third

week after delivery, they still linger on, the
inferenee may sallly be made either that the cervix
is the se")t of un!iealed lacerations, or that the
process of involution is interrupted ; or that both
conditions may coexist, for the former usually
determines the latter. Astringent vaginal injec-

tions or suppositories will now prove to be important
therapeutic agents. To this local treatment may
be added a con-titutional one of iron and quinia,

the former according to previously given formulas,
the latter in suitable doses:, amounting in the
twenty-four hours to from eight to twelve grains.

Apart from its undisputed tonic properties, quinia
firmly con,stri'!ge.s uterine fibre, and, therefore,

greatly aids the process of involution. Ergot and
strychnia are also useful remedies to fall back on

;

wine or beer must not be forgotten. If, after

the puerperal month, pains in the back, leucor-

rhoea, and other well-known symptoms indicate the

presence of some uterine disorder, it is evident
that involution has been retarded. The speculum
must then be used, and the usual uterine applica-

tions made, beginning with the milder ones, for

now, if ever, is the time by such means to treat

the condition of subinvolution, or to cure other

puerperal lesions. If a patient has previously

suflered from uterine diseasee, she should, after

delivery, be at once put on a treatment of ergot
and quinia. By shortening the excursions of

uterine fibres in their alternate contractions and
relaxations, these medicines proportionately lessen

the diastolic engorgement of the womb. I am
not sure but Crede's method of placental delivery,

by supra-public expression, acts in an analogous

manner. It certainly etupties the womb of all

clots and squeezes it down to its minimum
capacity. Such a patient also needs the timely

aid of the forceps. For it prevents that 1 txness

of uterine fibre following a long and weary labour,

and hence provokes a more complete involution.

But for that matter, no lying-in woman should be
allowed to linger on in the expulsive stage of
labour, when her phjsician possesses the requisite

skill to shorten it.

TREATMENT OF PUERPERAL CONVULSIONS.

Dr. T. Moore Madden read before the Dublin
Obstetrical Society (^Irish Hasp. Gaz., June 1,

1874) an eh borate paper on the etiolngy, prevention,

and treatment of puerperal convulsion'.

The treatment of puerperal convulsions, Dr.
^^Madden said, must be considered in reference to

the state of the patient in each case. Preventive

treatment, in relieving the kidneys (cupping over

loins, diluents, mild diuretics, e-pecially colchicum),

purifying tin blood (saline aperients and diapho-

retics), and soothing nervous irritability (bromide

of potassium and belladonna), was most important.

Cold aSTusion, a remedy recommended by Valescus

in 1482, was stated to be one of the most effectual

means of shortening the paroxysms. Venesection

was of undoubted etF.cacy, and chloroform, although

perhaps overrated, of unquestionable value in

some cases. Chloral, opium, belladonna, and

verutrum viride, as therapeutic agents in puerperal

convulsions, were passed in review ; but, it was

pointed out that, the primary object in every case

should be to deliver the patient as speedily as is

consistent with her safety and with that of the

child ; and in those rare cases in which delivery

cannot be eifected by ordinary means, Dr. Moore
Madden mentioned incision of the os; only, how-

ever, as the xdtlma spes. The paper concluded

with a detailed report of eight cases of puerperal

convulsions, four of which recovered, and four died.

In one of the latter, Dr. Madden had freely

incised the os, and delivered the patient of a

dead child.

In closing the debate which followed thq read-

ing of the paper, the President, Dr. EvORY
Kennedy, said that no matter how divergent the

theories of the speakers might be "as to the cause

of the disease, he was gratified to find that there

was unanimity as to the necesi^ity of bleeding, a

mode of treatment, as confirmed by experience,

necessary to save human life. He, the President,

in his lengthened experience, had never regretted

having bled in a single case of convulsions.

Chloroform he considered to be a valuable means
for lessening irritability, and in allowing the treat-

ment to be carried on at the same time. Dr.

^ladden's practice he considered sound, with the
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exception of using the knife. It might perhaps, i

' Sig.—A teaspoonful before tea and at bed-time,

however, be occasionally requisite. Caution should commencing ten days before expected period, ar.d

be observed in practising forced deliveries in con- ! continue through it.

Tulsions, as being dangerous to the mother. He Under this treatment, her mother informed me
had noticed, and wished particularly to draw atten- 1 that she had been a great deal better during the

ticn to the fact, that headache was almost invariably last two periods than had been the case for years.

a preliminary symptom in pregnant women who In the administration of the remedy, an essential

were the subject of eclampsia. Cold aspersion was,
|
rul) is, that its ui^e shall precede the expected period

in his opinion, valuable in lessening the violence

of ihe fit and in postponing the attack.

BROMIDE OF aMMONICM IN EXCESSIVE MENSES.

The following suggestions are by Dr. J. K.

Black, of Newark, Ohio, in the Cincinnati Lancet

and Observer :

The rational mode of controlling certain excesses

of the catumenia should be by aiming to remove the

conditions upon which these excesses depend. Some-

times this may be from a m^re atony or relaxation

of the vessels, sequelse of inilaramation or ulceration,

or from an abnormal condition of the blood itself,

by at least ten days. Its administration only during

the crisis will do very little, if any good. The
sedative influence of the remedy must precede and

accompany the staare of ovarian and uterine vascular

engorgment, which itself preceded the flow by several

i

days.

I Some writers have spoken quite fivorably of the

I

remedy in dysmenorrhea and monorrhagia, adminis-

[

tered in the usual manner, that is, during the crisis

!
only. Having been frequently called to see cases of

these disorders during their progress, I have failed

to observe any very satisfactory evidence of its con-

trolling power while administered only during the

emergency. But when administered according to

the above directions, it has not only, almost withoutbut more frequently is a too fref[uent or an excessive

flow of the menses due, especially in its inception, to exception, lessened a regular monthly excess, but it
- i„- * ^.*.,*. ^v *u„ „„„^ „.„4.^_ ^^c

j^^g^ j^ appropriate cases, in quite a number of ina too great excitation of the vaso-motor nerves

Whenever this is the case, there is no remedy a: all

comparable with the bromide of ammonium in con-

;

trolling the morbid condition. When, without any

other obvious causes, the blood being properly
|

organized, the uterine surface not in a state of

chronic inflammation or ulceration, there is a too

frequent or redundant flow of the menses, either

fault will readily yield to the proper administration

of this remedy. It appears to act by a direct in-

fluence upon the vaso-motor nerves of the genera-

tive svstero, whereby excitement and blood deter-

mination are lowered and lessened, and so to tend at

once to the establishment of the normal standard,

I have so often tested the eflBcacy of this prepara-

tion in non-structural catamcnial excesses, that 1

can speak with confidence of its remarkable powers.

No more certainly do I anticipate the arrest of an

attack of ague by tl e admini:<tration of quinine than

do I anticipate the control of the forms of cata-

menial excess to which I have referred by the proper

administration of the bromide of ammonium.
The other day 1 visited a young, unmarried lady

who had, for years, been subject to protracted and
excessive, though regular cntamenial flows. Of late

fche had displayed seriuus indications of tubercular

disease of the lungs, and, in treating her for this my
attention was drawn to the old and exhaustive

monthly flows.

ever been mentioned to u previous medical attendant

or that any attempt had ever been made to control it

stances which I can recall to memory, changed a

two-week into a four-week crisis.

LANCING THE GUMS.

Dr. James Finlatson, in a very elaborate and

learned paper on the Dangers of Dentition (Olsfet-

rical Journal of Great Britain, Dec. 1873, Jan.

and Feb. 1874), states that the tendency of opinion

at present seems to assent to Dr. West's dictum,

that " the circumstances in which the use of the

gum lancet is really indicated are comparutively

few."* Rilliet and Burthez could only recall one

case in which any real benefit resulted from the

operation, and the best Trousseau could say of it

was that the practice was useless. Even the most

sceptical, however, seem to have encountered rare

cases where convulsions ceased on the lancing of the

gums ;f such results are also obtained at times from

other most unlikely remedies. It may here be .sta-

ted that in his careful study of 102 cases of infant-

ile convulsions. Dr. Gee could find no reason to be-

lieve that teething bore any part in the causation

of the fits, and in none of the cases did it seem

necessary to lance the gums.|

But it may be said, although the benefit may be

^ ^ X, ^ 1 • u *'i
' very doubtful, why hesitate to trive any child the

1 am not aware that this excess had
I ,

•' ^ ar • -^ •\ ^ a • \. „ ^v.
1 cliance or profiting in its peril or suttenng by such

;
a simple operation ? It is very probable that this

i

idea regulates the condurt of many in dealing with.

infantile disorders. Such a proceeding has very

C. West, " The Diseases of Infancy and Childhood." 5th

As the flow u.suaiiy lasted from a week to ten days,

and was quire protu.se, it appeared very desirable

that its duri.tion and amount should be curtailed, in

order to preserve the sv.stem, under its new dant'or, ^'^^- London, 18(j5. P. 555^
• ^ 1

'
L- \ .• s. T "

1 I t A. Jacobi, M. D., '"Dentition and its
agaiu.'.t such a source of exhaustion. Accordingly y^vv York, 1862. " I must confess that ,

she wus put under the bromide, as follows :
—

i^. Bromid. ammon., ^j.

Syr. aurantii,

Aquae, aa siij. M.

Derangements,
once or twice in

my life, not oftener, I have observed the instant termin-

aiioQ of an attack of convulsions after I lanced .the gums."
P. 171.

tS. Gee, "On the Convulsions in Children." St. Bartho-
lomew's Hospital Reports. London, 1867. Vol.iii. p. 110.
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properly been stigmatized as '^ nothing better than

a piece of barbarous empiricism, ^vhich causes the

infant much pain, and is useless or mischievous in

a dozen instances for one in which it affords re-

lief." It may, however, be well to consider shortly

whether the absence of danger from lancing is so

complete as it is usuallj' represented. And here we
may call in evidence the great modern upholder of

the practice—Mar.shall Hall—himself Ho was
much too consistent an advocate of his own views to

ignore the danger of such frequent tampering with
"the mouth and gums of an excitable infant as he
had himself recommended, and he admitted this

disturbance as a real and true objection to the use
of the gum lancet. Such a course of treatment is

indeed well calculated (as an American physician

says) to "make your child your mortal foe." But
this objection—no trivial one when fully considered

— is not all. Local disasters have also happened.
Passing by as doubtful any injurious influence on
the ultimate growth of the teeth, suppuration and
ulceration of the gums, and even gangrene, are ad-

mitted by its advocates to have been seen after

this operation. Dangerous or fatal hemorrhage
from lancing the gums, although not likely to be
readily recorded, has been published in several

eases. Even M. Baumes admits the danger from
hemorrhage in incising the gums when much engor-

ged; and he points out that the swallowing of the

blood may conceal the extreme peril of the infant.

Hamilton, although he had never seen a death
from this cause, heard of one on evidence which he
could not controvert. Dr. Churchill admits that

bleeding from the wound has sometimes been ex-

-cessive, requiring pressure, astringents, and caustics.

Killiet and Barthez have known it to require plug-

ging. Dr. B. W. Eichardson speaks of having " hud
two or Ihree very painful lessons of this descrip-

tion," and mentions one death occurring to a country

practitioner, and another accident with nearly fatal

syncope in his own dispensary practice. Dr. Young,
of Edinburgh, narrated a few years ago two deaths
whice occurred in his father's practice. Fatal hem-
orrhages have also been reported by Taynton, An-
derson, Whitworth, Des Forges, and Nicol, and in

only one of these cases was there supposed to be any
special liemorrhagic tendency. Further scrutiny of
these cases shows, as we might expect, that nearly

all the deaths were reported under exceptional cir-

cumstances, !io that many more disasters have doubt-
less occurred, and have been allowed to slip into

oblivion. Without laying undue stress on these

perils and calamities, occurring as they do amongst
such an enormous number of operations, thoy may
well be seriously considered when the generalization

of the treatment is contended/or on the grounds of
its ahsolately innocuous character.

ON SANTONINE, AS A CAUSE OF URTICARIA.

Dr. E. H. Sieveking, physician in ordinary to

H. R. H. the Prince of Wales
;
physician to St.

Mary's Hospital, etc., bsjs in the British Medical
Journal:

I recently prescribed for a little patient of four

years old three grains of santonine with five of sugar,

which were given to her with her tea ; and the nurse
was of opinion that she could not have taken the en-

tire dose, as the cup was not emptied. Very soon
afterward, vomiting, accompanied by a severe rash,

described as uticaria, and covering the greater part of
the body, set in. I saw her soon afterward, and
found her somewhat prostrated by the attack, but
otherwise presenting no unusual symptoms. As, on
inquiry, it appeared that some error in diet had been
committed, I was not disposed to attribute the effect

to the santonine, and therefore ordered the dose to

be repeated on the following day. Almost directly

after taking the medicine (and this time, again, it is

probable that only a portion was taken), a white

wheal appeared on the nose, surrounded by an ery-

thematous blush ; and a similar eruption rapidly

covered the body. Violent vomiting set in, but un-

accompanied by abdominal or other pain, or by purg-

ing
; and the entire face became swollen. This swell-

ing attained such a height, that when I reached the

house, within a quarter of an hour of the commence-
ment of the symptoms, the child's face was dis-

figured to such an extent as to make her almost un-

recognizable. The lips, from which some viscid saliva

was still issuing, were swollen to an enormous size,

glistening from the oedematous distention. The nose

—at other times a delicate feature in a sweet little

face—was enlarged to the size of a negro's and the

eyes were almost closed by the same condition of the

lids. The intellect was unimpaired ; and there were

no spasmodic or other symptoms referable to the

cerebro-spinal centres. I at once placed the child in

a warm bath, which soothed her ; and within an hour

the oedema and the rash had for the most part dis-

appeared. No further bad result followed; but, on

the contrary, although no vermifuge effect was noticed,

the child's appetite and general condition were im-

proved on the following day, after a night of sound

sleep.

It naturally suggested itself that the power had

not been properly made up ; and that some ingredi-

ent, for or bor^ides those ordered, might have been

introduced. But an analysis, kindly made for me by

Mr. Squire, satisfied me that there was no ground

for this assumption, and that the result could be at-

tributed solely to the santonine. The analogy pre-

sented by the symptoms occasionally resulting from

the use of copaiba, the consumption of honey, of

shrimps, of mussels, of strawberries, assist us but

little in the explanation of the occurrence ; but it

seems clear that the effect resulted mainly from a

peculiar irritation applied to the pneumogastric and

sympathetie nerves. The vaso-motor nerves were

evidently largely implicated ; but I do not remember

ever seeing an instance in which so large an effusion

of serum took place with the same rapidity, or dis-

appeared as quickly.

ON SOLUTIONS OF MORPHIA FOR HYPODERMIC
INJECTION

Mr. C. T. Vachell suggests (Lancet, Nov. 29,

p. 797) the desirability of fixing a standard strength
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for the solutions of morphia used for subcutaneous

injection. To obtain a clear solution, without excess

of acid, is not very speedily effected ; and he thinks

it would be a convenience to the practitioner to be

able to purchase a carefully prepared solution of

standard strength. !Mr. Taehell proposes the foUow-

formula :

—

i

Acetate of morphia

Distilled water

Acetic acid . . .

1 drachm.

12 drachms.

As much as is sufficient.

He states that one-twelfth of a grain of acetate

of morphia would be contained in a minimum of

such a solution ; the dose would, therefore, be from

two to four minims. Some such formula, he thinks,

might be inserted in the next edition of the British

Pharmacopoeia

.

Dr. White has since pointed out (^Lancet, Dec.

20) that DO allowance is made in the foregoing for

'the increase of bulk by the addition of the solid,

and that a minim would contain not one-twelfth,

but one-thirteenth. He says that he makes his

solution as follows :

—

Acetate of morphia
Distilled water

Acetic acid, B. P.

1 scruple.

140 minims.

5 minims.

Dissolve with gentle heat in a test tube. The solution

measures exactly 160 minims, consequently 8

minims would contain one grain of acetate of

morphia. As a standard solution he suggests

one-half the strength of the above. Tlie hydro-

chlorate is used by Mr. White (Lanctl, Jan. 3) in

the proportion of two grains to one drachm of hot

water. This he has found to form a solution that

does not deposit on cooling, and which he thinks

preferable to solutions made up with free acids.

In the discussion that has taken place the

British Pharmacopoeia solution of the acetate

has also been recommended and objected to

because of its bulkiness, and suggestions have

been made for the use of a standard syringe as

well as a standard solution.

Messrs. T. and H. S^IITH (Pharm. Jonrn., vol.

iv.
,
p. 436) state that, by using meconic acid

instead of acetic acid, a neutral and stable solu-

tion of one in twelve, or much stronger, may be

prepared. They con.^ider that a neutral solution

of meconate of morphia is pre-eminently adapted

for hypodermic treatment.— London Jled. Rtcord,

April 8, 1874.

A TEST FOR PCS.

Dr. Day, of Australia, has ma-e some interestini:

observations on pus which we quote from the Jledi-

cal Times and Gazette, London :

" In 1868," he ob.serves, " I had the good fortune

to discover a very delicate test for pus, and have since

been in the almost daily habit of applying it in con-

junction with other te.<ts as aids to diagnosis. In

this way I have learnt some very interesting facts

regarding the properties of pus. For instance, I

have found that healthy pus, when dried, becomes

chemically inactive, although when moistened with

water it again resumes its chemical activity than pus

derived from healthy persons, and that the pus from
persons suffering from diseases allied to erysipelas

possesses unusual activity, which it is capable cf re-

taining for years.

''On this paper are two spots of pus which had
been allowed to dry by exposure to the air. To one
has been added the pus-test alone with, as you may
see, a negative result, dry pus being devoid of chemi-
cal activity. To the other a drop of water is added
and then a drop or two of pus-test, with the result,

which always follows the application of this test to

moist pus—namely, a bright-blue reaction.

" I mentioned just now that pus secreted by per-

sons suffering from diseases allied to erysipelas is

more active in its chemical properties than healthy

pus. On this piece of glass is some pus taken from
a large carbuncle on the neck of an elderly gentle-

man two years and three months ago. He was suf-

fering from symptoms of blood-poisoning at the

time. This pus, as you will see, although it has-

been freely exposed to the air during the whole time,

and sometimes to great heat, still retains its power
of acting chemically on the pus-test, and it does so

even when dry. thus showing that it possesses greater

chemical activity than ordinary pus.
" You will perceive that, in the explanation I

have attempted regarding the influence of moist

and dry air over the propagation of erysipelas and
its allied diseases, I have assumed that when the

chemical activity of pus is suspended its power to

act as a poison on the system is also suspended
" I will trespass on your time by bringing one

other experiment under your notice, as it may help

to explain the modus operandi of Prof. Lister's
antiseptic treatment of wounds.

" I have found that carbolic acid posses.ses the

property of entirely and permanently destroying the

chemical activity of pus, whether derived from.

healthy or unhealthy persons. On this paper is some
pus which had been moistened with water, to give it

chemical activity. A few drops of watery solutioa

of carbolic acid were then poured over it, and after

a lapse of a quarter of an hour, the pus-test was
applied, with as you may see, a perfectly negative

result."

Dr. Day's pus-test is so simple in the mode of ap-

pliance, and apparently so certain in its revelations,

that we have little doubt that it will soon come into

daily use as an aid to diagnosis. He prepared hi.s

test-fluid by expo.«ing a saturated alcoholic solutioa

of guaiacum to the air until it has absorbed a suf-

ficient quantity of oxygen to give it the property of

turning green when placed in contact with iodide of

potassium. On moistening the most minute quantity

of pus with water, and pouring a drop or two of the

test-fluid over it, a clear blue color is produced.

MEASLES.

Dr. W. B. Atkinson remarked that he had beea

recently treating a large number of cases of measles,

and had also encountered a few cases of scarlet fever.
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In this connection, he would call the attention of

the members to the use of digitalis. He had been

employing an infusion of a drnchm of the powder to

twelve tablespooiifiils of boiling water; dose, a

teaspoonful every two or three hours, according to

the age of the patient. He hoped the members

would try it and report their results. He had never

seen any of the so-called cumulative effect of this

remedy. He had used it in this way for many
years, and always with markedly good results in

twenty-four to thirty-sis hours. He had previously

employed the various modes of treatment suggested

from time to time, but had never experienced so

much satisfaction from any other remedial means.

Dr. Buck said he was in the habit of using liquor

ammon. acetat. and neutral mixture aa rii,witha

drachm of tincture of digitalis, a teaspoonful every

two or three hours.

Dr. W. L. Atlee said that he was very much pleased

with the remarks of Dr. Atkinson respecting the use

of digitalis, as it confirmed his own experience. He
had for many years been in the habit of using it in

acute di-seascs, and in all cases of irritability of the

heart. He preferred it to veratrum viride, as it is

less liable to irritute the stomach, although he some-

times aids its action by administering small doses of

the latter medicine at the same time. He had

never seen an instance of its cumulative action.

Dr. Welch had recently met with a few cases of

measles. He had quite lately treated three cases in

the Municipal Hospital, which had been sent there

as cases of smallpox. This mistake occurred in

some twenty-five instances during the late epidemic.

In regard to the treatment of scarlatina, he said that

he had frequently heard the late Dr. Gebhard speak

in very sanguine terms of the good results obtained

by the use of digitalis. This always seemed to him
very much like treating a single symptom of the

disease, the rapidity of the heart's action. So far

as this particular symptom is concerned he thought

digitalis mi.,ht be of service, but did not think it

possessed any antidotal power over the poison of

scarlatina.

Dr. Atkinson in reply said that he had come to

regard digitalis a.? possessing some peculiar antidotal

effect upon the poi.son of scarlatina. For this reason

he preferred the powdered leaves in infusion. Of
coui'sc he employed tonics, when demanded for the

after-treatment. He uses this remedy in full doses

until the pulse has come down to its normal rate

;

and then he reduces the dose or lengthens the

interval, so as to keep the system under its influence.

Dr. Atlee asked Dr. Welch whether an eruption

resembling measles did not soaietiuies precede the

appearance of smallpox.

Dr. Welch in answer said the eruption of smallpox

is frequently preceded by an eruption closely resem-

bling measles. This usually fades out when the

true eruption appears. Its presence is so frequently

observed that it has received the name roseola var-

iolosa.—proceeding Flijadelphia County Medical

Socie\y.

TRACHEOTOMY.

Dr. M. OHiirra reported to the Philadelphia

County Medical Society a ci>se of successful trache-

otomy, after which the following discussion ensued :

Dr. J. Solis Cohen stated that he had seen the

case of Dr. O'Harra several times since the operation,

and was in some doubt as to whether it were not a

case of acute laryngitis of children, with submucous
organizable effusion, resting this opinion on the

absence of iiny evidence of membrane, the tender-

ness externally, the immediate recuperation after the

operation, the impossibility of respiration without

the tube for so long a time, and the swollen condi-

tion of the upper portion of the larynx which had

prevented laryngoscopic inspection of the interior.

He had no doubt as to the propriety of the operation,

and believed that cases of simple inflammatory laryn-

gitis were not relieved from suffocation by trache-

otomy, because they were mistaken for croup, which

many think impossible to overcome by the operation.

Persons who have been unfortunate in their first few

tracheotomies for croup were too apt to abandon the

operation, yet several prominent tracheotomists had

lost numbers of cases before they had succeeded in

saving one, but still they persisted ; and, as the result

of the several hundred operations, their success had

reached the average proportion. He had referred to

the retention of the tube. In some undoubted case

of croup there had been, for various reasons, an im
possibility to breathe without the tube, though in

most instances it could be removed from the fifth to

the ninth day, and, exceptionally, much earlier.

The opsration should be performed early, before

the blood was poisoned by the retained carbonic acid
;

but cases had been saved at the last extremity. Con-

tinuous and increasing dyspnea with sub-thoracic

inspiratory sinking-in, would, he believed, indicate

the time for operatioo, provided these symptoms had

existed two or three hours, or even only an hour, and

remained insusceptible to the ordinary modes of

relief. When the propriety of the operation sug-

gested itself for the first time, there was little time

to lose; too long a delay might compromise the

result. He believed a great deal of success depended

on the after-treatment. The patient, his disease, and

for the first day or two his tube, particularly needed

attention. He believed that the surgeon, or a com-

petent and responsible medical representative, should

stay by the patient the first night after the operation
;

and, in some cases, the second night also. Cases are

sometimes lost by allowing the tube to become stopped

up, and the patient dies in the very condition for the

relief of which the operation was instituted. He was

not prepared to assert that these patients would have

lived if the after-attention had been everything that

could be desired ; but he did believe that they did

not obtain a fair chance for their lives. With regard

to the statistics on the subject, it was hard to get

much satisfaction from then), except that cases were

saved ; and Dr. Cohen said that he was of the opinion

of those who were satisfied with this fact, without

inquiring as to the proportionate number saved. The

published statistics of the Parisian hospitals, and of
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many private operators who had reported their un-

successful as well as their successful cases—now
amounting to thousands—show a proportionate sav-

ing of one in from three to four cases. Individual

records must be taken at their individual worth. He
believed with Trousseau that, with proper care and
attention, at least one- half of the cases suitable for

operation ought to be saved in private practice.

Dr. O'Harra asked the question whether an anes-

thetic should be used.

Dr. Hodge remarked that while he employs anes-

thetics in almost every other operation in surgery,

he does not use them in tracheotomy. When the

trachea is first opened, there is, for a few moments.

almo.«t a cessation of respiration ; and not infre-

quently artificial respiration has to be resorted to.

For this reason the child should be in the best pos-

sible condition to respond to the surgeon's eflforts,

and not unconscious from an anesthetic. The child

does not suffer much pain, as the impeded respira-

tion has long since les.senod his sensibilities. Dr-

Hodge recommends that a portion of two or three

rings of the trachea be excised, as has been done in

this city for a number of years by Professor Pancoast.

In addition to this, Dr. H. employs a tracheal tube

for a few days. When such a section of the tr ichea

has been made, the tube is easily inserted without a

director, may be removed without any danger of im-

pairing respiration, and can easily be replaced. Dr-

H. referred to one c:ise of membranous croup, in

which the cliild would have died if it had not been

for this section. In a paroxysm of cough and apnea,

with the tube in place, death was imminent ; the

tube was withdrawn and a ma-s of membranes dis-

charged through tlie section which could scarcely be

forced afterwards through the tube. Some have

objected to the section of a segment of the trachea,

that in after-years the scar, by contiacting, would

interfere with tiie re.spiration and the voice. Expe-
rience has shown that this does not result in the least

degree. By the operation many lives may be saved

which otherwise would be lost; and even when life

is not saved, relief is given to the terrible dyspnen.

Dr. Hodge reported four cases of tracheotomy on

account of membranous croup ; and of these four,

three lives were saved. He would recommend that

the trachea be opened just boneath the isthmus of

the thyroid gland, as high as possible without injury

to the gland bloodvessels; that a segment of the

trachea be excised, and that the patient be kept for

t long time in a moist atmosphere at a tc-mperature

fif 80' Fahr.

—

Fhiladdphia Medical Times, April

11, 1.S74.
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TREATMENT OF ALCOHOLISM BY NUX VOMICA.

Dr. Luton has obtained excellent effects from

the use of nux vomica in chronic alcoholism where

the evil has not passed into the absolutely degener-

ative stage of tissue-change. In t!ie tremors, and
the cerebral, gastro-intestiual, and thoracic disor-

ders of alcoholism he resorts with confidence to the

use of extract or tincture of nux vomica in ordin-

ary doses.

—

Irish Hospital Gazette.

MEDICAL EDUCATION.

As the various medical schools will .soon be in

active operation, some thoughts have suggested

themselves in regard to the subjects which are

taught therein.

In this country where there is no divi.sion of

medical practice into 3Iedicino and Surgery, as it

exists in England, the student is obliged to inform

himself on all the subjects appertaining to both.

This entails a vast amount of application, which^

considering the time at his disposal, is almost, if

not altogether, incompatible with the preservation

of health, otherwise a mere smattering of each

subject will be all that is obtained.

On reflection, we feel assured that, even with the

most systematic disposition of his time, it is im

possible that the student can acquire a tithe of whut

at present is required of him ; aatl, therefore, a

graduate on commencing his career is only possessed

of a mass of crude ideas which takes years of doubt

and anxiety to arrange in proper order. There may

be some with such conspicuous abilities and retentive

memories, who arc able to master the difficulties be-

fore them, but the great majority can never attain

to anything without persevering industry, and it is

for these that all studies must be arranged. In the

short space of four year? the student will have

opportunities, which for the majority will never

recur, and therefore \i is of the greatest importance

that he should learn how to utilise them to the

utmost, and that his time be not occupied with

superfluous studies. At present medical students

are overburdened with a great deal of unnecessary

work and a great part of time is thus thrown away

as regards the business of life. This has been our

opinion ever since we commenced the study, and

this opinion has been strengthened by the perusal

of the expressions of many eminent men. We do

not wish to lower medical studies or narrow the

mind to mere professional detail, the benefits to be

derived from a liberal and scientific education are

not to be imputed, but we cannot see any practical
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benefit to be obtained by the medical student from a

portion of his present studies. Of what use is

Botany to a medical man that it should occupy the

valuable time of the student ? What more of

Materia Medica does he require than to know the

properties, therapeutical indications and doses of

drugs? A mass of material is expounded which

might have done for the days when medical prac-

titioners compounded their own medicines or

o-athered their own simples. But what use are

they now ? We do not rely on our own observation

as to the quality or kind of opiuro we order, but

leave it to the druggist to supply. Prof. Huxley

says in one of his addresses that the student might

.as well learn how to make surgical knives as to

know how to make every drug that is employed,

and we are not apothecaries that it is requisite to

understand the difference between Alexandria,

Tripoli or any other variety of senna. Let such

matters be left to those whose special business it is,

and confine ourselves to what is of more concern.

How much more necessary is it for the student to

be possessed of those details which seem to be con-

sidered trifles, as they are not practically taught;

trifles which, in the aggregate, tend to perfection

and often make or mar success. Few students on

leaving college can apply a bandage evenly, pass a

catheter or open an abscess. There is not one in

twenty who has had any practical knowledge of such

things. Such men, if conscientious, must begin

practice with fear and anxiety for they cannot feel

that confidence in themselves which will make them

bold without being nish. We have known gradu-

ates who could not tell a scalpel from a bistoury,

and as for vaccination or bleeding these seemed to

be among the lost arts. Now, there is something

radically wrong in thus ignoring the.se sm:dl

practical details of our profession which would

iDften save the young practitioner from much

bungling before he finds them out for himself.

Let there be a preliminary year for all these

'extraneous subjects, if they are necessary, but they

should not encroach on the period of his proper

medical studies.

A reform in these matters is urgently needed and

we are sure that most, if not all, medical practitioners

will concur in this opinion. We consider the time

is ripe for a discussion on the merits of some such

change, and trust that it Avill receive some attention

at the next meeting of the Canadian Medical As-

'53ciation. Shakespeare says :—There is a time and

tide in the aff lirs of man. &c. We believe this

time has arrived for these old conservative ideas to

be set aside, and that those studies descended to us

from days gone by, and of no further practical use,

should be relegated to their proper place. We live

in an eminently practical as well as scientific age,

and there is so much to be studied that it is not

well to burden the mind of the student with matter

he will be glad to forget so soon as he leaves college.

We also look upon the present system of examina.

tions as pernicious to the proper advancement of

the student, and would recommend the mode as

carried out in other departments of education. The

yearly gradation from a lower to a higher class ; as

in Arts and Law. This is the only true course, for

we might as well expect a child to study history

before he has mastered the alphabet, as to expect a

student of the first year to understand the principles

of jjathology before he is acquainted with the

fundamental branches of medicine. We trust that

suflicient has been said on the matter and that a

word to the wise is sufficient. Let those who have

influence to institute reform bestir themselves aud

not allow medicine to relapse into theory or routine

and thus open the door for all sorts of quackeries.

Place the graduate in such a position that the

public, who judge by outward actions, can see that

he is superior to a quack. For we have known a

graduate who attained to high honours in his

University, ousted from a country practice by a

six months' graduate from the States who happened

to be better informed on these minor details.

DEATH'S HIGHWAY.

An article with the above heading is published in

the Philadelphia Press, which gives a curious

account of Homoeopathic Hospital treatment. A
man fell from the fourth story ot a building and

sustained a compound comminuted fracture of the

thigh, so that a piece of bone three inches long was

found on the pavement. He was taken to the

Homoeopathic Ho.spital, the police having received

orders from the Mayor to carry all accident cases to

it. It appears that the visiting surgeon was absent

from town and the resident phj'sician, notwithstand-

ing the severe nature of the injury, thought that it

did not require immediate attention. Another

doctor, who was not connected with the institution,

saw him during the day and agreed that the}' could

wait till the surgeon returned, but, at nine o'clock

in the evening, twelve hours after the accident, the

same doctor was again called in and amputated at

the lower third. The patient sank rapidly and died
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three hours after the operation. The verdict of the

jury Tras,—death due to delay in medical treatment,

and that the physicians in charge were in the highest

degree censurable. Many cases of death from

neglect and malpractice have come to light. A
young girl was accidentally shot in the head, taken

there and died. She was being buried on a certifi-

cate of " Hemmorrhage of the Lungs" when the

Coroner stepped in and had a post mortenK There

was a bullet hole in the skull which had been

plastered up with lime, and the bullet was found in

the brain. In another case an elderly man was hit

on the head with an axe. The reporter was told

by the doctor in charge, " The man will die before

morning; I can do nothing for him, and it would be

only uselessly cruel to attempt saving him by dress-

ing the wound. Within a week the man went out

of hospital, having received only a scalp wound.

We would feel sorry to meet with an accident in

Philadelphia if that is the only attendance allowed

in .such case?.

PRACTICAL PHYSIOLOGY.

It is with much pleasure that we are able to

announce that the Medical Faculty of Bishop's

Colletre have established a chair of Practical

Physiology, and thus introduced the subject into

Canada. Should this action be followed by other

Ziledical Colleges in this country, a most desira-

ble benefit will be conferred on Medical Stu

dents. The establishment of this chair is one

of the most important and most useful innova-

tions in Medical teaching that has taken place

for many years. No method of teaching can

compare with practical demonstrations. Medi-

cine, Surgery, Anatomy, Chemistry, are all

taught practically as well as theoretically.

Practical Physiology is quite as necessary to the

physician as dissections are to the surgeon.

Students who once see and understand the actual

relations (physiologically) between the various

nerves and organs, &c., demonstrated in the liv-

ing animal, can never forget them.

The laboratory in conacction with this chair,

is quite distinct from the other laboratories ofthe

College, and is most completely fitted up. Most

of the apparatus have been specially prepared

for it in England, Fi-ance and Germany, and,

we believe, are the only ones of the kind yet in

Canada. Amongst them we noticed Czermach's

rabbit support, Sanderson's Kymograph, Du
Bois Ea}Tnond's induction apparatus and key,

electro-magnetic marking key, marking lever^

moist chamber with electrodes, ate, Konig's vi-

brating pitchfork metronome, commutators,,

Foster's levers, Griffin's blower for artificial res--

piration' besides a host ofother apj^az-atus.

The animals to be experimented upon are-

rabbits, cats, dogs, guinea-pigs, frogs and pi-

geons. We have been shown a large number of

all these animals (except dogs) which are now
in stock for use during the coming session. A
vivarium is fitted up for the frogs, to keep them-

healthy and strong for class demonstration^

during the winter.

It is needless to say that no animals will be-

experimented upon until rendered insen.sible.

For this purpose various agents will be used,

according to the nature of the experiment,

Chloroform, injection into the veins ofTr. Ojiii

solutions of Curare or Chloral.

The laboratory is under the charge of Dr.

AVilkins Profiessor of Pathology, who has been

appointed Lecturer on Practical Physiology.

MORTALITY OF MOXTREAL AXD EXYIROXS.

The following communication based on the of-

ficial bulletin for the month of July, has been

tendered us :—Deaths, 767. Small-pox, 70, most

of which occurred outside the city limits. This

large number shows how systematically vaccination

is neglected and how that neglect is fostered and

encouraged by those who should know better. 55

being among children under five. Of 17 deaths

from dysentery, 10 were infants. Diarrhoea, 94,

81 being infants. Infant cholera, 83. For practical

purposes those might be all included under the

heading of diarrhcea, and shows the high death-

rate among the infant population during the hot

season. The great proportion of the infantile

mortality is in part due to the neglect of mothers

in not sending for advice at the proper time. This

is notably the case in the Eastern and Northern

portions of the city. In most cases the physician

is called to see the child die in order to obtain a

certificate for burial. The report shews a lamentably

high mortality ; 46-48 deaths per 1000 contrast

unfavorably with the death-rate of other cities.

More accuracy is required in classification, this not

being the fault of the Health Officers, but of those

who made out the certificates. 74 deaths are put

down to ='Enfants Trouves," this probably being the--

quota from the Grey Nunnery.
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ANTI-VAC CINATIOJ^.

We have received a report of the investigation

into the alleged case of poisoning by vaccination,

but, as the editorial in the last number gives an

outline of what occurred, and the report is long,

•wc are unable to find room for it. We understand

that the anti-vaccinators are again rushing into

print and are publishing another case with photo-

graphic illustrations. Even if poison had been

introduced into the system of these children, it

would uo more disprove the value of vaccination

than a death from chloroform would prove that it

should not be used. We saw the last case and the

spot had the appearance of an ulcer, such as is seen

in unhealthy persons, and classified as indolent.

Such we took it to be, and from our enquiries have

no doubt that diit had as much to do with its

formation as anything. Cancer cells. Syphilis, and

what not have been found by these would-be dis-

coverers, and though they have succeeded in scaring

a few, better and more skillful evidence must be

obtained before the general public will feel concerned.

LAVAL UNIVERSITY.

We are in receipt of the annual circular of the

above. It forms quite an extensive pamplilet of 130

pages. The number of students who attended the

classes in medicine, during the session 1873-4, was

89. 19 obtained the desiree of M.B.

A Davenport newspaper speaks of a doctor in

that city '' looking with a deep meaning smile upon

a large lot of green cucumbers in the market." On
his way home he was observed to whisper confi-

dentially to several undertakers.

It is related of Sir James Simpson, the celebrated

English physician, that the Duchess of Buccleugh

drove up to his door and sent her footman to tell

him that she waited without. " Tell the duchess,"

he replied, " that Dr. Simpson is engag'.-d with a

washerwoman."

PERSONAL.

Dr. Eobert McDonnell, F.E.S., of St. Stephen's
Hospital, Dublin, was in the city for a few days
during the iirst week of this month, being on
his way to the Pacific Coast. In company with
Dr. Kingston, he visited the Hotel Dieu and
Montreal General Hospitals, expressing himself
as being highl}^ pleased with the visits. Dr.
McD. is well known for his Physiological re-

searches, and for h'is strong and able advocacy
•of Torsion as a means of arresting hemorrhage.

Dr. MoflTatt, of Quebec, terminated a some-
what long career on the 3rd of September, at

the age of fifty-seven. Dr. 31. was better known
for his kind, genial bearing, and for his hon-

hommie than for brilliant talents or extensive

acquirements. He was considered a safe and
prudent practitioner, ever ready to receive ad-

vice from his confreres, which a modest estimate
of his own abilities led him to think was of ad-

vantage to thobc entrusted to kis care. Dr. M.
is said to have amassed considerable wealth.

Dr. E. a; Duclos (M.D, Bishop's College,

1874,) has settled in St. Hyacinthe, Quebec,
whe.-e he has a good j)rospect of success. He
has been appointed medical attendant to the
French Protestant Institute, situated at that
place.

Dr. J. B. McConnell, of this city, has been
elected to the Chair of Botany, in the medical
faculty of Bishojj's College, rendered vacant by
the resignation of Dr. Tabb. Dr. McC. has
diverted considerable time to this subject, having
made it a speciality, and is in possession of a
very large collection of Botanical sijecimens,

which Lave been coUecied aud arruiigeu by
himself, being the residt of extended loiu'S

made for the purpose.

Dr. O. H. E. Clarke (M D., McGill, 1870,) is

in the possession of an extensive and lucraLive

practice at Cohoes, State of JSew York.

Dr. G. W. Peltier (M.D., Bishop's College,

1873,) has also settled in the same place.

Cohoes is a manufacturing town which is

rapidly increasing in size, and contains about
20,000 inhabitants.

Dr. Wallace Clarke (M.D., McGill, 1871,) of

Marquette, Lake Superior, was in Montreal the

beginning of this month, being called here by
the urgent sickness of his father.

Dr. Wilkins, Professor of Pathology in

Bishop's College, has been appointed lecturer of

Practical Physiology in the same institution.

Dr. G. E. Fenwick has returned from Scot-

land and resumed practice. Dr. F. had a very
pleasant trip, and his numerous friends will be

pleased to learn that his health is completely
restored.

The introductory lecture at the opening of

the fourth session of the Medical Faculty of
Bishojis College, will be delivered b}^ Prof.

Kennedy, Oct. 1st, 11 a.m. Friends of the

colleu'e are invited to attend.

BIRTH.
Alkxaxdsr.—Oa the 7th iust., at Montreal, the wife of

Johu R. Alexander, M.D., of a daughter.

DIED.

LovEJOY.—On the 2Gtli lust., at 686 Palace stree*, Jennie
Augusta, beloved daughter of Dr. Geo. \V. Lovejoy, aged
7 years, 4 months and ^^ days.
At Quebec, on the 3rd of September, after a short illness,

P. D. Moffatt, Esq., M D., in the 57th year of his age.
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0noinsl ^ommi]\iiatioii;S.

Introductory Lecture to the Fourth Sessiori of the

Medical Faculty of the University of Bishop s

College. Delivered on the 1st October, 1874, by

Eicbard A. Kennedy, A.M., M.D., CM., Pro-

fessor of Anatomy.

Mr. Dean and Gentlemen.

The progressive march of time his brought us to

this, the commencement of the fourth session of the

Medical Faculty of our Univer>;ty; and as it is

customary to re-open our classes with a general intro-

ductory lecture, my colleagues have deputed me to

address you on this occasion. In their name I wel-

come you to-day. A welcome extended not alone to

students, but also including those former students

and kind friends who now honor us with their pre-

sence.

Three years of existence have been accorded us,

with a success seldom attained by a new school, and

which might be termed extraordinary. When I reflect

upon the past, I feel thankful that the many difficul-

ties which beset us in the b;"iinning have been over-

come, and that our efforts li ive enabled us to place

this school upon a sure and sound basis, with a hope-

ful promise of increased usefulness in the future.

The struggle from which we are emerging has not

been without its beneficial effect; for it caused us to

measure our strength, and spurred us on to increased

effort, so that nothing might remain undone to give

our students a good professional standing. Already

has our existence been beneficial to the interests of

the profession, and many who formerly were luke-

warm or opposed to us, have become our friends and

wish us prosperity. The narrow-minded and illiberal

partizans of other schools predicted failure on our

part, and judging us by their own standard, slan-

dered the capabilities of our professors. Our stand-

ing to-day proves them in error, and we can claim for

this school a position second to none and superior to

many in the Dominion.

During the three sessions now passed, sixty-one

students have attended our classes. Some of the.se

having previously attended the classes of other Uni-

versities, required only one year with us to become

qualified for examination, while others have com-

pleted, or are completing, the full term required of

them. Of these sixty-one students, twenty-seven

have graduated and are now practising, some in the

United States, but the major part in this Province.

A few have left us, their circumstances preventing

them from attending and not from reasons of dis-

satisfaction. Indeed, it is gratifying for us to know
that our students return, feeling that here they can

do best, and not only do thoy return, but almost

invariably they induce others to come also. This

fact alone speaks volumes. Through the changes

which have occurred in our staff, some of our cradu-

ates now occupy honorable positions in this faculty,

and I trust that not one of them will ever have

reason to complain of their alma mater either neg-

lecting or ignoring their claim to consideration.

AVhenever it shall be our misfortune to have a vacan-

cy, that vacancy will be filled according to the prin-

ciple which we have adopted, and he that is found

most able to fill the post will obtain it. In this way

we hope always to maintain the efficiency of our

chairs, and not merely to have them filled by favor-

ites or those incompetent to the task. Our college is

now complete in its appliances ; we have a large

building with light and airy lecture rooms. Our class

rooms for practical anatomy and chemistry are now

replete with everything requisite for the prosecution

of these branches ; and we have taken a step in

advance of any other institution in the Dominion,

by establishing a course in practical physiology. In

hospital facilities we are on the same standing as tlie

oiijer schools; and the addition of a maternity

department, in full working order, completes the

requisites for graduation. I may state, in addition,

that the opportunities for medical education in this

city are greater than elsewhere in our country, we
have the largest field of hospital, dispensary, and

other practice
; and I may add, without any exagger-

ation, that this school has advantages over other

schools in its larger staff, allowing a greater division

of labor, and increasing the energy brought to bear

on our lectures.

T will now address my remarks more directly to

those gentlemen who will be with us during the

coming months. It is with no slight feeling of anx-

iety that we again resume our teaching, for we feel

the responsibilities attached to our position, and that

the welfare of others as well as your own depends

upon the success of our efforts to fit you to fill your

place in our profession. We will guide you in the

way of your studies, let it be your duty to take

advantage of our guidance. Do not let the remark

of Voltaire be hereafter said of you, that " the doc-

tors poured medicine of which they knew little, into

a body of which they knew nothing." To those

whom we have had the pleasure of instructing here.

tofore, I need not tender words of promise, you have
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already experienced tlie solicitude wc feel to tho-

roughly equip you for tlie battle of life, and to render

you capable of filling honorable positions. You

have got over the difficulties of freshmen, and have

acquired that insight into technicalities which will

enable you to appreciate and understand the lectures.

Some of you have already passed one or more exam-

inations, which, before passing, appeared to be diffi-

cuh; but which, being duly prepared, you have

found comparatively easy. Persevere, and the same

result will follow whenever you shall present your-

selves for examination. I trust that the long vaca-

tion just ended has not lessened the zeal which you

have shown hitherto, but that you now return with

energies recuperated to carry you onwards to the

end. To those whom we now meet for the first time

I would say that it is a pleasure to enroll you as

students. The good report of former pupils has

induced you to cast in ycur lot with us, and I am

confident that you will not be disappointed, for in

the future you will remember with satisfaction the

lessons which have been taught you here.

The subject of your studies must now occupy our

attention. The period of your novitiate required by

this University before graduation, is four years. One

of which may be under the tuition of a regular prac-

titioner, the remainder in attendance on lectures.

This is the usual custom in this country, I am

tware that in some cases in this province this period

has been abbreviated, and men have graduated ard

commenced practice who can hardly understand the

rudiments of their profession. Such proceedings

are disgriceful, if not criniinjil. The undeveloped

talent of these men is wasted, they are an injury to

the public who employ them, and a disgrace to the

profession they have entered, tending, as they do, to

loTer the value of medical services. In this way

the standard by which the public are guided is of

such little value that we need not wonder that error

should creep in, so that all sorts of pathys, like ill

weeds, take root and flourish. That such is the result

can be seen by observing the condition of medicine

in the adjoining States. There, anyone can obtain

a license or degree at very small cost either of time

or mind, and the public are therefore at the mercy

of every uneducated quack who is bold enough to

start a theory or patent a medicine. The example

of Ontario is a good one; all men are there obliged

to pass a central examination on subjects which are

requisite, no matter what practice may be followed

the result being the exclusion from that province of

the uneducated cl^arhitans which before swarmed

over from the United States. Let a student be

thoroughly grounded in the fundamental branches

of medicine and there need be no fear of his adopt-

ing crude ideas or absurd doctrines. It is true that

qualified practitioners sometimes change their prac-

tice ; but if you will enquire closely into the reasons

you will find either that they were inferior as stu-

dents or else are unprincipled enough to take advan-

tage of popular errors. For you will always find

people who arc ready to try every new thing which

presents itself; it may be hydropathy or Swedish

movement, the so-called eclecticism or homoeopathy,

each with such obtaining its time.

Gentlemen, the profession of medicine is one of

the most honorable occupations which can be engaged

in. The remnants of superstition and mystery

which clung to it up to a very late period, have been

gradually swept away, reason and observation assum-

ing their place. The reproach which Bacon, in his

time, threw upon it, that those who professed it

did not seek for specific causes or remedies, is now

taken away. We are in an age of incessant experi-

ment, and medicine rests on a sound basis, with no

limits to its expansion in the future. The brilliant

discoveries of late years in physiology and pathology

mark a new era in its history, and elevates it from

an art into a science.

I rom the extensive additions thus made a greater

amount of knowledge must be acquired by students

than was necessary half a century ago, and subjects

altogether new must now be studied ere you can be

qualified to practice. The period of your studies,

however, still remains the same, and in, in my
opinion, altogether too short. Time is not allowed

you to become properly qualified for practice, and I

would like to see this period extended ; but, as it is

customary elsewhere to limit it as at present, we

perforce must follow the custom. The present sys-

tem is one of cramming, and many, I fear, leave the

Universities of this country with very crude ideas

in regard to medicine, these iceas often becoming

oddities. To such, " a little knowledge is a danger-

ous thing." Still, with the short time before you,

much can be accomplished if you are methodical in

your studies. Have an allotted time for each branch

of study, and guard yourselves from falling into

irregular habits. Above all, remember the com-

mandment: " Six days shalt thou labor, and do all

thy work." Follow this closely, for it is a very erro-

neous practice attempting to fill up the lost time of

the week by working on the seventh. It is a phy-

siological as well as l>ivine law, and its neglect is
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invariably followed by serious consequences. The

brain absolutely requires this period of rest, or else

the memory will be weakened and the system suffer

det:rioration.

The importance of practical anatomy, physiology,

chemistry and clinics, are now fully recognized. They

form an essential element in your studies, enabling

you to leave College with something better to work

on than mere theory. As much time is required for

their exercise, the period forme: !y devoted to read-

ing is now curtailed, and this is ;m additional reason

why your studies should be coiitinued for another

year. A reform is also needed in the manner of your

examinations, which should be yearly, and thus by

degrees carrying you on towards the end. At present

the freshman does not see the necessity of applying

himself to study, his examinations are apparently so

far off, tLat he is apt to become careless and waste

precious time in idleness and frivolity, instead of

learning the technicalities of his study. A few

questions, taken from a multitude, cannot be a true

test of a student's ability ; if he is familiar with

them he gets through, but if unexpected, though he

may be generally well re;:d, how bitter the disap-

pointment. A gradmated system of examinations

must increase the amount of facts to be remembered,

and enable the student to have a better understand-

ing of the different theories which present themselves.

The public would d«rive greater benefit and the

individual would feel himself better qualified to cope

with disease. I have often, when lecturing, been

struck with the absurdity of the present system of

expecting a mixed class of freshmen and seniors

equally to understand tl.e subject on hand. To the

former, the greater portion of the lecture might as

well have been delivered in Sanscrit ; to the latter,

who, having become familiar with its techuicalities,

it brought to memory previous dissections and

explained much to them that was obscure.

By your presence here I infer that you must have

acquired the elements of a good education, the neces-

sity of which is as important in the medical profes-

sion as in any other. There is one subject, however,

which is not included in your prelim 'nary examin-

ation, which rightfully belongs to it. I refer to botany

and zoology. Placed among your medical studies it

occupies the time which should be devoted to more

important matter. I believe with Professor Huxley,

"that any one who adds to medical education one

iota or tittle beyond what is absolutely required is

guilty of a very grave offence." And botany and

zoology are additions which could well be left out of

I

a regular course of medical study, being remnants of

a by-gone age. Many devote more attention to these

subjects during their first year than to the other and

more essential branches which they are supposed to

be also studying, so that valuable time is lost in pre-

paring a subject which never afterwards receives any

attention.

Do not think that I wish to deprecate the import-

ance of these or any other scientific branches of study;

if properly understood, they give the individual a

broader stand-point. The object of your attendance

here is not to become botanists or zoologists or

even apothecaries, but to become physicians and sur-

geons
;
and, therefore, all studies, apart from those

which pertain to that end, should be set aside

Of the various subjects which will occupy your

attention I will first mention that which I have tlie

honor to teach. I place it first, not because it is my
department or from a wish to give it undue promi-

nence, but from the fact that it is the very founda-

tion of your studies. Upon it is erected the science

of medicine, and it is the chief corner-stone of sur-

gery.

The poet has said that " the proper study of man-

kind is man :" among the many aspects which that

study presents none is superior than the examin-

ation of that wonderful and complex structure which

was called into existence by the breath of the

Almighty, and which was the crowning development

of the great plan of animal creation. The import-

ance of the subject in relation to your other studies

cannot be overrated : for, it is impossible for you to

become skillful or confident surgeons without having

an intimate knowledge of the parts upon which you

operate, nor can you, as physicians, expect to make a

correct diagnosis of disease unless you thoroughly

understand the arrangement of each organ. In

disorders of the nervous system is this more espe-

cially the case. I place the subject before you in

as strong a light as possible, and I have one very

good reason for doing so. You will have opportun-

ities hereafter of forming a more extended acquaint-

ance with the other branches of your curriculum

;

but not with this, unless you can attend a dissecting

room, so that here alone can you hope to became

familiar with the anatomy of the human body. Prize

this opportunity of making practical dissections,

reading or lectures are only guides, and will not give

you that just appreciation of the subject which is

required. It not only makes you familiar with the

appearance of each structure, but it also makes you

at home with the knife, so that you gradually acquire
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that manual dexterity and delicacy of touch requi-

site to the surgeon. The systematic detail of ana-

tomy, as given in lectures, is very dry work, but this

dryness will be very much lessened ly an early and

close attendance in the dissecting-room. I have ob-

served that the majority of students neglect their

opportunities and avoid dissecting as much as pos-

sible—their endeavor being to get through the

required number of extremities as quickly as they

can, without paying due regard to the object. Some

students make excellent bone cleaners but poor dis-

sectors- Posi^ibly they would dsssect better if they

had to do it by stealth, as in the olden time, when

the bodies of animals were often substituted for that

of man. We live in a day of enlightenment, the

wise ptovisions of our laws enable you freely to

investigate and follow up your enquiries without

fear of popular vengeance. Though prejudice still

exists it is as nothing to the horror which once pre-

vailed at the idea of interfering with the dead.

Looking back at the history of anatomy we find that

the first dissections were made at the school of Alex-

andria, three hundred years before Christ. Hero-

philus firi^t inaugurated practical anatomy, and by

his zeal ai;d coura_e broke the bonds of superstition

and bigotry which surrounded him, and by over-

coming the natural repugnance of the dead, became

one of the great benefactors of mankind. AYe still

retain some of the names which he gave, and among

which is the duodenum and calamus scriptorius- We
must not, however, suppose that cotliing was known

of the human structiire before he dissected. The

skeleton in all ages niu^-t have attracted attention.

Students were drawn to that school a century

before his time for the purpose of studying the

bones and here is another example for you

to follow. For if they found it necessary to study

the skeleton in that age of imperfect anatomical

knowledge, how much more necessary is it for you

to do so. You do not require to go long distances

for the purpose, each of you can obtain for himself

the material for such study, and I trust that the

statement of an eminent lecturer in England, will

never be said of any one of j'ou. In speaking of the

examinations, he said " that maiiy students were

rejected because they could not tell a clavicle from a

first rib, and though they might guess at a femur

could not tell to which side it belonged.

In ages subsequent to the one I have mentioned,

as the Koman Empire declined, and the Saracen

power was developed
; anatomical investigations

ceased, for the Koran pronounces him defiled who

touches a corpse. The knowledge which had been

acquired was too precious to be lost, and it wa&

handed down from physician to physician through

subsequent periods until it reached the beginning of

the fourteenth century. The dawn of science and

education, which succeeded the mediaeval night of

bigotry and superstition had also its effect on

anatomy, by throwing light upon the imperfections

of anatomical lore, No doubt the surreptitious re-

searches of physicians suggested the necessity of

revision, and induced the Papal Government to

authorise dissection. Italy thus became the foun-

tain head of anatomical knowledge out of which

sprang a long list of anatomists whose names are im-

perishably connected with the structures of the body.

For instance we speak of the tubes of Eustachius,

and those Fallopius ; the lobe of Spigelius ; the

glands of Meibormius ; the bridge of Varolius
; the

valve of Vieusens, and the nerve of Vidius, Names

so often repeated during your professional studies as

to become as familiar as household words. The

history of anatomy has been progressive, previous

investigations cleared the way for the grand discov-

eries of Harvey, and enabled Hunter to immortalize

his name. From general we have, in our time,

advanced into minute anatomy. Microscopic observ-

ers have made discoveries which could never have

been surmised by the worthies I have mentioned,

and still the search continues. In the future, the

hidden processes of our bodies wi!l be laid bare to

the persistent efforts of patient workers in this lab-

oratory of nature. This brings me to the subject of

physiology. As anatomy exhibits the body already

formed, and each part fitted to perform its function
;

this will show you how that formation occurs; the

use, growth, and minute structure of each part. It

enables you to follow out that wonderful development

which, from a mere spot, culminates in the perfect

man. You will learn the change which food under-

goes after its reception into the stomach ; the manner

of its absorption into the blood ; its appropriation by

the tissues; and, lastly, its elimination and excretion.

You will understand how the body is sustained by

the orderly succession and slow growth of cells, the

study of which, in health, is essential, if you desire

to form a proper idea of the rapid growth and irre-

gular succession of cells in disease. Supplemental

to the ordinary lectures in this branch the Facility

have instituted a series in practical physiology, of

which I advise you all to take advantage. At pre-

sent, attendance upon them is optional, ; but, apart

from the benefit to be derived as a study, they are
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extremely interesting to a non-scientific observer.

This branch has been kindly undertaken by tLe Pro-

fessor of Pathology, Dr. Wilkins. This gentleman

has imported, at great expense, the requisite instru-

ments, which, I believe, are not to be found else-

\There in the Dominion. It is but right to state that

the establishment of these lectures is entirely due to

the energy and enterprise of that gentleman.

Passing onwards to the closely allied subjects of

chemistry and materia medica, the thought suggests

itself that here also there is room for improvement.

I do not imply any reflection upon those gentlemen

who so ably fill their chairs, for I know that none

could better expound those requirements which it is

thought necessary at present to demand of the stu-

dent ; but I consider that much might remain

undone, and those parts which relate to the druggist

be loft to the latter, and others included in the pre-

liminary education.

Chemistry, .as a science, probably first originated

about the year 721, in the laboratories at Bagdad,

which were erected for the purpose of preparing
j

medicines. Its evolution, however, has been gradual.

Passing on to the labors of the alchymists of the

middle ages, who discovered many important che-

mical compounds, as well as many of the most valu-

able medicinal agents. This was not their profes-ed

object ; the hypothetical elixir vitse or philosopher's

stone was the magnet which drew them on, so that

from beginning to end, their discoveries were the

result of chance. Still, by the familiarity engen-

dered with many natural substances and the insight

into their composition, these labors paved the way

for the grander discoveries of later days. In 1760,

alchemy received its dcath.-blow and chemistry

became a science. The di.scovery of the use of the

balance, by Lavoisier, being the birth of the embryo

which was nourished in darkness. Since then how

rapid has been its growth, and what wonderful sub-

stances have been discovered by such patient inves-

tigators as Dalton, Gay Lussac, Bcrzelius, and after
j

them many others, among whom Faraday is not the !

least. It is chiefly in organic chemistry that dis-
j

coveries have mostly occurred, and our materia
|

medica has been greatly enriched thereby. Chloro-

!

form, chloral hydrat, and other remedies of the same

class are among the products thus produced. If you

reflect for amouient, the fact may appear astonishing,
'

that nearly all these new remedies act directly on the
j

nervous system, either as anaesthetics, anodynes, or
;

sedatives. They are discovered, as it were, because .

in this a^e of steam men live fister and waste more

nervous energy than did their forefathers, and there-

fore required such special remedies. Chemistry, in

presenting us with ana}sthetics, conferred the best,

gift that medical science has yet received. Sir"\Y.

Ferguson observes: '• I see nothing which has tran-

spired in the present century, which, in aiagnitude or

importance, can compare in our annals with anaes-

thesia ; and, in my mind, it ranks in value to man-

kind scarcely less than the results of the labors of

Harvey and of Jenner." In materia medica vairue

ideas still exist as to the action of many remedies,

powers diametrically opposite being often ascribed to

the same remedy with the same dose ; and thouirh

great advances have been made during the past few

years, much still remains to be discovered. Every

year marks the advent of some new drug, which

either enjoys an ephemeral existence or takes its

place among established remedies. The bromides,

chloral, carbolic acid, are instances of the latter.

Drugs are the instruments by which you combat dis-

ease, and it is not in being acquainted with a vast

array of these that will bring you success, but the

thorough knowledge of those you do use. flow drugs

are obtained or compounded is of little iniportance to

you, the pharmacopoea provides for tha ; but avoid

forming multifarious recipes and incompatible mix-

tures, which alike indicate ignorance of therapeutics

and the art of prescribing.

I have thus passed in review the four subjects

which are called primary, a just appreciation and

knowledge of which will enable you to understand

those other branches which are denominated final. In

the first lies the foundation of your studies ; in the

second, the practice of your lives, and of which you

must ever remain students. The tripartite division

into medicine, surgery and obstetrics, is merely arbi-

trary, and the tendency of the present time is to

eombine them in practice ; though there are those

with a peculiar bias of mind, which leads them to

follow one of these more closely than the others.

This combination is but rational, seeing that it is

impossible to mark the dividing line between them,

a knowledge of each being necessary for the proper

application of treatment to di.sease. Monks are no

longer physicians, barbers surgeons, or old women

obstetricians. The developments in pathology have

connected them, and shown how intimate is their

relation. This latter subject explains how new and

abnormal structures are substituted for normal

tissues ; how an organ bcx-omes diseased and the

manner of its restoration to health again, if it be

restored ; so that before you can have a clear idea
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of disease you must thoroughly understand the con-

dition in health. Physiological changes take place

slowly, pathological more generally rapid with a

tendency to early decay. The researches made in

this line has cleared up much that was formerly

obscure in disease, and has placed medicine upon a

scientific basis. By freely examining the dead we

are enabled to foretell the history of the living, and

thus mark the course of disease, foresee probable

emergencies, and observe the effect of treatment. For

instance, in Bright' s disease of the kidney we are

aware of the secondary lesions which are apt to

occur in the lungs, heart, brain, &c., and, by antici-

pation, can adopt a scientific mode of treatment

which will aid the "vis medicatrix naturae" in pro-

longing the life of the individual. Medicine, in this

way, becomes emancipated from empiricism, and a

better understanding of the object of our remedies

and their mode of action is obtained. All this is

modern, but the practice of medicine is ancient. In

the earliest periods of human existence medicine

must have been more or less instinctive in its cha-

racter ; but, so far as history relates, it had become

artificial, diseases being ascribed to supernatural

causes and their cure forming part of religious

superstition. Medicine thus became a mystery, such

as we have it among the savage tribes of this conti-

nent at the present time. Amulets, necromancy, and

the belief in omens, have each held their reign over

the minds of men, and even to this day among our-

selves we find many who still believe in supernatural

agencies. Medicine thus cradled in mystery, has

gradually been emancipated from such thraldom,

and though not perfect, the gradual accumulation of

truths is preparing it for a high standard in the

future. Probably you will often be perplexed by the

present diversities of thought and practice; but

such differences must always exist until the truth is

established, and are necessary for the exercise of that

freedom of thought which keeps us from being the

slaves of routine. The differences in the treatment

adopted by physicians are often ofless importance than

they seem, for there are more ways than one of cur-

ing a disease, and each may prove equally successful.

Fifty years ago, bleeding, purging, and salivation,

was the routine. To-day that treatment is discoun-

tenanced and has but few followers. Homoeopathy

has done this much for mankind, for, by letting

diseases run their course, it has brought about the

discovery that in many acute cases the natural ten-

dency is towards recovery. At the present day

heroic measui es are seldom resorted to, the rule beins

to watch the tendency of the disease and by gentler

means assist nature in a cure. The fact that the

treatment of disease has undergone change does not

prove that our predecessors were in the wrong ; there

may be cycles in disea.se calling for different treat-

ment as time rolls on. The constitution of man,

under the varying phases of our civilization, may

undergo a change, requiring a change in our reme-

dies. All, however, is not changed ; we retain many

valuable practices derived from the ancients. Possibly

the greatest modern change is in the treatment of

fevers. For instance, in scarlatina, the mode some

twenty or thirty years ago, was to keep the patient

as hot as possible, with the idea of favoring elimma-

tion by the skin, even cool drinks being forbidden,

and if any one had suggested the cold douche or wet-

pack he would likely have been scouted as a mur-

derer. Now these latter means are used as a valu

able auxiliary in reducing the temperature, and when

judiciously applied have the effect of increasing

instead of diminishing the eruption.

In Surgery also changes have occurred in our

ideas : cavities are now freely opened and organs

manipulated or removed, which would a few years

ago be supposed to ensure death, and cures are

obtained which formerly were thought to be without

the reach of human skill. Whether the non-success

of former times was due to the entrance of atmos-

pheric germs into these cavities is a question we can-

not answer, for their existence is not yet fully proved.

Probably there are such germs, for since the anti-

septic properties of carbolic acid have become

available a lower rate of mortality has been obtained

in operations. This with the more common use c*

stitches favoring an early and perfect union in in"

cisions of considen:bIe length, have increased the

chances of success. From the short experience I

have had in surgical operations I am inclined to give

a very high ranking to carbolic acid, and coupling it

with chloroform believe that we have now the very

best means of obtaining success. The conservative

surgery of the present day is also worthy of remark.

The preservation of useful members by the removal

of diseased parts and the treatment of distortions by

the division of tendons, mark an advance in the art

of surgery.

Plastic operations where, by the transplanting of

skin, deformities are improved, is also another. The

delicate operations in ophthalmia again display the

skill attained and the perfection of the instruments

employed,

Lithotomy in many cases has been superseded by
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lithotrity, which latter is generally considered to be

a modern innovation ; but curiously enough, it is

recorded of Amraonius who flourished somewhere

about two hundred years before Christ, '• that he

invented and used an instrument for crushing stones
j

in the bladder." But to detail all the brilliant results

of surcrery would occupy too much time- Probably

it is the brilliancy of these great operations attract the

mind of the student to the exclusion of these opera-

tions in minor surgery which are most commonly

met with, and which constitute the bulk of surgery.

As much skill and judgment is required in these

minor details as is required to perform a great

operation, the success of which is often depending

upon the careful attention to minutiae as to the opera-

tion itself- The operation may be successful, but

the patient may die from some minor neglect and

thus bring discredit upon the whole proceediog.

In obstetrics we have an instance ofan art rescued

from degradation by the advance of civilization. At

one time it was regarded by the profession as being

beneath the dignity of man to have anything to do

with it- But as valuable lives often depended upon

the skill of the accoucher the public demanded that

something better than old wives experience should be

furnished. The removal of the sentimental preju-

dice against men attending confinements cleared the

way for the efforts which have been made to give

this art its proper position, and among its followers

we have the names of individuals, such as Sir J. T

Simpson, who have been prominent in discovery and

who have done much for medical science. The

advocates of female medical education base their

claims for the entrance of women into the profession

chiefly on this branch, and bring as proof the fact

that in all centuries and among all classes women

have been the obstetric attendants. This has been

the ca.se for the reason that man considered it be-

neath his dignity, and especially from the fact that

in all uncivilized races the life of a woman bears but

little value. This practice of employing women

would be apt to continue as civilization advanced,

because it would take time to force people to see the

necessity of change. It was not till the superior

civilization of the Komans that men were first

employed, and the greater the civilization the more

men will you find as accouchers. Not only are the

lives of women of more value but from their modes

of living, greater diflSculties occur, while among

savages labour is an easy process, and therefore the

employment of old women midwives is going out of

fashion. Any old wife who has had five or six

children thinks she is capable of taking charge of a
case, and after a normal attendance upon lectures,
the matter of which, being abore her comprehension^
she cannot understand, is furnished with a license to

practice. I am not opposed to the employment of
women in these cases, there are many among the
poor, who cannot afford to pay a nurse as well as a
doctor

;
but less ignorance should be seen than at

present, so that difficulties would be early detected
and a doctor obtained, for the skilled accDUcher
observes and is able to rectify -dangerous conditions
at an early stage. If we could tabulate the expe-
rience of physicians we would, I have no doubt, find

that their most difficult cases have come to them
through the hands of a midwife. Your success in

life will largely depend upon the manner in which
you conduct this department, especially in country
practice

;
you will have to pass before a self-constituted

board of matrons. Many a man has commenced a

•successful career by the verdict thus given and many
have met with disappointment- Till within a very
late period the diseases peculiar to women were
almost unknown, but so much has lately been added
to our knowledge of them, that you will find your-

selves called upon to attend a large number of such

cases almost daily. Of the remaining portion of

your studies a few words may suffice. Medical Juris-

prudence is often followed as a specialty as it seldom

falls to the lot of the general practitioner to be

engaged in cases which require an expert's decision.

Excepting at inquests you will seldom be required

to give an opinion involving the life of a fellow

being. On the other hand. Hygiene will require

much of your attention. " Prevention is better

than cure," and as many diseases are preventable,

and the public are now aware of the fact, you will

often be called "up:)n to advise measures to stamp

out epidemic and other disorders. The apathy

which cUngs to the public mind on this subject is

something astonishing, and were it not for the per-

sistant efforts of sanitarians backed by the occasional

outbreak of disease in exalted personages, as in the

case of the Prince of Wales, nothing whatever

would be done to correct such evils. In communi-
ties like the one in which we live, evils are perpetu-

ated which could be remedied. Indeed it is

remarkable to note the objections and difficulties

which are placed in the way of sanitary measures.

For instance willful ignorance has in this city set

itself to combat the benefits of vaccination, and has

adopted disreputable means to gain a hearing
; but

it is altogether too late for to disprove the value of
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what time has shown to be one of the greatest

discoyeries of our age. It will therefore be your

duty to correct such abuses, and to use your infiuence

in preventing those epidemic disorders which so

often decimate our population

.

At the risk of being tedious, I have thus men-

tioned each portion of your studies . I trust, how-

ever, that my remarks may rot be altogether without

benefit to you, as it is my wish to impress the fact of

your having entered upon a very serious profession,

but one which will reflect honor upon you, if you

will follow it in the spirit of gentlemen ; working

with honesty and integrity of purpose, and doing

unto others as you would be done by. In this way

you will be an honor to the pro.ession, gain the

esteem of your fellow men, and be useful in the

world. In conclusion I would earnestly recommend

you to be regular in attendance upon lectures, and

to make yourselves practically acquainted with the

use of the diagnostic instruments, such as the stethe-

scope, laryngoscope, the microscope and clinical ther-

mometer, as well as the other instruments which are

requisite for the intelligent practice of the profession.

By so doing you will be able to commence your career

with a sense of self-reliance which will gain a posi-

tion of independence if not wealth. Such are your

opportunities and your duties; do not forget that,

though life may be short, you have a place to fill as

an atom in the body of mankind ; fill it well, and,

when life's eventful journey shall be near its close,

you will have the pleasing consciousness of bavins:

been a good and faithful servant to the Master who
placed you here ; asd, afterwards, of witnessing the

rise of a glorious Sun when the day breaks and

the shadows fly away.

Case of Intiissrisception. Under the care of J. T.

Finnic, M.D., CM., L.R.C.S. Edin. Recovery.

Early on the morning of Sunday July 12th, I

was called to see the child of Mr. R , of Ann
Street, a fine healthy looking lad four years old.

Up to a late hour of the night previous the c'dld

appeared to be quite well, but towards morning

com] lained of a pain in his belly, which gradually

increased in severity accompanied with a desire to

go to stool. Nothing, however, was passed but a

small quantity of watery fluid slightly tinged with

blood. The parents becoming alarmed sent for me
to go at once and see their child. On arriving I

found the patient as described, suffering from a pain

in the lower portion of the abdomen, the seat of i

great st tenderness being about the right side of the

!

umbilicus, ^'o vomiting was present at this time,

beyond what resulted from the administration of a

dose of castor oil, given previous to my visit, it

having been rejected almost immediately after being

swallowed. I strongly suspected invagination but

as symptoms so far were not urgent, I merely gave

a small dose of opium :|- of a grain, with instructions

to repeat the same in two hours if pain continued.

At eight o'clock the same morning I saw the little

patient again, vomiting had now set in, and the

desire Lo go to stool more frequent, the dejection

being nothing but blood. By external examination,

I could find no tumor or enlargement ; neither by

passing my finger up the rectum, could I detect

anything to aid the diagnosis.

Being satisfied from the symptoms, that invagina-

tion did exist, I by means of an ordinary enema

syringe injected a large quantity of water into the

bowel, but with no satisfactory result. I left with

the intention of procuring a pair of bellows and

try inflation. After considerable trouble I succeeded

in procuring the latter, through the kindness of my
friend Dr. Eodger, who accompanied me. We
endeavoured by means of inflation to affect a cure,

but with no better result. As everything seemed to

have failed so far and the child becoming worse, I

despaired of success.

Dr. Eodger suggested that a large syringe or

stomach pump be used, with a long nosle. ^yter

some hours further delay I succeeded in getting

such an instrument. I inserted the gum elastic tube

or nosle its full length, fifteen or eighteen inches in-

to the bowel (per rectum), and after throwing about

a quart of fluid into the intestines, suddenly some-

thing gave way, with a slight explosive noise. I

was satisfied that the invagination was then reduced,

and that the diagnosis was correct.

The patient was properly placed in bed and im-

mediately fell into a deep sound sleep, not waking

for hours. Once or twice during the night he got

up to stool, the motions being fluid, greenish in

colour and very offensive. From this time the

patient improved rapidly, the pulse (which I omitted

to mention before) was, while the trouble lasted

very rapid, being 135 to 140, and temperature 103°

Two days after the occurrence the child was TVO

and walking about the house. No cause could be

assigned for it. The child had not eaten anything

out of tie usual diet, neither had he been out of

the house the whole day. In cases where the inva-

gination is very high up, as in this case, I would

lose no time in resorting to this procedure, if the

tube of a stomach pump could be oltained, as I am
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satisfied that no other known means would have

answered as well.

Paper read before the Canada Medical Association

at Xingara on the 6th Augiut, 1874, ly JoHN
MuLLiN, M.D., Hamilton, Ont.

ted at the lower part of the anterior borders. The
outer ribs of each thorax were normal ; the upper

DUPLICITAS MOXSTROSA.

The mother of this monster was 21 years of age

and has generally enjoyed good health, the only ill-

ness of moment since childhood having been an at-

tack of confluent small-pox in April 68, from which

she made a good recovery, without medical treatment-

Married about two years, in Feb. 73 was delivered

of a healthy well formed male child, since has enjoy-

ed good health.

The last pregnancy has not presented any pecu -

liar features, the labour pains began early in the day.

having been preceded by irregular pains thro' the

night and day previous. In my absence she was

visited by Dr. "Woolverton who found the os well

dilated and the bag of waters low in the pelvis, after

the waters escaped, the head presenting in the 1st.

position, descended slowly, and at length was deliv-

ered, the body failed for a short time to follow, and

it was found on passing the finger to the axilla that

some peculiarity existed, it being very difficult to

reach the axilla ; after a short time the shoulders

were delivered, and some force had to be used to de-

liver the remaining part. It was found that the

difficulty arose from the presence of a second head

which ia delivery was bent upon the thorax and ab-

domen. The head first born was very livid, a slight

effort to breathe was made after the delivery of the

second head.

The drawing was made by Wm. Leggs, Esq., and

conveys a fair idea of the appearance of the monster.

A short time only was allowed for the examination

and the following notes were taken :—The child is

below the average size of the foetus at full term. On
exposing the sternum it was found composed of two

sternums the manubria ofwhich are separated above

by tht coalescence of the upper ribs ; each sternum

has the articulation for two clavicles, proceeding

downward the two bones are united and consolidated

together. The outer clavicle of each thorax was

normal in position and form, as were the correspond-

ing scalpulce and arms, the inner clavicles were

thrown upwards and backwards to meet their scal-

pulae. These clavicles, as well as the corresponding

arms, were smaller tlum the outer ones. The ad-

Joining scalpulae which are here presented were uni-

tive inner ribs of each proceeded from the spines

upwards and forwards to the corresponding sternum,

and near their sternal end formed a cartilaginous

ridge. The sixth inner rib was short and united

to the same rib of the other chest ; the remaining

inner ribs were very rudimentary, and consolidated

forming a bony ridge between^the lower dorsal spinCs.

The spinal columns were widely separated above,

below they appro: ched and became one by the coal

escence of the pelvic bones, the vertebral canals how

ever were distinct. The left-spinal cord was expo-

sed, the nerves proceeding outwards were normal,

those passing inwards smaller, especially towards the

lower part of the cord, where they were quite rudi-

mentary. The crania were not opened. The com-

mon sternum having been removed immediately

underneath were the pericardia, quite distinct, by a

partition formed by the serous lining of the two sacs.

pjach heart occupied nearly a normal position. The

left heart was larger, and better developed than the

right, the only peculiarity being a common opening

for the venal cavoe into the auricle, and the foramen

ovale was large, the valves were normal. The right

heart was imperfectly developc'1, the only septum

between the auricles being a small free bind of mus-

cular tissue about l-16th of an inch wide, the two
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ventricles were not separated by a septum, and all the

valves imperfectly formed. On tracing the course of

the aortae the right, much the smaller, was found to

empty into the left opposite the upper lumbar ver-

tebra?, the blood having been propelled tlivuigh the

lower extremities, chiefly by the force of the loft

heart. There were four lung?, the two inner ones

separated in front by the hearts, in apposition in the

posterior part of chest, the pleural membranes inter-

vening ; the inner lungs were on a h'cher level than

the outer ones on account of the obliquity of the

chest, they did not contain air. The diaphragms

were united in the median line; the abdominal

cavity single ; the liver of large size entruding from

side to side, there were two gall blad lers separated

by a considerable space in which was found a single

falciform ligament. Two stomachs, one spleen near

the left stomach, one large pancreas, one urinary

bladder. Two small intestines united with each

stomach, that to the right about two feet in length,

the left about nine feet, these then united forming

the remainder of the small intestnes, two feet in

length, there was a single large intestine. The tes-

ticles were found in the abdominal cavity.

"With Dr. Malloch's consent I bring before you

another case of monstrosity—a Cyclops—illustrating

deficiency in development. Mrs. U., Primiparae,

middle-aged, was delivered on the 22nd of January,

1873, by the forceps, of a female foetus, from which

this drawing was made by Wm. Leggo, Esq.

The foetus had evidently been d ad some days.

The crauial sutures were widely separated, and, on

removing the skull-cap, a quantity of s:rous fluid,

which had filled the ventricle? and compressed the

rain substance against the crania! walls, escaped. It

was ascertained that the olfiictory nerves, which

passed through the cribriform plate, to the proboscis

like member, were present ; the opiic nerves were

represented by one small nerve, which pierced the

skull opposite the central single eye, situated imme-

diately below the proboscis. The nerves posterior

to the fifth appeared normal. The body was kept,

but during an absence of some months the preserv-

ing fluid evaporated and the specimen was spoiled.

On the 22ud of May, 1874, Mrs, U. was delivered

of a healthy well-formed male child. Four weeks

before her last confinement she was attended by Dr.

Malloch, for a strangulated umbilical hernia, which

was reduced by the taxis. For one year she has had

an incarcerated umbilical hernia. The parents have

not had syphilis. Mrs. U. has corneal opacity of

both e^'es, the result of phlictinular ophthalmia in

childhood.

Adch'css upon Midwifery, read oth August, 1874

before the Canada Medical Association. By
E.H. Trenholme, M.D., Professor of Midwifery

University of Bishop's College, Physician to the

Women's Hospital, Montreal, Attending Physi-

cian to Montreal Dispensary, &c.

The subject of the Uterine Decidua that I have

ventured to bring before you upon the present occa-

sion, is one that has occupied but little attention

until within the last two or three years.

I feel some confidence and pleasure in this under-

taking, inasmuch as I had the honor of giving to

the profession the first paper upon the uterine de-

cidna with regard to some of the phenomena met

with at the bedside of the lying-in woman. How-

ever, it is not upon the plea of novelty that I ask

your favorable consideration, but rather trust to

secure your approval by presenting sound theories,

and establishing facts, that will tend toward greater

success in the practice of midwifery.

The external envelope of the fcetus, the only one

supplied by the mother, is the altered mucus mem-

brane of the uterine cavity. This membrane is

glandular ; but without entering upon the details of

its physiological anatomy, it is found to contain,

according to the late researches of Dr. G. Leopold, a

rich supply of lymphatic glands.

It is well to bear in mind that the decidua is

composed of the mucus membrane of the cavity of

the uterus alone, snd that at labor it is cast off,

being severed from th: mucus membrane of the neck

which remains in situ. As to the chauQ:cs occurring
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previous to detachment, at menstruation and during

gestation, Kundrat and Englemann have stated that

"if we esi'.njine the process of menstruation, we will

find that the cellular elements surrounding the tubu-

lar glands undergo rapid proliferation, especially

those layers vhich are nearest to the cavity of the

uterus, while the glands themselves participate in

this activity, becoming thereby larger, and thrown

into wavy folds, in order to accommodate themselves

to this increased length. If there is no necessity for

further development, a process of fatty degeneration

commences in the most superficial layers, where the

growth was most rapid, including the interglandular

tissue, the epithelium of the glands and the blood-

vessels—which may possibly be caused by the f .ct

that this extreme octivity of growth may have cut

off, by the compres:>ion of the bloodvessels, the source

of nutrition. The walls of the capillaries now rup-

ture, and the menstrual hemorrhage is established,

while the superficiul layer of the mucus membrane

is gradually cast off with the discharge.

But if fecundation has occurred, this retrograde

process does not take place, but, on the contrary,

excited by the stimulus of the growing ovum, the

inner two-thirds of the mucus membrane now par-

ticipate in the process, many of t'.ie cells in the inter-

glandular substance become larger, and send out

prolongations, while their nuclei undergo repeated

division.

The orifices of the glands are separated from each

other, while their calibre is narrowed by the advanc-

ing growth."' The mucus membrane gradually loses

its peculiarities of structure, and finally appears a

transparent homogeneous membrane at term. The

ovular and uterine dicidna coalesce after the fifteenth

week. At birth it has been observed that the uterine

decidua hangs in shreds upon the ovular decidna.

Virchow notes a case where the membranes after

birth " were found to contain hypertrophed decidual

elements, but a!so muscular fibre-cells; and he fur-

ther remarks the case, in this respect, remains

unique." I have no fault to find with Virchow's

facts as to the actual presence of muscular fibre-cells

attached to the decidna, inasmuch as I have time

and again recognized the same condition under the

microscope, and if that illustrious pathologist had

deigned to read the paper, (I have already men-

tioned,) presented to the Obstetrical Society of

London, in July, 1872, he would have found that

the case related by him is by no means a unique

one. The same author would have found that the

character of labor that occurred in the case he records

is precisely the same as a case noted by myself, given

in illustration of the views then advanced.

But to return to the mucus membrane during

gestation, it is self-evident that there is a suflBcient

contact with the muscular surface to preserve its

vitality. Also that pathological changes supervene

with the progress of gestation and finally detach it

about the end of the ninth month, or 275th day.

At this period the changes just mentioned cause the

decidua, with its contents, to act as a foreign body

inducing reflex action of the organ, and this ends in

expulsion of the foetus and after-birth. Thus we
have a satisfactory answer to the question, " -why

labor supervenes at the end of the ninth month.'

This view, taught to my class four years ago, is

now accepted by several writers on the subject, and

will be, ere long, acknowledged by all teachers of

midwifery. Dr. Karl Schroeder accepts and euun.

giates the views advanced by myself as just stated,

and says, " that as pregnancy advances a fatty dege-

neration of the decidna takes place (which reaches its

c'.imax at the end of the tenth lunar month,) where-

by the organic connection between the ovum and the

uterus gradually becomes solved, and the ovu a acts

as a foreign body and irritates the terminal fibres of

the motor nerve of the uterus, the sympathetic

when this irritation has reached a certain degree, a

corresponding reflex action, in the form of a contrac-

tion of the uterine muscular fibres, takes place, which

contraction is repeated as soon as the requisite sum
of irritation is again obtained ; and this rotation

continues, each successive contraction being inten-

sified by the separation of the ovum, from the uterine

wall, and therefore stronger and more rapid, unti

the expulsion of the ovum takes place."

Abortion, like parturition, must be due to reflex

action of the uterus, excited by the pathological

condition of its contents. Admitting the correct;

ness of this view, we must seek out the causes

that endanger the life and development of the

embryo, and not unfrequently jeopardize the life

of the mother also. These pathologicel changes are,

in my opinion, chidfly due to a diseased condition of

the mucus membrane prior to conception. From this

condition of things as a starting point, I think we

can trace a large amount of uterine disorders, such

as hyperplasia of the body and the neck, abrasions

and ulcerations of the os and cervical canal, with

their accompanying phenomena. I am aware that,

on the other hand, it may be argued that many of

the conditions of the uterus, as mentioned, may be

regarded as the result rather than the cause of abor-
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tion. Both views may be correct, and are alike

worthy of careful consideration in dealing with

abortions and in treating uterine diseases.

Apart from pathological conditions of cither the

uterus or the decidua, we may havr the detachment

or death of that mcabrane, with its consequent

phenomena, as a result of direct violence, mediate

or immediate, applied to the part. Such violence

may cause rupture of a bloodvessel and effusion of

blood ] or general damage of the vessels resulting in

stagnation of the blood supplied to the part, and

consequent fibroid or fatty degeneration. AVhatever

the cause, when once vital union is destroyed, we

have inevitable reflex action induced, which ends in

the extrusion of the uterine contents. This result is

what we naturally expect in the early stages of ges-

tation, as up to the tenth or twelfth week the chorion

and decidua are more or less intimately united and

therefore generahy expelled together.

At a later period the villi of the chorion atrophy

except at the part involved in the formation of the

placenta. The connection between the decidna and

chorion is feeble, and we may expect the amnios (in

some cases at least) to escape with its contents,

without necessarily carrying the decidua with it. So

far as I know, there is no reason why the amnios

should not separate from the decidua, as well as the

decidua itself from the muscular surface of the uterus.

A case of this kind is recorded in the British Jour-

nal of Obstetrics, (American supplement, 1874,) as

having occurred in Philadelphia, where " the decidua

and placenta were left behind after the escape of the

ovum and its clear membrane." "Whether such an

event is common or not is a point to be settled by

further observation and research. It may be that

the uterine and epichorial decidua in some cases are

separated by fluid, the latter escapes with the ovum,

while the former remains in situ. In practice the

danger arises from the retention of the after-birth in

those cases where strong vascular connection exists,

the patent orifices of parts that have been detached

permitting alarming hemorrhage. In some caees of

retained decidua and placenta, their union with the

uterus is so perfect that they are preserved from

decomposition and retained for weeks and months.

These exceptional cases, however, are not to be our

guide in treating them, our duty is to entirely eva-

cuate the uterine contents, as anything short of

attaining this result leaves our patient exposed to

danger. JVith regard to premature delivery, it is

clear tLat the ordinary pathological changes that

result in setting up uterine contraction at the end of

the ninth month, are in these cases precipitated by

some peculiarity of constitution, or diseased condi-

tion of the uterus or decidua. One prominent fea-

ture of these cases strongly favors this view, viz., that

the safety of the mother and child also, is greater,

just in proportion to the length of time that inter-

venes between its occurrence and the normal period

of gestation. This lessened danger is due to the

comparatively advanced changes (already mentioned)

having taken place, whereby lesser violence, than in

the early stages, is exerted upon the decidua to efi'ect

its i.c'paration and expulsion. In both classes of

cases, however, the difficulty of detaching the after-

birth should lead us to delay, as much as possible,

the dilitation of the os, in order that the work of

separation may be more perfectly accomplished by

the uterine contractions. This view of such cases

would also teach us, to aid by manipulation, over the

uterus, the final uterine spasm which completes the

expulsion of the foetus or ovum. In ordinary labor,

which will be referred to hereafter, this course wil'

also be of much service in bringing it to a satisfac-

tory close.

With regard to p;-o7o?2^<?(? gestation we have a

simple and satisfactory explanation, when we once

recognize the separation of the decidua as the excit-

ing cause of labor. In these cases there is simply a

delayed maturation or fatty degeneration of the

decidua. Among the lower mammalia the period of

gestation varies very much within the bounds of per-

fect health, and there is no difficulty in accounting

for such cases upon the hypothesis just advanced.

The same theory that accounts for prolonged ges-

tation, also accounts for its occurrence within a lesser

than normal period. Perhaps temperament has

something to do in hastening or retarding the ordi-

nary pathological changes.

Important and practical as the views expressed

are, in both abortion and premature labor, yet it is

chiefly as relating to labor at term that they are

most interesting. Not only do we perceive the ope-

rations of nature in originating uterine contractions

with their consequent results, but we have also

placed before us a sufficient cause for many of the

distressing and dangerous phenomena met with in

the lying-in chamber.

In the decidual adhesions referred to, we see the

cause of those imperfect muscular contractions which

I have spoken of at some length, in the paper already

referred to, which recently Dr. Athill similarly de-

scribes as " strong and quick ; they do not gradu-

ally culminate in a strong pain and subside again,
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but they are sharp, quick, and cease almost sudden-

ly ; and the intervals between the pains are long in

proportion to the length of the pains." Again, " the

short inert pains which prognosticate hemorrhage,"

call for the treatment urged by myself two years

ago, viz. , rupture of the membranes. This is usually

enough without recourse to other aids, medicinal or

mechanical, as it suffices to induce regular muscular

effort by allowing the ovum to become elongated and

the organ space for contraction. "When adhesions

are present they inflict lacerations of the muscular

tissue at the points of union, and thus cause nerve

irritation with rapid reflex action ; and this quick-

ened action expends its force to a greater or lesser

degree locally, ere the whole organ has time to par-

ticipate in one common effort. Hence, there is a

lack of expulsive power, and painful and retarded

labor. Time forbids going into the consideration of

much that suggest themselves in connection with this

subject ; but there is one point I wish to bring be-

fore you. "When the adhesions exist—as they most

generally do—at the lower third of the cavity or

around the internal os, we have a condition of things

that is an effectual bar to powerful uterine effort, as

well as to any progress towards expulsion. Even if

the spasms are regular and strong, they must fail,

inasmuch as the adhesions act in a mechanical way

and effectually prevent dilitation of the os; while at

the same time, the pains are expended without

object on account of the mutual antagonism of the

contractile forces. Failure must follow, inasmuch

as there is the absence of the one essential condition

of success, viz., a concentration of the expulsive

powers of the organ toward the outlet. Such cases

are always troublesome to the accoucheur, and tedi-

ous and distressing to the patient. There can be

but little doubt many hours and days of sorrow could

be averted by a knowledge of the conditions present

and a timely proffer of the required aid. Fortun-

ately, the difficulty, in most instances, is within

reach, and the finger of the attendant is able to effect

the desired detachment of the membranes from the

uterine surface. When once this is done the liquor

amni rushes downward and the bag of waters after

filling the os, is driven forward like a wedge by the

concentrated, and now powerfully expulsive, uterine

effort, because such effort is directed toward the

outlet.

The rapidity with which labor is accomplished

after the correction of such irregularities is truly

marvellous, and most satisfactory to both accoucheur

and patient.

I am aware that, in some cases, the attachment of

the decidua is beyond the reach of the finger. When
this is the case, two methods of treatment are open

to us. First, we can use the uterine sound—as a

digital prolongation—and separate the adherent sur-

faces to almost any extent ; or, second, we can resort

to rupture of the membranes, and allow the foetus

to glide over the decidua, inasmuch as the latter fails

to glide over the uterine surface as it does in normal

labor.

Much more might be said, but I will draw your

attention to but one point more, viz., the great ad-

vantage, with regard to both safety and time, that

follows the rapid and complete delivery of the after-

birth. These results, so much to be desiderated,

can generally be accomplished by aiding the last

kibor-pain, that expels the child, by pressing quite

firmly over the uterus with the left hand at the pre.

cise moment that the organ is contracting By this

means our object is thoroughly accomplished. If it

fails at for the moment, we should wait a little, and

then repeat our efforts with the next uterine con-

traction, which, when gently and skilfully applied,

seldom fails to be crowned with success. When it is

desired to aid the uterus in expelling the after-birth, be

careful not to twist or make strong traction upon the

membranes ; if you do, the result will be their lace-

ration and partial removal. Besides this, frequently

a sack of blood is left behind, whl^h must be a

source of great danger. I have no doubt that many

cases of puerperal peritonitis and metritis are induced

by such means; also the presence of such a foreign

body will favor hemorrhage by dilating the organ

Even the retention of the adherent membranes alone

are not free from danger, as all will readily admit.

In conclusion, I would urge upon my fellow prac-

titioners to cultivate an acquaintance with the disease^

of women. No subject presents more inviting interest'

nor offers a fairer and fresher field for exploration

and scientific enjoyment.

ON THE ECZEMATOUS ERUPTIONS, AND ECZEMA
TOUS ASTHMA OF CHILDHOOD.*

By Wm. Stepdexson, M.D., F.R.C.S., Edin., Physician to the

Edinburgh Royal Hospit.al for Sick Children.

Whatever may apparently be gained in accuracy

of classification by the general adoption of the more

recent views of dermatologists regarding eczema, I

fear we arc in dancrer of losin;? much in the broader

* Read before the Medico-Chirurgical Society of Edin-
burgh, July 1st, 1874.
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clinical aspects of the subject. That eczema proper,

at one time or other of its course, may be papular,

vesicular, pustular, or scaly is a clearly proved fact;

and the widening of our conceptions from the narrow

limits of vesicles to the broader basis which compre-

hends the manifold characters of the affection, and

the recognition of a unity in these interchanging

features, is a great advance. But to strain the idea

of unity so as to sweep into this vortex of classifi-

cation all the affections which may come under eczema

used as a generic terra, and to discard the older no-

menclature, is to introduce error and confusion,

which can only retard the progress of this branch of

medicine.

This is specially felt in studying the subject in

reference to children. Recent writers, under the in-

fluence of Hebra and his followers, now regard as

mere varieties of eczema, what ought still to be held

as distinct aflfections, and are thereby losing the more

definite and practical views of the older writers, who
speak of scald head or porrigo larvalis, of eczema

and of impetigo. Each of these ternis has become

associated wiih distinct clinical afl"ections, and con-

ve3's an idea to the mind not limited to mere external

characters.

For the sake of this definite idea T prefer to retain

the old names, however inaccurate they may now be.

The opinions which determined their assumption are

now immaterial, so long as we can convey a defiuito

idea thereby ; and this is the case when we speak of

porrigo, of eczema, and of impetigo. But to say

that a chili has eczema capitis, may mean either

porrigo or eczema proper ; or to speak of eczema

pustulosum conveys only the appearance of the affec-

tion at the time, we know not whether it may be

eczema proper or impetigo.

Viewing these affections in their broad clinical as-

pect, and leaving out of consideration all reference to

the complicating question of vesicles and pustules,

there will be found sufficient difforences to warrant

us in regarding them as clinically distinct affections.

They bear a most important relation to age or de-

velopment. Each of them is connected with a dis-

tinct period of childhood. It is this dependence
upon development which distinguishes the eczema of

childhood from that of the adult. Under its in-

fluence we see its character modified according to the

age of the child : we find it obstinate under treatment

at the earlier stage, and amenable or undergoing a

spontaneous cure as the period peculiar to it draws
to a close. Porrigo is much more limited in its du-
ration, while impetigo belongs to a later period of de-

velopment than the other two.

Porrigo and eczema frequently affect several

members of a family, but not indi.'^crimiuately ; the

two I have never seen in the same family. That the

tendency to one or other form is due to inherited

peculiarities cannot be doubted. Although Hebra is

sceptical of an inherited nature, his arguments are

entirely against hereditary transmission, which is

quite a distinct thing.

For purposes of prognosis and treatment, and for

truth sake, I hold th^it the " scald head," t!ic " por-

rigo larvalis " of Bateman, and the " achoro " of

Alibcrt, is essentially a distinct aS'ection and is not
to be confounded with eczema. It is limited to the

period of dentition and the cutting of each tooth will

be found to influence tlie eruption to a greater ex-

tent than in eczema. At the end of that process it

shows a marked tendency to spontaneous and rapid

cure ; the cases wl'ere further prolonged being due to

deteriorated health or want of attention. It attacks

the head and face, but the skin of the rest of the

body retains the soft and elastic characters of health.

There is a greater tendency than in eczema at this

age to the secretion of pus and the formation of

the variety called eczema impetiginodes.

Impetigo i=, as I have already said, an aff'cction of

a later period of childhood, belonging properly to the

period of the second dentition, but to be met with

from the third year upwards. The pustular elements

predominate, the crusts have quite a different cha-

racter fiom those of porrigo or eczema, and there is

wanting the profuseness of discharge peculiar to

them. Children, moreover, who have never had any
affiection of the skin are as liable to it as those who
have.

Children are liable to a simple form of eczema,

limited in extent, and amenable to treatment; to

such affections the following remarks are not intend-

ed to apply. Such ca.ses are more allied to the aff'cc-

tion as it occurs in adults than the forms of which I

am treating.

Eczema infantilis proper, is an affection which
runs throughout childhood, from the earliest months
of infancy to near puberty. It frequently, and in

severe cases generally manifests itself as early as the

second or third month. It shows a preference to

attack the head and face, but the rest of the body is

rarely left free from evidence of one or other of its

manifold forms. Even in those children who suffer

from the head affection in its mildest type, and where
there may be a difficulty in determining between it

and porrigo, the skin generally is liable to become dry

and rough, and subject to prurigo or scaly eruptions

in different parts of the body. In these respects it

contrasts markedly with porrigo. In the severer

forms the influence of age is very marked. Until

some time after the end of the first dentition, the se-

creting clement predominates, but the influence of

den til ion upon it is less marked than in porrigo.

In the third year the head generally gets well, and

the tendency in the rest of the body is to become

scaly or papular, although cases are to be met with

where the vesicular character is retained till a later

period.

The sixth year I believe may be taken as the

natural limit of this constitutional form of eczema.

In cases that have continued to this time a decided

spontaneous tendency to a comparatively healthy con-

dition of the skin may be observed, or the affection

proves much more amenable to treatment at that age.

There is abundant evidence to show that the sixth

year marks a developmental period which influences

many other affections. After this time should the

skin still manifest an unhealthy action it is generally
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limited to the limbs. I have m^rt with cases where
children, who have suffered from eczema in infancy,

have continued to be liable up to puberty ti) scaly

and ecthymatous eruptions of the legs, and especially

of the inner surface of tlie thighs.

Regarding this to be the natural history of con-

stitutional infantile eczema, we have in its dependence
upon development a ready and satisfactory explana-

tion of its Varying phenomena, and the recognition

of this relationship is of importance as regards both

prognosis and treatment. In the estimation of the

results of our remedies it luust be kept prominently

in view. "While acknowledging the spontaneous ten-

dency to improvement as age advances, a counter

fact has been impressed on my mind, especially in

dispen.sary practice, and that is that nothing tends

more to aggravate the affection and prolong its ex-

istence tlian leaving the disea.se to itself without

proper local treatment. This fact of itself will ex-

})lain many cases where the character of the eruption

has outlived, so to speak, the natural course I have

sketched above.

It has generally been observed by writers that
;

children .subject to general eczema are very liable to '

other derangements, and specially of the respiratory
j

and alimentary tracts. Eilliet and Barthez remark : \

'• It is in cases of very extensive eczema that we see,
j

alternating with the diminution or aggravation of|

the eruptions, tracheo-bronchial or ga.stro intestinal

catarrhal affections."

There Is, however, a complication which, from its

close connexion with the skin affection and its mark-

ed features, deserves special notice, and may be

termed eczematous asthma.

Caillaut* mentions a case, but does not otherwise

refer to the disease. '• In one of the wards of the

Ho.spital for Sick Children," he says. " there is

at present under the care of Dr. See, a little boy six

years of age, suffering from a dartrous affection of

the face: every time the eruption disappears the

patient is seized with a violent attick of asthma."

Dr. West, in the last edition of his work on the

Disea.ses of Children (1874, p. 341), says: ''In

other instiinces the asthma has succeeded to exten-

sive eczema, and so marked is the connexion between

the two conditions that I have never known eczema

to be very extensive and very long continued with-

out a marked liability to asthma being associated

with it. It cannot, however, be said that the two

conditions always alternate, the asthma being worse

when the cutaneous affection is better ;
but the radi-

cal cure of the eczema is usually followed, though

often not till the lapse of three or four years, by the

cessation of the liability to asthma.

In the Edinburgh Medical Journal for April,

1874, Dr. K. N. Macdonald records " a ca.se of ex-

tensive chronic eczema of the face and extremities of

seven yc-ars' standing in a child, complicated with

spasmodic asthma, cured by pitch, .soft soap, zinc

and iodide of potassium."

"While mentioning this ca-^c in connexion with the

• "Diseases of the Skin ia Children." Translated by R.

H. Blake, London, 18G3.

asthma, I would refer to a few of the details recorded
as illustrating some of the points already noted re-

garding eczema. The affection began when the child

was six weeks old. The face and head got well

when about three years, but the rest of the body
continued to be affected to a severe degree. The
attacks of asthma began after hooping-cough, when
about three. The condition of the child when Dr.

Macdonald first saw him must have been pitiful in-

deed. The case is an excellent illustration of the

effect of leaving the disease to itself in aggravating

and prolonging its existence, and also of the success

which accompanies proper treatment when employed
at an age when the disease naturally shows a tendency

towards recovery.

I have myself met with two well-marked instances

of the affection. The first I saw only in consultation

at a period when, it may be said, both the eczema

and the chest affection had passed off. The boy at

the time was six years of age, tall and well nourished.

The eruption first appeared when three months old.

From the description received it had been a well-

marked case of general eczema. The skin, when I

saw him, was dry and rough, but otherwise healthy.

The character of the tracheo-bronchial affvction is

indicated by the mother's report of the opinions of

various medical men who have seen him. " Some
said it was bronchitis, others false croup, while others

did not seem to know what to make of it," So sen-

sitive at one time was the respiratory tract, that

passins' from one room to another without a respira-

tor was sufficient to induce an attack. There was

no relation between the improvement or aggravation

of the skin affection and the chest. The improve-

ment in the latter had gradually followed the natural

disappearance of the former.

The second case is also a boy, now five and a half

years old. The eczema appeared first on the cheek,

at two months, spread over the head, and afterwards

extended to the whole body. The face and scalp re-

covered by the end of the third year, and since that

time a gradual improvement has been going on in

the body. The eruption of each tooth was not ac-

companied by an aggravation of the disess?. The

skin of the body at present is healthy, but liable to

become dry. The legs, however, are never free from

a mixed character of scaly, papular, and at times

I ecthymatous eruption. There is always, however,

i

a marked improvement wlien he has been kept in bed

j
a few days by an attack of the chest affection.

I

The first bronchio-asthmatic attack occurred at

two years and five months. It came on suddenly,

and was so severe that the medical attendant waited

upon him the whole night. They hardly expected

him to survive, yet the next day he was sitting up in

I

bed playing with a pet chicken. Since that time

I

till within the last year the attacks have been very

frequent, and of varying duration, seldom a fortnight

I

passing without some degree of the affection. I saw

!
him in one severe attack. It presented all the cha-

j

factors of bronchitic asthma, the lungs being filled

I with mucus rales and loud rhonchus, with severe

• spasmodic dyspnea.
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When he came under luy care the tii>t point to

to which I directed my attention was to determine
the nature of the exciting cause of the attack.

There was no indication of any mct'istatic relation be-

tween the skin and the chest. It had been observed

that after hiughinj; much the respiration became
audibly wheezy. He was only allowed out of doors

on fine days, but if the wind was in any way strong,

he was liable to a difiiculty of breathing at night.

As, however, attacks often occurred without any ap-

parent exciting cause, I directed a careful watch to

be made regarding his food, with the result that he

was always best when kept strictly on a simple milk

diet. During the last six months, while attention

has been paid to this point, he has only had two se-

vere attacks, and in both instances an indiscretion in

food could be assigned as the cause ; and during this

time he has been allowed to run out of doors with

a freedom they formerly did not dare allow.

He had, under the care of the late Dr. Carmichael,

been treated with all the regular remedies for the

skin afi"ection including arsenic, and his mother had
bestowed the greatest attention in carrying out the

treatment, but she cannot say that anything had any
marked effect. Finding that there was a constant

sibilant rhonchus in the chest, I prescribed two grains

of iodide of potass, with one drop of tr. cantharides

three times a day, and potash or Vichy water ad libi-

tum. Under this treatment, with the regulation of

the diet, he has had only two attacks in six months,
and is evidently steadily improving. While believ-

ing that this treatment has not been without effect,

I still keep in view that the age of the child is that

when the greatest success may be looked for from
the natural developmental tendency towards recovery.

— Obstetrical Journal.

PROLAPSE OF THE UMBILICAL CORD.

In an article on this subject (Amer. Jour. Ohsttt.^

Nov., 1873; Feb. and Aug , 1&74), Dr. Engelmann'
of St. Louis, gives his conclusions as to the cause
and treatment of this dystocia as drawn from a care-

ful examination of a large number of cases (365)
occurring either in the Royal Lying in Hospital of the

University of Ijcrlin. or in the tut-door department of
that institution. Of these cases, 160 were observed
very carefully from the beginning to the end, and
pelvic measurements made. The frequency of pro-

lapse was found to bo 1 in 18 cases of labor. In
this country, the frequency would be much less, since

here diseases tending to produce a deformity of the

pelvis do not abound as in Germany, where these

observations were made. A prolapse of the funis

rarely complicates vertex prcsentation.s, but is fre-

quently found with false presentations, as the result

however, not of the foetal position, but of the pelvico

ef oruiity, which tends to produce both the abnor-
mal position and the prolapse. Breech presentations

are rarely complicated with prolapse, tranverse and
shoulder presentations are much more commonly, and
foot presentations oftener than any other. The position

of the placenta near to the os tavors the prolapse of

the cord. The unusual length of the cord is prob-

ably favorable to the occurrence of prolapse, but
cannot be ranked among the causes. The prema-
tui'e rupture of thy membranes at an early period of

labor is one of the most common causes which tend

to favor a prolapse. The chief and primary causes,

however, are due to the materu:d parts. W'hile a

flabby condition of the uterus and a general weak-
ening of its muscular power, as the result of too fre-

quent childl earing, may tend to produce a prolapse,

still the chief cause is undoubtedly to be found in a

contraction of the pelvis. The flattened pelvis is the

m'o.it common pelvic malformation found in these

cases. Prolapse is somewhat more frequent among
multipara than among primiparaj. It is rare that

the cord prolapses after the rupture of the

membranes
; ordinarily, the accident occurs at the

time of the rupture, although, occasionally, the cord
may be felt presenting just within the still unbroken
membranes. The prolapse usually occurs at the sa-

croiliac fussa, less frequently in the acetabular region.

Very rarely is it found to pa.ss down in any region

occupied by the occiput, or directly behind the sym-
physis pubis. The danger to the child conies, of

course, from the pressure to which the cord is sub-

jected during the labor, a pressure which is greater

in head presentations than when any other part of the

child presents. A careful post-mortem examina-
tion of children, whose death has been caused intcr-

partum by compression of the prolapsed cord, shows
no change which could be called pathognomonic.

The death is the result of asphyxia, which may
occur from mar^y other causes. The prognosis in these

cases is most favorable when the feet present. Next
come tranverse and shoulder presentations, although

these are far more dangerous than the first mention-

ed class of cases, and most dangerous of all are vertex

presentations. The prognosis in breech-presentations

is at least equally favorable with that offered by
tranverse and shoulder presentations. In a primi-

para, <he prognosis is much less favorable than in a
multipara. The life of the mother is, of cour.se not

affected by the prolapse of the cord. It is possible,

however, for a serious ha.^morrhage to follow the pre-

mature loosening of the placenta in those cases

where the cord is drawn over the head.

As regards treatment, many cases will occur in

which it will not be desirable to leave the progress

of the case to nature, nor will it be necessary to per-

form an operation. In these cases, attention must
be given to the position of the mother during labor.

She should lie on the side oppo>ite that in which the

funis has prolapsed. In cases where the prolapse

has taken place in one or the other of the sacroiliac

fossa>,nhe simply placing the mother on her hands
and knees may bo all that is necessary for the self-

adjustment of the cord. Oftentimes, however, this

postural treatment is more an adjuvant to other

methods of treatment than a method on which we
should place our sole reliance. Version offers the

best chai'ce for the child, and should be adopted in

preference to either reposition or delivery by forceps;

Chlorolbrm has proved a valuable adjuvant in any
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attempt to effect a reposition of the cord, and should

be given so as to cause a cDmplete relaxation of the

muscular fibres. Reposition of the cord should be

confined, with a few exceptions, to cases of prolapse

occurring with ahead presentation.

—

Medical ond

Snnjicai Journal.

THE AUTOMATIC MAX.

Under this appellation is given, in the Gazette

Ilebdumadaire of July 17, a curious case which has

come under the observation of Dr. Mesnet, of the St.

Antoine Hospital. A young man during the late

war, had a portion of the left parietal bone, about eight

centimetres in extent, carried away by a ball. Hemi-

plegia of the right side was the result, but this gra-

dually disappeared. For sometime past he has been

subject to attacks, lasting from twenty-four to forty-

eight hours, attended by very extraordinary pheno-

mena. During these, he seems to act like an automa-

ton, walking continually, incessantly moving his jaw

(machoTDianty, knitting his brow, and appearing

absolutely insensible to all that surrounds him. Not

uttering a word, he walks straight forward, and when

he meets with an obstacle stops short, explores it with

his hand, and tries to pass on one side of it. Surround-

ed by a circle of persons, he stops at each and endea-

vors to pass by the intervals formed by their

joined hands, then turns back, comes in contact with

the next person a?id resumes his round. All this

time he never manifests the slightest consciousness,

just as if he were in a state of somnambulism. He is

absolutely insensible to pain, so that pins may be

thrust through the cheeks or into the fingers, or very

powerful electric shocks may be administered without

the slightest sensibility being manifested. What,
however^ is very remarkable is, that by bringing him

into relation with certain objects we are enabled to

determine in him the entire series of acts which are

correlated with the sensation thus aroused. Thus, if a

pen be placed in his hand, he seeks for ink and paper

and writes a letter in good hand, in which he speaks

very sensibly about matters that concern him. If a

leaf of cigarette paper is placed in his hand, he feels

in his pocket for the tobacco, rolls up the cigarette

very adroitly, and having found his mutch box lights

it. If the match be extinguished just as it reaches

the cigarette, he finds another, and that several times

till he is allowed to light his cigarette. If, at the

moment when the match is extinguished another

already lighted is presented to him in its place, it is

impossible to induce him to light his cigarette by the

substituted match. He allows his moustache to become

burned without offering any resistance, but will not

employ the light thus presented to him.

Among the variou.s experiments devised by Dr
Mesnet, there is one which is particularly curious.

The young man is a singer at concerts by profession,

and if gloves be placed in his hands he immediately

puts them on, and searches for paper. When a roll

of this resembling music in form is given him, he

places himself in the proper position and begins to

sing. It would seem, in fact, that tactile sensation

induced in him becomes the point of departure, and

as if of escape of a series of acts correlated to their

initial sensation— acts which he accomplishes auto-

matically, without letting them deviate from their

habitual and regular succession. Lastlj', it is noted

that, while in this singular condition, the patient

steals all that comes within his grasp. If he touches

any person, he feels for his watch pocket, and inva-

riably detaches the watch and puts it in his own
pocket, from whence it may be removed without his

making the slightest opposition. The crisis once

over, he has no recollection whatever of what he has

been doing, and becomes again perfectly reason-

able.

The questions that such a case must give rise to

for the reflection of the physician and physiologist

are striking. How, indeed, is such a fact to be

characterized? And what idea is to be formed

concerning the modifications of the functions of the

nervous system which it exhibits ? A no less in-

terest must be felt by the medical legist, for evidently

during these crises such an individual must be

absolutely irresponsible. But, how under similar

circumstances, are the facts to be ascertained.

What preceded is a mere sketch of some of the

features of this curious case. Dr. Mesnet, armed

with all the resourses derived from a consummate

experience in the study of mental diseases, has had

for some time under consideration, and will imme-

diately publish a memoir upon the subject.

—

Medi-

cal Times and Gazette, July 25, 187-i.

UX LACERATIOXS OF THE PERIXEUM.

Dr. Wm. Goodell, in the Fhil. Med. and Surg.

Reporter for February 21st, 1874, says: The im-

mediate closure of the rent in lacerations of the pe-

rineum ought by this time to be fully recognized

by the profession as a very important means for the

prevention of future mischief to the reproductive or-

gans. As I have elsewhere shown (^Transactions of

the State Med. Society ofPenn. for 1873), and here

take the liberty of repeating, the loss of every fibre of

muscle in the perineum entails a corresponding loss of

power in the floor of the pelvis, and a consequent

impairment of support to the reproductive organs.

The sustaining power of the vaginal column depends

upon the integrity of its perineal abutments, it is

the tonicity cf the vaginal walls, and the pelvic

connections of the womb, that mainly keep it in

place. These, in a case of a torn perineum, may not at

once yield, but will sooner or later ; for air gains

access to the womb, irritating and congesting it to

such a degree that it ultimately prolapses from an

acfiuired hypertrophy. Unless, therefore, the rent

is simply cutaneous, or very slight indeed, it should

not be left to nature. Further, it is far more ration-

al to take advantage of the necessary confinement

in bed after delivery, and to close the wound at once,

while its surface is raw, and the maternal soft parts

are comparatively numb and insensible, than to post-

pone the operation to a time when the woman shall

be nursing, when the cicatrized flaps shall demand
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quite a formidable operation for their denudation,

and when a special confinement in bed for two weeks

or more will ba needed.

My own method is, immediately after the delivery

of the placenta, to pass deeply two or more wire su-

tures, securing each one by merely twisting its ends

together. In bad rents, the first stitch is entered not

quite half an inch below the lower angle of the

wound, and about an inch from its margin. When
the sphincter ani is torn, tlic cutaneous points of en-

trance and of exit of the first neadle siiould then be

nearly on a level with the lower margin of the anal

orifice, and the suture should pass around the whole

wound. This purses up the tissues from below up-

ward, and secures complete coaptation. Enough

opium must be given daily to keep the bowels quiet

for a week.

In severe lacerations the woman's knees must be

kept bound together for a week, and her urine

drawn off for three or four days. On the third or

fourth day, but not earlier, lest the process of ira-

modiate union should be interrupted, vaginal injec-

tions of weak so utions of carbolic acid, or of the

permanganate of potassa, are made twice in the

twenty-four hours. These soothe the parts, and

correct the bad odor of the discharges. Without re-

ference to any special time, the sutures are removed

as fast as they become loose, usually from the

seventh to the ninth day. On the eighth or tenth

day a seidlitz powder, or one dessert spoonful of

castor oil, is given every four hours until an incli-

nation to go to stool is urgent ; then an injection

is given in order to liquify the contents of the lower

bowel. This method of uniting the parts, both

in the immediate and in the secondary operation,

after the cicatrized surfaces are denuded, I can

warmly recommend, as I cannot recall but one case,

and that a very unruly one of puerperal mania, in

wdiich there was failure in obtaining a very good

union. It ought, ho-rrever, to be stated, that in se-

condary operations superficial sutures should be placed

between the deep ones, and that the latter should

be clamped with perforated shot. In order, also, to

pare each side of the rent with unerring uniformity

after freshening the surface of one side, its exact

print in blood can be got on the other by pressing

the nates together for an instant. A very trouble-

some symptom in these cases is flatus. If it does

not yield to valerian, a gum catheter should be very

carefully passed up into the rectum.

Many lacerations arc, in my opinion, owing to the

very common mistake of making so firm a pressure

upon the perineum as to prevent it from undergoing

an equable dilation. The portion thus compressed

cannot take its share of the general tension, and the

strain is thrown on the fourchette. Further, the

pressure of the hand, by obstructing the free circu-

lation of blood, impairs the vitality of the perineum.

Bruised and benumbed, it is no longer a living tis-

sue, capable of responding intelligently, so to speak,

to the requirements of the occasion—when to 'repel,

when to solicit, the advance of the head—and this

nice point nature can very generally determine far

better than the physician. Again, the word "suj)-

port,'' as applied to the perineum, is a misnomer.
No " support," in the ordinary acceptation of the

word, is afforded to the perineum by direct pres-

sure. If sueh a method ever accomplishes any good,

it is by retarding the advance of the head ; in othei

words, by supporting the head through the inter-

posed perineum, and not by supporting the perineum,

itself Why not, then, support the head by pres-

sure directly applied to it, instead of through a medium
which requires perfect freedom from all restraint in

order to undergo the requisite and inevitable amount
of dilation ? Finally a majority of the advocates of

'support" contend that it is most needed at the very

moment of expulsion. But the woman, in the

agony of the final throes, is very likely to jerk herself

away from the hand of the accoucheur. Of course,

then, the perineum, being abruptly released from

counter-pressure, is the more liable to yield to a strain

suddenly sustained, for which its fibres are unprepared.

Obstetric teachers recognize this danger, and in vi-

vid language caution the student against it.

Although I believ? that in a vast majority of la-

bors the perineum does best when let alone, yet

cases do undoubtedly arise which demand an intelli-

gent assistance ; nor can the line of demarkation be

always drawn between natural and morbid condi-

tions. Whenever the head in an oc^^ipito-anterior po-

sition is too much flexed, the vertix bears on the
j

perineal center, threatening perforation ; whenever, \

in an occipito-posterior position, the head is too lit-

tle flexed, the forceps are urgently needed. For

cases of extreme rigidity, or of an under-sized vulval

opening, ether will be found a potent remcu\

.

Apart from a direct and retarding pressure upon the
j

presenting part itself, the only m mual aid that I

permit myself to render is as follows : Insert one or

two fingers of the hand into the rectum, the woman
lying iudiflerently on her side or on her back, and

hook up and pull forward the sphincter ani toward

the pubes. The thumb of the same hand is then to

be placed upon the foetal head, scrupulously avoid-

ing all contact with the fourchette. For this me-

thod I claim the following advantages
;

(a) By pul-

ling up the sphincter ani towards the pubes not on-

ly is nature imitated, which always dilates the anal

orifice, but the perineum is brought forward without

direct pressure, and its dilation is diff"used over its

'

entire surface, causing a corresponding relaxation of

;

the strain on the posterior commi:>sure, in the line of i

its raphe. In addition, its muscular fibres arc \

crowded up to, and consequently strengthen, the line i

of greatest tension
;

just as a prudent general

;

hurries up reinforcements to the point of attack, (h)

The same force which dilates the sphincter ani com-

pels the occiput to hug the pubes, and favors exten-

sion, especially if the fingers in the rectum are hook-

ed over the prominences of the foetal fice, or over

the chin, (c) This aid is not liable to sudden inter-

ruption from the movements of the woman, (d) \

The thumb of this hand, together, if necessary, with .

the fingers of the free hand, can, by direct pressure
j

upon the presenting part, restrain its too rapid ad-

vance, without exciting that reflex uterine action

which is so frequently "evoked by th? irritation of
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ontact with the perineum, (e) The circulation of

ae blood remains free ; the nerves are not benumb-

ed by a double pressure, and the perineum, there-

)Te, continues in its natural condition, that of a li-

ing, elastic and sentient tissue. This method I

ave more fully described in an essay published in

he American Journal of the Medical Sciences, Jan.

871, p. 75. To it I beg leave to refer those of aiy

aaders who are interested in tlie subject of the ma-
agement of the perineum during labor.

Misdirected traction (n the aftercoming head,

iz., too much in a downward direction as the head

5 about to emerge, is very commonly followed by a

ery bad rent of the perineum. Even in head-pre-

cntations, requiring apparently but slight traction,

he use of the forceps will often occasion a slight

ear in the vagina, which the passage of the shoul-

lers prolongs into the perineum. From too hurried

. delivery, or from faulty traction, I have seen so

aany bad lacerations following the use of this ii s-

rument, even in practiced hands, that I cannot with-

lold the opinion that, in the majority of cases, nature

an accomplish the final deliver}! of the head
hrough the soft parts much better than the physi-

cian. In the essay previously adverted to, I use the

bllowing language, which the riper experience of

hree years more has not induced me to change

:

• Dclivei'y by the forceps, even in skilful hands,

.vill often produce laceration : for the head is liable

be brought down too quickly on the unprepared
foft parts, and it becomes a very nice point indeed

.0 determine the exact moment when delivery may be

jnded with impunity. The cautious physician is lia-

ble to be caught, as it were, on the center." He
iees the perineum stretched out to a perilous thin-

aess, and the fourchette almost cracking under the

•train. In doubt whether the moment has arrived

raise the forceps-handles and turn out the head,

)r to depress them, and thus restrain its advance, he

shavers, and in a twinkling the fibres part. On the

)ther hand, the impatient physician is tempted to

ium out the head before the parts are sufficiently di-

.ated. Finally, what is sti.l more frequent, at the

ast moment the physician's courage fails him, and
be depresses the forceps-handles ju^t as the head has

begun to emerge ; a course equally fatal to the integri-

ty of the perineum." My advice, therefore, that,

jther things being equal, as soon as the perineum is

well dilated, the forceps should, as a rule, be remo-
ved, unless the blades are so firmly imbedded in the

child's tissues that their withdrawal requires a fDrco

which might hasten the delivery of the head. This
practice, if not so brilliant, will, I believe in the long

run be found much safer.

At the risk of becoming prosy on this subject, I

wish to ad'l my convictions that, through senti-

ments of delicacy, many lacerations of the perineum
escape the notice cf the physician. After the deli-

very of the placenta, he should, therefore, make it a

rule to introduce the index-finger into the rectum,
and the thumb into the vagina. By bringing them
together he can estimate the thickness of the interve-

ning tis.sue, and thus determine whether any extensive

laceration has taken place. If a rent be discovered.

he should decently inppect the parts. By daylight,,

this examination can usually be made without the

knowledge of the patient. When candle-light is

needed, he will be compelled either to make some
excu-se, or boldly explain his object.

STRICTURE OF THE URETHRA BY THE ELECTRI-
CAL TREATMENT.

By A. J. Steele, M.D., St. Louis.

The attention of the profession has been of late

especially called, and very justly, to a comparatively

new method of treating strictures of the urethra, name-

ly, by the use of galvanism. The ease of the applica-

tion the slight inconvenience to the patient, and the

rapidity and permanence of the cure, make it really

deserving of a prominent place among the surgical ad-

vances of the day. As my own experience corrobo-

rates the favorable reports that have been made in

regard to it, I cheerfully add testimony in its favor.

The form of electricity used is that of the contin-

uous current, and tension is sought rather than quan-

tity, so that many small cups are demanded rather

than a few large ones. 1 have usually found that

from ten to fourteen pairsof the zinc-carbon elements

have generated sufficient electricity for the purpose.

The negative electrode is a metallic point pres.sed

gently against the stricture; the positive electrode a

moist sponge placed anywhere upon the surface of the

body, though I have believed the action to be more

energetic when it has been placed near the negative

pole," as to the iliac region or thigh, rather than re-

motely, as to the leg or palm of the hand.

A metallic oval tip, connected to a wiie passing

through a gum catheter, is the form of bougie recom-

mended, and which I have used, but I now prefer

the ordinary conical steel bougie. A set, including

all sizes, makes the convenience of application greater,

and being silver or nickel-plated prevents oxidation.

The instrument is insulated to within an inch of

the point by the application of a coating of collodion
;

Squibbs' flexible, I find well adapted for the purpose.*

A sene-Jine affords an eligible method of connecting

the wire to the handle—not coated—of the bougie.

Two factors enter into the thoroughness and rapid-

ity with which a cure can be effected, viz., the elec-

tro-motive force used, and the character of the struc-

ture to be acted upon. The softer, the more moist and

vascular the stricture, the more readily will it be de-

composed and absorbed ; whereas extremely hard tis-

sue will demand increased time and greater tensoin,

and possibly, also, increased quantity. Though in re-

gard to the latter I am prepared to believe that mis-

takes have been made, and failures recorded, from its

injudicious use. Quantity gives a calorific effect, with

rapid destruction of ti.ssue, as in the case of the gal-

vanic cautery, the scar resulting therefrom would be

highly prejudicial in the instance of a stricture. It

is rather the electrolytic action that is desirable,

whereby the organic structure is disintegrated, de-

composed. The negative pole attracts hydrogen, and

gives an alkaline re-action when acting upon moist

• Etlier will (lisolve itoffwlicn desired.
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animal tissues, chemically decomposing—dissolving

the part, and doubtless, too, by its stimulant action,

inducing absorption.

The situation and character ofthe stricture having
been accurately d termined, a bougie, prepared as

above, and of a few sizes great'^r in caliber then the

stricture, is introduced down to the obstruction and
connected by its free end to the negative wire. The
sponge, moistened with salt water, placed externally

on the skin—the thigh or iliac region being conve-

nient—is attached to the positive wire. It is best

to commence with a sinj;le pair, and gradu.illy increase

the number of cups, as thereby the parts are more
tolerant—a low power gradually benumbing, a high
power unpleasantly shocking. If the sponge is shifted

without being removed from the surface, the pricking

or burning sensation ordinarily experienced will be
lessened. The sensations of the patient will, to some
extent, determine how high a power may be used;
from ten to fourte 'n p.iirs, as before remarked, may
be all-sufficient, if the battery is working well. The
character ofthe stricture, also, necessarily enters into

this question, A few moments' gentle pressure and
the instrument is found to pass gradually on. Once
well entered, the bougie is retained in sifu, the action

being continued for a few moments longer. The
current may now be gradually diminished, and the

wire disconnected, the instrument retained, and, if

gentle force will accomplish it, pushed on into the

bladder, If not interdicted by local inflammation,
the operation may be repeated in a week or fortnight's

time, followed up by the careful and judicious use of
bougies. In some cases one application is sufficient;

in others several seances are required, depending on
the character of the stricture.

llesults have been most satlsfactor}'. Strictures,

accompanied with incontinence of tirine, gluty dis-

charge, irritability of bladder, painful micturition,

etc., being entirely removed and rapidly cured.

Danger in this operation is reduced to a shadow,
if too great quantit3- and too prolonged application

are avoided. Care, also, in the after use of bougies
is to be regarded.

While there is much of merit in the old ways let

us not^be too chary ijj^ trying the new

—

St. Louis Med.
and Surg. Journal.

A NEW SIGN OF PREGNANCY.

In the Annnlcs de Gi/nrvcologie, March 15, 1874,

M. le Prof. Pajot describes a new sign of preg
nancy, which he calls " le choc foetal," or the

foetal impulse. The sensation it conveys to the

hand ofthe person making the examination is

similar to that conveyed by ballottemcnt; but it

diffcTS from ballottemcnt in being produced by
an active and spontaneous movement on the

j)art of the foetus. It is available before the

other certain signs, and is therefore most valu-

able in ca.ses of doubtful pregnancy at the third

or fourth month. Of course it is not ahvay^s to

to be felt, and this may entail on the patient the

unpleasantness of several examinations.
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PHYSICIANS AND DRUGGISTS.

Some time ago the profession were accused by a

one-sided correspondence in the daily press, of black-

mailing the public.

The druggists who were outside the pale of medi-

cal patronage naturally were opposed to the percen-

tage given on prescriptions as tending to lessen their

own business. Without entering into the question

of its being either right or wrong, we consider that

the druggists themselves are to be blamed for the

existence of such a system. We would say

however, that in no case is the pubhc sub-

ject to blackmail on the part of physicians;

but rather the other way, for druggists charge the

same for a mixture on which no percentage is paid,

as for one on which it is. Now the relations of the

Medical profession to druggists are somewhat peculiar,

e:ich have duties to the public and to each other

which should be more sharply defined so as to permit

of no encroachment from either.

Physicians have no right to require their patients

to buy drugs at any other store than that which they

are accustomed to deal at
;
provided the family che-

mist is honest in his dealings and furnishes pure

drugs, nor has he the right to interfere except upon

stronger grounds than personal preference, or decry

the medicines furnished unless he believes them to be

of inferior quality. So much for the physician
;

but what shall be said of the druggist ? So ftir as

our experience of them extends, and it is somewhat

extensive, many of them are unmitigated quacks,

who injure the general standing of their fraternity,

bring upon the whole body the distrust of the Medi-

cal profession, and cause the latter to deal with but

one whom they can trust and send their patients to-

Many physicians decidedly will not permit their pre-

scriptions to go to certain druggists, for they have

found by experience that their patients generally re-

ceived with their mixtures additional advice as to

its virtue in their case or the possibility of something

else being better. In one instance where a grain of

quinine had been prescribed every four hours, the
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ispensing clerk officiously iaformed the parties that

ne dose was sufficient for 24 hours. Xow it is the

usiness of the druggists to prepare and compound

with the patient. Many of them go farther than

this, for we lately assisted in operating io an aggra.

vated case of paraphymosis which had been treated by

.rags, to know their general properties and doses but one of these self constituted doctors, who expected to

lere they must stop. The physician should write his
j

remove the strangulation by means of a lotion and

•re^cription plainly and also the directions for use,
|

encouraged the man to persevere in its use, though

ind should an extraordinary dose be ordered, he the apparent danger of bsing the glans was so great

liould state plainly that it is so intended. The
j

as to induce the patient to seek other advice. One

Iruiigist should dispense it precisely as directed,
|
other point deserves some attention, and that is the

vithout any comment or not put it up at all. Of
j

high price charged by druggists for medicines,

ourse if there should be an obvious mistake the pre- People of humble means find their druggists expen-

cription should be returned for correction. It is

I well known fact that but few druccists are suffi-

ses equal to, if not more, than the physicians bill,

The enormous profits on some things is unreasona-

iently honest to carry out this simple duty. This ble. For instance, a patient who was leaving the

s Said advisedly, for numerous instances have occur- j city, was given a prescription containing Zinci'

ed to prove the faet. Cheaper medicines are sub- sulph. and tr lavandule co. , for which he was

tituted for those ordered or if a drug should not be ' charged 50 cents ; some time after he wrote to say

n stock another one is used instead, without the sane- that he had learnt a dodge. Being acquainted with

iinofthe prescriber, because the dispenser thinks

t will do as well. We once wrote a prescription,

imong the ingredients of which was a certain ex-

ract, then newly ordered in the Pharmacopoea, and

vhich we had doubts of its being in the city. That

)rescription was put up by a druggist and we

Latin, he asked for the ingredients separately and iu

English, the result being as he stated that he had

paid exactly 40 cents lor eight ounces of water'

There is a manifest absurdity in having to pay as-

much to the dispenser of a prescription as to hiia

who writes it, thus making no distinction betweett

sailed the same day and asked for the extract but two diflferent services. But this is not all, the drug-

bund they had none. To test the matter, that

ame prescription was taken to more than half a

lozen chemists with a like result ; one chemi'^t alone

lad the honesty to say that -it was impossible to

)btiiin in the city one of the substances, and re-

[Uested that the prescription be taken back to see

f another drug would answer. Again in some

tascs entire prescriptions have been changed and

oraething which the druggist thought better substi-

uted, accident alone calling att-cntion to the fact,

^atients are aware that this does occur, and many

)refer that the physician would dispense the medi-

ine. We have been shown within the past few days,

mixture which ought to have been a repetition of

•ne previously taken, but which was so markedly

liffercnt that the patient could not help observing

There is another practice common to druggists,

shich is probably the meanest of all, and that is the

labit of passing themselves off as Doctors, giving ad-

ice and prescribing medicine. Surely medical edu-

ation is cheap enough and the opportunities for its

tudy are available to all. Such practices are tan-

gist receives his pay at once the doctor not for

months and often not at all. We might enlarge

upon these abuses, but having said sufficient to ox-

pose these evils, trust that the pharmaceutists in

our midst who are working for the elevation and

education of druggists will turn their attention u; OQ

these matters and correct them. We are decid dly

in favor of pharmacists managing their own aflPairs,

and hope they will obtain such powers that will

enable them to examine and control those engaged iu

their business. It is also time that the farce of me-

dical boards examining apothecaries for license should

cease, and that properly qu ilified Colleges of Pharma-

cy should exist. The duty of such Colleges is to

produce a class of educated men who will be able to

manufacture and inspect drugs for themselves, and

the drug store will become a laboratory for scientific

research instead of being a place for the retail of

fancy goods and patent medicines. By defining the

duties of the pharmacist and excluding those who

are not qualified to dispense, a great boon will be ob-

tained by the medical profession. Less uncertainty

amount to an acknowledgment that they have not
]
will exist as to the action of drugs. The physician

ufficicnt brains to become physicians and therefore

ipe the doctor. Even if the medicine is simple, and

ccording to their opinion cannot do harm , is no ex-

and druggist each should work for one end. The

first to prove the therapeutic value of drugs, the

other to prepare them of such uniform quality and

use; for how can they know whether harm will
1

purity as to render observations reliable. We believe

nsue. when they cannot know what is the matter I it to be the duty as well as the interest of the pro-
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fession to leave such matters to the control of phar-

maceutists and thus got rid of the onerous task of

dispensing their own medicines, whilet at the same

time the druggist should not cliarge more than what

is right for the dispensing, or feel pulses over the

counter, but leave the diflScultduty of prescribing to

those who are specially educated for it.

One other practice should also be condemned. It

is impossible to combine the duties of both properly,

and yet we have in our midst men who practice as

physicians and at the same time superintend drug

stores. Such hybrid combinations are injurious to

both parties, and we trust before long stringent means

will be used to prevent them.

ANTI-YACCINATIOX.

As we stated in our hist issue, the anti-vacci-

nators, headed by Dr. Coderrc, had discovered

another supposed case of inoculation of disease

by vaccination, and that photographs M'ere being

pulished. These latter have since been exposed

on our street corners, and were of sucli a cha-

racter as to lead to the belief that they were

taken after death, though the child is at present

living and in good health.

To prove whether this child had received any

injury a public meeting of physicians was called,

at which there were pi-esent a large number of

medical gentlemen, some of them being well-

known influential members of the profession.

We regret that all the profession were not

invited, many not knowing of the meeting, as

there would have been a larger majority in favor

of the resolutions adojited. The anti-vaccinatoi's

were in full force,'and certainly did not represent

many of any ability. The meeting was held in

the Jacques Cartier School, on the 15th of Se]")-

tember. Dr. Hingston presiding.

The Chairman stated the objects of the meet-

ing, as represented in the circular addressed to

each member of the Faculty, which were to

consider and pronounce judgment in the case of

the child (Labclle), of which use had been made
by Dr. Coderre to jirejudice the public against

vaccination.

After considerable discussion, in which seve-

ral jDhysicians who had seen the child took part,

the Chairman ordered the child to be brought

body of the child, it was proposed by Dr. G.
"^

Campbell, seconded by Dr. Rottot:

That, after having carefully examined tl

arm of the child Labelle, vaccinated by Dr. L
rocque in June last, we are of opinion that fro

the appearance Mhich the arm now presom
there has been no extensive destruction of tissu

noi- an}- evidence of any injurious virus havii

been introduced into the system of the chiU

and that the scar presents the ordinary appea
ance of healthy vaccination.

The motion was (,'arried b}' a majorit}' of

against 18.

The following resolution was then propose

by Dr. Fcnwick, seconded by Dr. E. Robillard

That, in the opinion of this meeting, th

action of certain medical gentlemen in publicl

circulating photographs to represent allege

injurious effects of vaccination, is strictly unprc

fessional and highly censurable, as calculated t

mislead the public, and is adverse to the interes

of science. '

The vote on this resolution was identical witl

tho former one, with the exception of the addi

tion of Dr. Gariepy, who had voted for thi

amendment, and Dr. Eell, who had come intc

the room in the interval.

Several gentlemen addressed the meeting, bu

the main gist of their observations is embodiec

in the resolutions which have been recorded

After a vote of thanks to the Chairman foi

the cxemplaiy manner in which he jDresided.

the meeting came to a close.

One of the photographs exhibited was an

highly colored imaginary sketch of the appear-

ance of a suj^poscd transverse section of the

arm. It was also elicited that a tight bandage

had been applied, which, with the cachectic

condition of the child, had induced extensive

suppurative action.

One is not siu-prised to find anti-vaccinators

among tho ignorant, who do not understand

anything of the matter, and therefore ascribe

scrofulous eruptions to the introduction of vac-»

cine, nor can we blame them for acting up to I

the conviction. In one case which came under

notice, a mechanic, who had been fined several

times in England, and once here, was so opposed

to vaccination that he prefen-ed imprisonment

rather than have it done ; but, on having a tho-before the meeting. This being done, and all

present having availed themselves of the oppor- 1 rough explanation of its benefits, he had his six

tunity thus afforded them of satisfying them- children at once vaccinated. Now, it is just such

selves as to the aforesaid phenomena on the ' men as these anti-vaccinators who cause this
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difficulty, and Avho, being blinded by their own

conceit, are either ignorant of, or else shut their

eyes to the mass of recorded evidence, in oi-der

to enjoy a brief notoriety. Argument is of no

use, for they are not open to reason, and we

regret that a different course Avas not pursued

to stop their folly. As the vaccinator in this

case was an health officer and performed the

vaccination in behalf of the city, it was the

duty of the Board of Health to institute an

inquir}^, and on proof that no ill was done the

child, to prosecute these parties b}- law. No
other way will stop them from trumping up case

after case to the great detriment of public

health.

In the meantime we would recommend these

anti-vaccinators to emigrate to the Western

Coast of India, where they will find congenial

companions in the Koragars, who worship a

very hideous deity called Mari Ahima, or the

Goddess of Small Pox.

The introductory lecture atMcGill was deiivered

by Prof. McCallum, on the 1st of October, at 3

o'clock in the afternoon. AVe regret being unable

to obtain a report of the lecture in time for publi-

cation.

Dr. Brosseau delivered the introductory lecture

at L'Ecole de Medicine et de Chirurgie on behalf

of the Medical Faculty of the University of Vic-

toria, on Thursday October l.st, at 3 p. ni.

A new journal called the Archives of Dermatolo

gy will be issued on the 1st of October and continued

quarterly thereafter. It is to be devoted principally

to skin and syphiletic diseases but will also contain

a digest of the current literature. The work is of

American origin and is edited by Dr. L. Duncan
Buckley of New York.

IMPERIAL HONORS.

A writer in the " Canada Medical and Surgical

Journal" makes the suggestion, that the Honor of

Knighthood should be conferred upon Dr. Geo. W.

Campbell. No one is better entitled or more worthy

of such dignity. That such is the general opinion

of the profession there is no doubt, and judging by

tlie fiict that the suggestion has been readily men-

tioned by the public press, we infer that the public

also coincide with us. No name connected with tl.e

medical profession is more widely known or respect-

ed throughout the length and breadth of the Do-

minion and it is therefore superfluous for us to add

anything to what has been said. Titles are but

sparingly bestowed upon members of the profession

and generally the recipients of such favors are more

or less connected with the Royal Court. Statesmen

and Generals receive honors, their work being of

such a nature as to command public attention, while

that of the physician or surgeon is done quietly,

though their services to mankind are probably great-

er. We do not think that in this case the title

would add anything to the esteem in which Dr.

Campbell is held, but as a mark of approbation for

a lifetime of nsefulness, it would be an encourage-

ment for others to follow his example. We there-

fore with others wou d be glad to sec the ?ugg-'Stioa

carried out.

We have received the seventh annual announce'

ment of the Montreal College of Pharmacy. The
session was opened on the 1st of October, and will

continue till the end of March. The lecture room
is situated at No 628 Lagauchetiere street, and th^

lectures commence at 8.30 p.m., so as to enable drug

elerks and others to attend. Dr. Kollmyer lectures

on Materia Medica and Dr. Shaw on Chemistry;

each giving two lectures a week. We wish the

College every success, and trust that their efi'orts tO'

raise the standard of chemists and druggists will

meet with the desired reward.

PERSONAL.

The announcement is made that Prof. Eoki-

tansky, of the University of Vienna, whose
name is so intimately connected with Patho-

logy, is about to resign his chair, and it is

probable that Prof. Eecklinghausen, of Stras-

burgh, will succeed him.

Dr. J. W. Whitcford, of Belleville, (M.D.Mc-

Gill, 1873), has successfully passed the exami

nations at Edinburgh, and obtained the L.E.C.

P. Edin., andL.R.C.S. Edin.

Dr. William Macdonald, (M.D. Bishop's Col

lege, 1S73), has returned to Montreal after a

absence of three months. Dr. M. has been

travelling in Europe, sjiending some time in

London, Eng., and has had a very pleasant

trip.

Dr. DeWolf, of Halifax, was in the city for

several days during the i^ast month.
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It is i-nmorccl that attempts are being made

to establish a Homoeopathic school of Medicine

in Montreal, but the difficulty of obtaining

properly qualified Professors from among the few

Homoeopaths in the city prevents its formation.

A new dispensary has been opened in Fullum

street by the nuns. It is stated that the medi-

cal men in the neighborhood do not regard it

with favor.

Dr. John Caulfield. a graduate of Detroit

College, but formerly a student of McGill Col-

lege, is now in jiractice at East Saginaw. Some
of his old classmates will feel interested to hear

that he is meeting with success.

Dr. 0. C. Edwards, (M.D. McGill, 1873), has

"Commenced practice in this city, and has opened

an office in St. Antoine street.

Dr. Tabb, late of Montreal, has entered into

partnership with Dr. Gilbert, of Sherbrooke.

The Medical Times and Gazette states that

the patient on whom Prof. Bilroth performed

cxtii'ijation of the Larynx for Cancer, with

success on the 31st of December last, has since

died at his home in Bohemia, tlie disease

liaving rotui'ned.

There are 182 doctors of medicine in the city

of Montreal and environs. Of these 165 reside

in the city jirojier. All are not in practice,

however ; some act as insurance agents ; others

conduct apothecary shops or are in some mer-

cantile business. Among them there are Spe-

cialists, Electricians and Homoeopaths. A few
have retired from general practice and now act

as consulting physicians. About 150 are in

general practice, being about 1 in a 1000 of

2-)opulation, which does not, hoA^ever, represent

the division of practice. Some of the best

known having such a large connection that

they refuse to attend new patients, while

others are doing comparatively but little busi-

ness.

REVIEWS.

Ligation of Arteries. By Dr. L. II. Farabeuf,

Aide d'Anatomic a la Faculty, Paris. Trans-

lated by Dr. Jackson, of Domville, Kentucky.

Philadelphia, J. P. Lijypincott d- Co. ; Montreal,

Dawson, Brothers.

This is an operative manual designed to aid

"The student^ and Jyoung practitioner in under-

standing all the steps necessary to ligate an
arter}'. It explains niuch that is left obscure in

the ordinary text books, and also gives a descrij)-

tion of torsion and compressson. In reading
this excellent treatise the impression is left

that it should be in the hands of every student
while in the dissecting room, so that he may
become familiar with the difficulties of ligating
each artery. Such operations are generally
urgent, and are, therefore, dreaded by most
practitioners; but a careful perusal of this

work, and following its details upon the dead,
will give that contidence necessary for operat-
ing on the living. We", therefore, recommend
it to our readers as being practical throughout,
a id one which will show them how to operate.

The following works have been received
from the j)ublishers, and shall receive an early
notice :

The Complete Hand-book of Obstetric Sur-
gery; or, Short Rules of Practice in every
Emergency. Bj- Charles Clay, M.D., late Senior
Surgeon and Lecturer on Midwifery, St. Mary's
Hospital, Manchester, England. 8vo. pp. 328^

—

Philadelphia, Lindsay and Blakiston, 1874.
Surgical Emergencies, together with the

Emergencer's Attendant, on Parturition and
the Treatment of Poisoning. By W. Paul Swain,
with eighty-two illustrations. 8vo. pp. 189.

Philadelphia, Lindsay and Blakiston, 18V-4.

Materia Medica, for the use of Students, By
John B. Bidden, M.D., Professor of Materia
Medica, Jetferson Medical College.

Sixth edition, revised and enlarged. 8vo. pp.
435. Philadelphia, Lindsay & Blakiston, 1874.

A Practical Treatise on the Diseases of
Women. By T. Gavelin Thomas, M.D.. Pro-
fessor of Obstetrics Col. : Phj-sician and Surgeon,
New York, &c., &c. Fourth edition, pp. 801.

Philadelphia, Henry C. Lea, 1874.

BIRTHS.

At Bury, Compton, on the 17th September, the -nife of
Dr. James McXeece, of a daughter.

MARRIAGES.

At Ste. Marthe, TVednesday. the 9th instant, by the Rev.
Mr. S. Blyth, Mr. J. L. Telespliore Valiquette, of Montreal,
to Miss Marie Antoinette Denise Le Pailleur, eldest
daughter of Alexander L. Le Pailleur, Esq., M.D.

At St. Vincent Church, Montreal, the 23rd inst , by Rev.
Mr. L. M. Lavallee, Mr. J. Charles Duckett, second son of
Wm. Duckett Esq. of Coteau Landing, to Mary Jane Angel,
Mount, eldest daughter of J. W. Mount, E^q., M.D., all of
this city.

On Tuesday the |29th inst. at St. George's Church, by
the Very Rev, the 'Dean of Montreal, assisted by the Rev.
James Carmichael, B.A., Thomas, eldest son of the late

John Firth, Esq., of Holt House, Abbeydale, Sheffield,

England, to Alice E., second daughter of R. T. Godfrey.
Esq., M.D., of Montreal.

On the 8th of October, at the residence of the bride's

step-father, Fred. MuUer, M.D., by the Rev. Dr. J. Cordner,
assisted by the Rev. E. F. Hayward, Edward J Ermatinger,
Esq., son of the late Col. E. W. Ermatinger, to Mary J. Alger,
daughter of the late Cyrus Alger, jun., of Boston, Mass.
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Extirpation of a Fihro-cystic Tumor of the Uterus,

with the latter and its appendages, performed on

the 12fh of June, 1874. By E. H. Trenholme,

M.D., B.C.L., Professor of Midwifery and Dis-

eases of Women and Children, University of

Bishop's College ; Attending Physician to the

Women's Hospital of Montreal. &c., <tc.

Read be/ore the Medico-Chirurgical Society of Montreal.

Miss Isabella Buchanan, aged 33 years, born in

Brantford, Ontario, was examined by me for the first

time, in October, 1873, pre.senting a healthy appear-

ance, of medium height and daz'k complexion, but

somewhat spare in fiesh.

On special examination, a large globular tumor

occupied the abdominal cavity, the abdominal walls

very thin, and the skin over the tumor marked by

numerous silver lines due to extreme distention ; a

dark line extends down the middle, and the super-

ficial veins dilated
; areolar of both nipples dark and

Well marked. The tumor is firm, appears non-

adherent, as it can be freely moved in all directions.

Percussion elicits a dull note, and a small collec-

tion of fluid detected at upper part. Ausculatory

sounds nil. Tenderness on pressure at the sides.

Measurements are as follows:—
Girth at umbilicus, 41 inches ; ensiform cartilage

to umbilicus, 9 inches; from latter to symphysis, 11

inches; from right ant. sup. spinous process to um-

bilicus, 101 inches ; from left ditto to ditto, 9;^

inches. External organs of generation normal.

Vagina greutly elongated and pointing to left side.

Uterus cannot be brought into view with the specu-

lum
,
and also beyond re ich of finger, except when

standing with the left leg somewhat elevated. The

uterus and right ovary can be felt on the left side of

abdomen, over the tumor, before and daring menstrua-

tion ; left ovary not felt. Rectum and anus normal.

The menses began when fourteen years old, and have

always been regular, but painful, till the appearance

of the tumor, since which time they have been free

from pain. During the menstrual flow cannot lie on

the left side ; at other times can rest equally on

either side. Uiinary organs in good order. The

bladder is expanded upwards above the pubes, and

when the urine docs not flow freely it is readily ex-

pelled by pressure of the hand. Digestion and
appetite good ; bowels regular, but for some months
has been troubled with flatulence. With the excep-

tion of an occasional attack of palpitation of the heart

there is no derangement or disease in the other

organs.

Ifervous system is in good order.
\

Respiratory system.—Has a slight cough andl

shortness of breath when troubled with flatulenoej

but not at other times.

Circulatory.—Says she " is liable to palpitation

of the heart, as is her si.ster also ;" but, at the pre-

sent time, its impulse is slightly feeble, but otherwise'

regular and normal.

HISTORY.
j

Is of healthy parentage on the side of both father!

and mother ; all her relatives are in good health.

The present ill health began in September, 1870,

at which time she had an attack of what her phy-l

sician called "gravel and inflammation of the blad-l

der." After recovery from this sickness, she felt aj

growth in the left groin, which gradually increased

in size. In 1871 the tumor grew rapidly and ex-

tended toward the right side. During the year had

a slight leucorrheal discharge, 1 ut, otherwise, sufiereci

no inconvenience.
'

In February, 1872, had an attack of menorr-

hagia, which recurred again in May of the same year,

and three or four times since ; the last of which was!

in July, 1873.
|

PROGRESSIVE SYMPTOilS. '

Patient continued in good health from July, 1873,

to the end of January, 1874, when an ofi"ensive

vaginal discharge made its sppearance, which gradu-!

ally increased in quantity till the last week of the

following month (February), when she had what she

called a congestive chill, that lasted for about half

an hour. A high fever, for three hours, was then

followed by profuse perspiration that lasted nearly

half a day. After this had a severe headache thafe

lasted a week. The patient's flesh and strength novf

rapidly failed. Xight sweats set in
; the vaginal'

discharge has continued, and is of a highly offensive

odor. The menstrual flow is always preceded and

accompanied by abdominal distention and intense^

pain. There are also continuous nausea, a fcetid^

exhalation from the skin, and a foetid breath.

Diagnosis.—That the tumor is fibro-cystic, involv-j

ing the body of the uterus toward the left side ;
thati

the ovaries are intact ; and that a communicatioaj

exists between the cavity of the uterus and a sup-

purating cyst of the tumor.

Prognosis.—From the decided failure in flesh audi

strength, since seen last fall, the presence of a sup-|

purating cyst, the increasing agony and distention]

of the abdomen during every monthly period, the

incipient urinary disorder, and the depression or
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spirits, it judged that the present state of things

could not last more than two or three months before

death would supervene. When seen during last fall,

I refused to operate so long as she could enjoy

life, and as she had reached the limit of that period

I now, at her earnest solicitation, concluded to

i-emove the tumor, together with the uterus and its

appendages. The condition of the urine indicated

the administration of c irbouate of litliia (effervescing)

for some days before operating.

OPERATION.

Reported by Mr. John T. Davis, medical student.

On the i2th of June, 1874:—

The patient having been laid on the table, Drs.

Gardner and Perrigo administered first chloroform

and then ether. Anesthesia was quickly produced
;

the patient passing very rapidly into a tranquil

sleep. The pulse and respiration were at this time

pretty fair.

At 12.15 p.m., assisted by Drs. Kingston and

Kennedy—and in the presence of several other

physicians—the operator commenced by making an

exploratory inci>ion in the mesial line to the extent

of about six inches—the upper end of the inci.sion

reaching to within one inch of the umbilicus. The

subjacent tissues wers then carefully divided on a

director,, but their very tense condition, and the

consequent difficulty in picking up each layer, occu.

pied a good deal of time. The sheath of the rectus

was opened close to the linea alba, and afterwards

the posterior layer and subjacent fascia. The abdo-

minal parieties were found to be exceedingly atten-

uated. A small portion of the peritoneum was

divided and a director placed beneath, until the

cavity was opened the whole length of the previous

incisions. It was found that the peritoneum was

extensively adherent to the whole surface of tumor.

During this part of the operation many small bleed-

ing points appeared, but were perfectly controlled by

th unsparing use of Peans' forceps. The adhesions

ou the anterior surface being now all separated,

Wells' trocar was introduced at a point where there

seemed to be indistinct fluctuation, but no fluid ob-

tained. It was then found necessary to extend the

incision 2^ inches above the umbilicus, and down-

ward to within 2 inches of the pubis, in all making

an incision of about 13 inches in length. The divided

abdominal walls having been relieved of their pres-

sure, were pressed outward and below the level of

the tumor, hugging closely to the surface, by which

means the tumour forced to protrude from the ab-

dominal cavity. The adhesions on its posterior

surface were found to be numerous.

The tumor was then firmly grasped by the ope-

rator, and elevated from below upwards and for-

wards—adhesions were separated, and the uterine

ligaments divided by the actual cautery. Whenever

it became necessary to ligate vessels that were

divided during the operation, fine flaxen carbol-

ized ligatures were employed, and the ends cut off

near the knot. About forty such ligatures were used

and loft in the cavity of the abdomen. Tiie sepa-

ration of all adhesions, among which was an attach-

ment of the bowels about ten inches in extent, being

accomplished, the tumor was elevated, and the vessels

by which it had been nourished—passing from behind

forwards to the posterior surface of the uterus just

about the junction of the fundus with the cervix

uteri, and on the left side—were secured ; and strong

carbolized linen ligatures applied and cut short, and

the vessels divided. A triangular piece of perito-

neum, three inches long pnd two broad (at the wide

end) was torn from its connections—by the weight

of the tumor—and removed. The tumor was then

drawn upw.irds and b ickwards to bring into view

the cervix uteri, which was found much elongated.

The position of the ostium externum was next ascer-

tained by external palpation. The vagina was ob-

served to be much elongated likewise. A bougie

about three-fourths of an inch in diameter was then

introduced into the vagina, so as to elevate the pedi-

cle, which was now transfixed with a long curved

needle armed with a strong hempen ligature. The

two halves were then securely ligated, and the wire

ecraseur applied about one-third of an inch above

the ligatures. A few revolutions of the handle of

that instrument sufficed for the constriction of the

pedicle, which was then divided just above the con-

stricted portion, and the tumor thus extirpated in

two hours and fifteen minutes from first incision.

The parts in the neighborhood of the wound were

now carefully sponged, and the abdominal cavity

cleared of clots of blood and other foreign matter

—

carbolized sponges being constantly used. Consider-

able oozing, deep down in the right inguinal region,

soon became apparent. It was ascertainined to be

arterial, and the bleeding vessel was secured and

ligated—the ends of the ligature being cut off short

near the knot, in this as in every other instance of

ligation. The edges of the wound were brought to-

gether and closed by eight deep sutures of strong car-

bolized linen, and superficially by the same number of

horsehair sutures. The pedicle was transfixed by two
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steel pins across the abdomen, the one in the centre

and the other in the upper edge of the pedicle em-

bracing the incision on each side ;
the ecraseur was

left as an additional security to prevent removal

Of the pedicle from between the edges of the wound.

The cut surface of the pedicle was then smeared over

with carbolic acid ind perchloride of iron. The

wound was covered with two layeis of carbolized

lint and secured by bmnd straps of adhesive plaster

passed fiora side to side. Cotton wool was placed

over the abdomen and secured by a flannel bandage

about ten inches wide. The patient's pulse at this

time, as well as about half an hour previously, had

become very shabby, alternately flagging and reviving.

Brandy was administered about every ten minutes,

•until the pulse grew stronger and fuller. She was

not removed from the table until reaction had com-

menced, when she was put to bed—the bed-lineu

having been previously well-warmed—and hot brick

applied to her feet. She was then warmly covered

with blankets. The temperature of the room had

been made sufiicieutly warm and comfortable by a

fire which was kindled for the purpose of heating the

cautery iron.s.

AFTER TREATMENT AND PROGRESS.

After being comfortably placed in bed, a quarter

grain do.se of morph. mur. was administered, against

my judgment, at the urgent advice of some medical

friends. Slept for a few moments at a time up to

4 p.m., when vomiting supervened, for which tinc-

ture of aconite was administered every hour with

good effect.

At 10 p.m. drew off" ? ij of urine, and as the .skiu

was acting well and teiuperature and pulse high,

omitted aconite, and gave brandy and veratrum

viridi. Vomited but once .since four o'clock.

13th, (2nd day,) 1 a.m.—Slept quietly for the

last three-quarters of an hour ; wind in bowels be-

ginning to cau.se trouble ;
slight nausea and belching

of wind. 4 a.m.—The medicine causes nausea and

is omitted ; removed ? iij healthy urine. Has slept

more than half the time since 1 o'clock. At 5 a.m.

vomited, and at 6 a.m. nausea continues; skin act-

ing freely. 7 a.m.—Took some milk and water;

removed z iij urine. 11 a.m.—Vomited bilious fluid

with injesta. Gave tr. cuprici. 5 p.m.—Has slept

Well during the greater part of the afternoon ; skin

acts well ; feels easy. As pulse was a little hard,

and fearing peritonitis, gave the verat. oviride once

more, but was obliged to discontinue it as it caused

nausea and eraicis. About § iv of urine was removed

at 3 p m., and 3 v at 7 p.m. 9 p.m.—Passed flatus

per anum ; attempts at eraecis occurred at the same
time, also at 10 p.m., when more gas escaped

; after

which she had what she called a '• refreshing sleep,"

for about twenty minutes. 11 p.m.—Skin cool and

moist ; tongue slightly furred. Drew off" 3 iij urine

after which she slept well for one hour.

14th, (3rd day).—From 1 to 3 had a quiet, com-

fortj^ble time
; skin moist and cool ; drew off" 3 vj. of

clear, normal-looking urine, with a slight ammoniacal

odor. 7 a.m.—Has been troubled a good deal with

abdominal distention from diflSculty in passing wind,

which has not escaped for some hours. Is troubled

with nau.sfta, and vomited once. Gave aconite (Flem-

mings') ^ drop, which gave some relief, but induced

great diaphoresis. At 7.30, flatus escaped easily and

freely. 9 a.m.—Nausea and a short spasm of pain

in bowels, with a chill, and followed by emiois and

perspiration. 10 a.m.—Skin cool ; flatus escaped

freely .several times, followed by a natural stool.

Dressed the wound, which is united by first inten-

tion, and changed her to the far side of the bed.

11.30.—Passed urine naturally, without trouble;

there is still slight nausea. Vomited again at noon,

after which felt easy. Tongue a little coated. 1 p.m,

—Took beef tea with relish, for the first time
; be-

fore this had taken ice and water only. At 4

o'clock and again at 7 o'clock, passed urine natu-

rally, and slept a good part of the afternoon quietly

and well. At 10 p.m., her temperature was normal

and pulse 100; skin cool and moist; pa.ssed urine

and flatus easily. Fi'om this time till 3 p.m., 15th

June, (4th day), she slept well the greater part of

the time, the pulse grudually going down till it

touched 8H, and the temperature remaining normal.

Changed her bed at 1 p.m., when she passed urine

as usual. After this complained of phlegm in throat

and a tendency to cough, which greatly distresses on

account cf the pins passed through the pedicle hurt-

ing the abdomen. 8 p.m., skin moist but rather hot,

thinks the hcH of the day makes her feel so warm.

Is very free irom pain
; takes beef tea well ; flatus

passes free.

16th June, (5th day). 1 a.m.—Has not slept for

last twelve hours, and says she is tired. 2 a.m.

—

Can't sleep for baJ dreams ; skin hot and dry
;
pulse

rather wiry; gave one drop aconite every hour.

4.30.—Pulse softer ; skin cool and moist ; tongue

moist but furred ; no pain ; is tired ; dreams still

trouble. 8 a.m.—Cough begins to give much dis-

tress, for which gave ext. nuces vomici (fld.) in 1-20

drop doses every hour or two. 12 ra.—Cough easy;
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slept ^vell; skin cool and moist. 4 p.m.—Cough

troubled a good deal at one o'clock, but since hen

easy and well ; took half a cup chicken broth and a

crumb of bread ; skin moist ; tongue clean. G p.m

—Cough troubles still ; urine all right ;
takes broth

freely.

17th June, (6th day). 9 a.m.—Had a good night

;

slept nearly all the time. All going vfell, except a

little pain with last few drops of urine
;
says she

" feels as though she should be out of bed."

18th June, (7th day). 8 a.m.—All going on

well; had a good night
;

pedicle troubles somewhat,

and on examination find it nearly separated; there

is a little pocket of pus at site of upper needle; all

else looks well; urine passes freely, but of a smoky

color. Odered night and morning the effer carb. lithia

water. 9 p.m.—Passed a good afternoon ;
troubled

with bad dreams when asleep this eve ;
dressed ped-

icle, very little pus.

- 19th June, (8th day). 8 a.m.—Slept since ten

last night splendidly, and feels all right, " sleep

very refreshing;" passed 3X normal urine; removed

two deep sutures.

20th June, (9th day). 11 a.m.—Passed a fair

night, but cough and bad dreams troubled her a good

deal ; urine a little smoky-colored but quite free
;
had

very severe perspiration between 2 and 4 a.m. ;
every

thing on her wet by it, but skin is now normal-

There is free suppuration and discharge around

pedicle, which is rapidly separating from the healthy

tissue below ; removed ecraseur and left the wire

around pedicle in situ. Cough troubles. 10 p.m.—

While dressing pedicle it separated, and with the

two needles came away. t,The whole of the neck

of the uterus came away and left a deep cavity, partly

due to this cause and partly to elevation of abdominal

walls. Wound looks well.

21st June, (10th day). 6 p.m.—Slept well all

]ii"-ht ; tongue clean ; urine free and normal ;
had a

good day ;
wound discharges freely.

22nd June, (11th day). 10 a.m.—Feels well;

tono-ue clean ; urine abundant and normal ;
wound

discharges freely, but very deep from retraction of

vagina; had purulent discharge "per vaginum.''

10 p.m.—Heat of the day has pro.strated her a good

deal ; all going on favorably.

23rd June, (12th day). 10a.m.—Gave castor oil to

open bowels, as she hashad no passage since evening

of third day. 10 p.m.—Bowels acted well, and ab-

domen not distended much. Eemoved all adhesive

straps, and keep dressing in its place by flmnel roller

only; removed about |j pus, with some shreds of

celluliir tissue from around wound; pa.ssed a good

day and feels well.

LMtli Juno, (12th day). 10 a.m.—Had a good

night but bowels slightly loose; some slight pain

and tenderness over bowels, also tympanitis; wound
ooks very well and filling up fast with healthy gran-

ulations. 10 p.m.— Wind troubles a good deal;

slept fairly, but moans and starts occasionally. On
dressing wound and removing some shreds of cellular

tissue, find a small pocket of pus to the left and

above Poupart's ligament communicating with a

cavity of the wound.

2 jtli June, (13th daj). 9 a.m.—Appetite good;

looks well, altliough slept little last night ; tongue

clean, urine normal; wound doing well and filling up

rapidly
;
pocket of pus nearly gone. 11 p.m.—Had

a good day, but feels feverish and week on account

of trouble with the nurse during the evening; very

little pus and a little tenderness on right side of

wound.

26th June, (14th day). 9 a.m.—Had a good

night, slept nearly all the time; very free escape of

pus from wound ; the indurated and hyperplastic

tissue around pedicle seems to be dissolving away,

although a little siill remains on the right side. 7

p.m.—Can lie on right side and take tea with com-

fort.

27th June (16th day), 10 a.m.—Passed a poor

night on account of wind in bowels. Gave veratrum

viridi again, but it caused eraecis. Tongue skin,

etc., all well ; wound doing well. 10 p.m.

—

Gave an injection—the confection of senna failed to

move the bowels—which opened then twice ; changed

the bed linen and placed a new hair mattress under

her. Gave 5 grs. calomel which moved bowels

freely at 11.30, after which she felt quite easy.

28th June, (17th day). 10 a.m.—Doing well;

wound nearly filled up
;
passed a good night and

slept well. Bowels open again this a.m.

29th June. 3 p.m.—Doing well. Free discharge

of pus. Sat up in bed for a short time.

30th June. 3 p.m.—Slept well on alternate sides.

All doing well. Bowels very slightly distended with

air.

1st July.—Doing as well as could be desired.

2nd July.—Wound discharges freely, although

nearly filled up to a level with abdomen.

Continued doing well up to 6th July, when I dis-

covered a pocket of pus on right side, which, by

gentle pressure, freely escaped by the wound.

7th July.—Sat up for a short time ;
wound dis-

charges freely ; all going well.
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9th July.—Pocket of pus in right side gone; but

there is one formed on left side. Bowels distended

with gas, which does not pass off as easily as usual.

12th July.— Pocket on left side disappeared

;

wound doing well. Got up in an easy chair while

bed was being made, and enjoyed the change.

13th July.— Is able to get out of bed, into

C-air, alone. All going well.

14th July.—All doing well • walked across

room.

17th July, (35th day).—Walked down town as

far a.s Victoria Square ; is perfectly well, but feels

weak. Is gaining flesh rapidly; weighs 102 lbs.,

32 lbs. less than before the operation.

the

the

From the above date, till she left for her home in

Ontario, she gained half a pound per day in weight,

and is quite active on foot.

The tumor weighs 16 lbs., including the uterus

and ovaries. It springs from the posterior and left

j^ide of the centre of the body of that organ. A
Xo. 10 sound can be passed through a fistulous opening

into a cavity situated in the centre and upper part of

the anterior aspect of the tumor, which cavity will

hold about 35 oz^. "When removed this cavity was

full of pus. The rest of the growth is of a uniform

firm, fleshy character. The accompanying illustra-

tion gives a correct view cf its contour and pecu-

liarities of formation

:

1. Uterus. 2. Ovaries. 3. Round Ligament. 4. Piece of paper which was put

into the cervical canal for the purpose of indicating its position, as also the

divided portion of the cervix.

The operation," the details of which I have the

pleasure of laying before you this evening, is one

that has not as yet secured for itself a place among

the recognized and legitimate operations of the sur-

geon.

That this should have been the case is not to be

wondered at, when one considers its furmidable cha-

racter, and the grave risks to the life of the patient

;

but that it can continue to be thus placed beyond

the sphere of warrantable surgery is quite impossible

in face of the wonderful success that has of late

attended it in the hands of such men as Pean and

Keberle. True the risk is, notwithstanding the

known perfection of detail in operating, fearfully

great, and we would not pen one word that would

tend to remove a particle of the he.ivy weight of res-

ponsibility from the shoulders of him who under-

takes it ; but, on the other hand, it is no small gra-

tification and pleasure to be a fellow-worker with

those who, in dealing with these unfavorable cases,

have, by skill and daring, rescued some few of such

doomed ones from an early grave.

I trust that the report of this case will not long

remain the only successful one on record in Canada,

and that where life has become a burden and in

imminent danger of an abrupt termination, others

may take heart and undertake the operation with

hopeful courage, trusting that their efforts may be

crowned with a similar success. To avoid repetition

I have arranged the temperature and pulse on a

form by »vhich the changes can be perceived at a
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opposite knee, and soon affected both knees
;
they action may follow its performance

; but, under the
gradually increased iti size, and now, as you see, they

i circumstances, it is the best operation that can be
are immeuse. One measures eighteen, and the other

seventeen and a half, inches in circumference, and

the calves of the logs are very much diminished in

size.

For the list two years this condition has remained

about stationary. The effusion is now so abundant

that the patella of each knee is lifted from its arti-

culation, an' , as pressure is made upon it, it can be

made to strike the bones below with an audible

click.

Bv transmitted light a lake of fluid can be seen

res'.rted to.
^
In such a case as this, a certain

amount of risk must be taken, no matter what
operative interference may be adopted.

_

In all probability, simple aspiration will fail to
give any permanent relief, for the reason that the
case has been of so long duration. It is also alto-
gether probable that ^he synovial membrane has
become changed in its anatomical structure to such
an extent, that permanent benefit will only follow the
adoption of some more active measure.

There is a chance, however, that the simple opera-

sentiug a very beautiful pathological appearance.

These knees have received an almost endless variety

of external applications, and his general system has

received a great amount ot medication, but all have

below the ligamentum patcllse, with a large collection i tion of aspiration, follotved by elastic pressure 'such
of .semi gelatinous material at its upper surface, pre-

j

as obtained by the use of compressed sponf^e and a
roller bandage, may accomplish a cure.

If simple aspiration does not succeed, the fluid
will then be removed by means of the ordinary tro-.
car

;
and when removed, the cavity will be injected

failed to produce any change, and we now find them ' with Lugol's solution of iodine. The principal of
as they have remained for a numbers of years. ' treatment is precisely the same as that which o-qv-

The effusion in this case has become so great as to
\

erns us in the treatment of ^the tunica vaginalis in
preclude all possibility of its removal by absorption, i cases of hydrocele

; namely", to excite a new action
simply because the excessive tension that has been

|
in the old and changed membrane, by means of an

made upon the absorbents has paralyzed their action
I

irritaiing agent ; and for this purpose the solution
in such a manner that absorption cantot take

|
of iodine indicated is much the safest ao-ent to be

place.
I

employed.

The condition is analogous to that occasionally
|

In . ither case the patient will be placed in bed
seen in ascites, when the pressure is so greal from ' immediately after the operation, the knees will be
accumulated fluid that the absorbents will not re.s-

j

firmly bandaged, locked in a perfectly immovable
pond to the infl»ence of internal remedies. In that

|

apparatus, elevated above the level of the body, and
case, the removal of only a small portion of the fluid

j

perfect rest maintained. In addition, icebao-s will be
will in many cases reduce the ten.sion suflScient to 'constantly employed if necessary. The object is to
permit the subseijueut removal of the remainder by

|

retain the imflammatory SiCixon'just within the point
the renewed action of the absorbents. This case, !

of danger. In this manner we may reasonably ex-
however, has been of so long standing that it is not ; pect to bring about complete recovery.
probable that the removal of a portion of the fluid

j

Case III. Cancer of Lower Lip. These
would be of any benefit, even though followed by the

;

growths, seen not infrequently upon the lower lip,

most constant and powerful compression. i are u.-ually regarded as cancerous in nature. Some
In most cases, particularly in tlie sub-acute and

;

of them are not. Some of them bear so close a
earlier chronic stages, decided benefit can be obtain-

j

resemblance to the ordinary epithelioma of the Wv,
ed by pressure applied to the joints. This can be that they cannot be distinguished from each other
conveniently and effectually done by means of com- by the naked eye. They ^re usually the result of
pressed sponge. Cover the joint which is the seat constant and long-continued irritation,

of the synoviiii^ with compressed sponge, and retain Fortunately there is one plan of treatn ent bc&t
it in position by means of a roller bandage. The

i

adapted to them all. Remove them with the ki ife

sponge is then wet with warm water, which causes
j

and that makes an end of them,
it to gradually expand and thus produce an equal

|

There are some steps in the operation which are
amount of pressure over all the parts covered; and

j

necessary to be observed if you would make a nice
it can be kept up long as may be desirable. The

j

operation, and one which will prove .satisfiictory to

sponge can be applied one or twice a day, according ' your patient. The ordinary operation is to remove
to the necessities in the case. Changing it every

j

the diseased mass, by making a A^'-shaped incision,

twenty-lour hours is usually sufficient. ' large enough to embrace the whole of it.

The question now arises. What is the best thing Serious hemorrhage can be avoided, during the
that can be done for the relief of the present condition operation by having an assistant make pressure upon
of this case ? the facial arteries as they pass over the ramus of the
A free incision will permit the fluid to escape, i lower jaw. The wound can be closed by means of

but the risk of exciting an uncontrollable inflam-
1
sutures, or pins with the fizure-of-8 suture. I com-

matory action would hardly warrant such a proce-
j

nionly employ the pins. These are to be passed
dure.

I

through the lips of the wound, and then its edges
What I propose to do in this case is to remove

j

are brought together in such a manner as to avoid
the fluid by means of the aspirator. Tiiis also, is

|

leaving any notch in the free margin of the lip. The
not altogether a safe operation, for inflammatory ! attachments of the cheek may be loosened with the
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knife if necessary, in order to give more opportunity

for perfect adjustment. Two pins are usually sufl5-

clent. After the pins have been adjusted and the

sutures twisted about them, do not neglect to place

a piece of adhesive plaster beneath the point of^ the

pins to prevent irritation and excoriation. Next,

long narrow strips of adhesive plaster are to be adjust-

ed in a manner to give support to the pins in holding

the lips of the wound in coaptation. These strips,

passing above and below each pin, should be carried

far back upon the sides of the face and neck. Care-

fully adjust the edges of the wound a second time,

as the plaster is carried over them. The pins are

to be removed within 48 hours at most aiter the oper-

ation. To do this without di.?urbing the wound,

seize the pin at the head with a pair of pincers, and

carefully turn it round once or twice before making

the least traction. With this precaution the pins

can be withdrawn without disturbing the threads or

plasters, which together with the crust, are left re-

maining, and should not be removed for some time.

Unless the pins are removed before ulceration and

suppuration have been established about them, scars

will be left at the points of insertion and exit ; but

with this precaution scar can be avoided.

Case IV. Tnjrouiug Toe-nail.—Here, gentle-

men, is a case which belongs to the every-day prac-

tice in surgery. It is important, therefore, that

you should understand how to manage successfully

such little cases. Almost any one can cut oflp a

limb, but it is not every professed surgeon even who
successfully manages these painful cases of ingrowing

toe-nail. It is quite fashionable, especially in cities,

to recommend these people to go to some sjHchlist,

who " knows all about corns, toe-nails, etc. ;" and

one of these cases is scarcely ever met here but what

has been more or less treated by that class of men.

Narrow-soled shoes and boots are the great prolific

sources of this difficuly. A great many people

imagine—and we are sorry to be obliged to say tliat

the greater proportion of this class is made up of

ladies—that a narrow foot and high instep are ele-

ments of beauty. The result, however, of these

elibrts to distort the foot is the toe-nails cut their way

into the tissues, and the tissues becomes hypertro-

phied. The appearance very commonly presented is

a large mass of fungous granulations rising up from

the side of the nail, as you can see very w.ll illus-

trated in this case.

The toe caniiOt be cured until this redundancy of

flesh is gotten rid of Sometimes it becomes neces-

sary to employ the knife in the removal of this su-

perfluous growth. Nitric acid is a very good appli-

cation, and nitrate of silver is another.

Immense relief can be aifordcd by applying a few

threads of cotton beneath the cutting-edge of the

nail, in such a manner as to protect the excessively

tender tissues from irritation produced by being

crowded in contact with it. When the cotton is

properly applied, pressure upon the bull of the toe

will give no pain. The proper instrument with

which to apply it is a narrow thin knife-blade with-

out cutting-edge. AVith this instrument draw a

few threud.s of cotton down between the nail and
the mass of granulations, and so on until they are

carried beneath the cutting-edge of the nail. This

operation will give some pain during its performance,

but the relief which will be afforded by it will be

most marked. After the applicction of the cotton,

pencil the fun gous granulations over freely "vvit

nitrate of silver, or with whatever may be used for

the purpo.se of destroying them. Eepeat the appli-

cation as often as tlie destroyed tissues separate,

until the exuberant growth is all destroyed.

CaSeV. Fracture of the Forearm, Phlegmo-
nous Erysipelas, and Inflainmation of Wrist Joiut.

The next case I present to you, gentlemen, is one

of considerable interest. This man first suffered

from a fracture of the forearm. Phlegmonous
erysipelas attacked the limb a short time after the

accident ; and you will here notice the many openings

which have been made for the free escape of pus,

numbering, as the house-surgeon says, thirteen.

The wrist-joint has also become involved in the

inflammatory process. Tiie case was one set down
for amputation, but I resolved to make an effort to

save the limb.

The difficulty involving the wrist-joint was the

chief obstacle to be overcome. The thing desired

was to place the joint perfectly at rest, and at the

same time remove all pressure from the articular sur-

faces. How was this to be done ? Take a piece of

sole-leather, long enough to reach from the digital

extremity of the palm of the hand to near the flex-

ure of the elbow, and wide enough to half or two-

thirds surround the arm. Dip it in cold water,

and make it thoroughly flexible. Cover it with a

piece of adhesive plasfpr. piaster side out, long enough

to go completely around it lengthwise, and lock. Now,
having covered each opening with a piece of oakum,
apply the leather-lined jjlaster to the palm of the

hand, mould it, and secure it with a roller bandage

as far as the wrist. Having arrived at that point,

grasp the hand already covered, while an assistant

graspe the arm near the elbow ; then making exten-

sion and counter extension, until the patient tells you
that all pain is relieved, bring the remainder of the

leather-lined plaster against the forearm, and secure

it with a continuation of the bandage. In this

manner all pressure is removed from the articular

surfaces, pain is relieved, and an apparatus is afford-

ed which retains everything at perfect rest. It is

almost impossible to devise any means for meeting

the indications in this case which is simpler than

this. The leather is much better adapted to such

uses than a board, for the reason that it can be more

perfectly moulded to all the inequalities of the limb.

The plaster lining holds it securely in position, in

such a manner as to prevent slipping. Since the

application of this splint the ccdematous condi-

tion of the limb has passed away, and the question

of amputation is no longer present for consideration.

—Medical Fecord.
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ON NELATON^S METHOD OF RESUSITATION
FROM CHLOROFORM NARCOSIS.

By J. MARION SIMS, M. D.,

Surgeon to the Woman^s Hospital of the State of Ne^c York.
etc.

Dr. Charles James Campbell, the distinguished

accoucheur of Paris, has recently written two papers

on anaesthesia in obstetrics, in which he ably sustains

the views long taught by Nelaton. that death from

chloroform is due to syncope or cerebral anaemia. And
amongst other strong arguments to prove his position,

he gave a graphic description of a case of chloroform

narcosis, which occurred in my practice in Paris,

where M. Xelaton, by his method, unquestionably

.«uved the life of the patient. She was young, beau-

tiful, and accomplished, and belonged t^ one of the

oldest and best families in France. Married at

twenty, she gave birth to her first child a year after-

wards. The head was enormous (hydrocephalic),

impacted in the pelvis nearly 24 hours, and the de-

livery of a dead child was ultimately accomplished

with instruments. Dr. Bouchacour of Lyons was

called in consultation, and applied the forceps. In

a week afterward, the urine began to dribble away,

and in a fortnight an immense slough was thrown oflF.

The case, surgically considered, was one of the most

interesting I ever saw, and the operation was one of

the most difficult I ever performed on any one in her

station in life. The base of the bladder was destroyed

and the fundus fell through the fistulous opening ; it

was therefore inverted, and protruded between the

labia majora as a herniary mass of the size of an

apricot, its external covering being the internal or

lining membrane of the bladder, which was of a deep

Vermillion rei colour. The vaginal portion of the

cervix uteri and the posterior cul-de-sac were des-

troyed ; and by the reparative process, the cervix and

the posterior wall of the vagina were blended into one

common cicatricial mass, which was firm, inelastic,

and immovable. The case appeared desperate, and

M. Nelaton had pronounced it incurable. A prepa-

ratory operation was necessary, viz., to open the cer-

vix uteri, by dissecting it from the posterior wall of

the vagina, and thus to reconstitute the canal of the

vagina up to the canal of the cervix ; and by a sub.se-

queat operation, to draw forward the flip thus form-

ed, secure it to the neck of the bladder anteriorly,

aud thereby close the fistula. The first, or prepara-

tory operation, was performed at the country house

of the family near Dijon, on November 3rd, 1861,

Dr. Dugast of Dijon assisting, and giving chloroform.

The second, or operation for the radical cure, was

performed on the 19th of the month at St. Germain,

about an hour's distance from Paris by rail. M.
Nt-laton, Dr. Campbell, Dr. Beylard, Dr. Johnston,

and Mr., now Dr., Alan Ilurbert, were present. I

seldom give an ancesthetic in private practice for oper-

ation on the walls of the vagina, as the pain is gene-

rally not sufficient to call for it. But in this case as

the slightest touch was unbearable, an anaesthetic

was indispensable. Dr. Campbell was selected by
the family, as well as by M. Nelaton and raysolf, to

administer the chloroform, especially as he was in the

daily habit ofgiving it in his large obstetrical practice,

and we all had entire confidence in his caution, skill,

and judgment. The patient was soon anaesthetised.

The operation was begun at 10 A. M., and I thought
it would require about an hour to finish it.

Many years ago I imbibed the convictions of my
countrymen against chloroform in general surgery,

and have always used ether in preference, never feel-

ing the least dread of danger from it under any
circumstances. It is otherwise with chloroform, and
in this particular case I felt the greatest anxiety,fre-

quently stopping during the operation to ask Dr.
Campbell if all was going on well with the patient.

At the end of forty minutes the sutures (twelve or

thirteen) were all placed, and ready to be secured,

and I was secretly congratulating myself that the

operation would be finished in a few minutes more,

when all at once I discovered an unusual bluish livid

appearance of the vagina, as if the blood were stagn ant,

and I called Dr. Johnston's attention to it. As this

lividity seemed to increase, I felt rather uneasy about
it. and I asked Dr. Campbell if all was right with the

pulse. He replied, " All right, go on." Scarcely

were these words uttered, when he suddenly cried

out, '•' Stop I stop ! No pulse, no breathing" ; and look-

ing to M. Nelaton, he said, " Tete en has, n'est-ce

pas?" Nelaton replied, ' Certainly; there is nothing

else to do." Immediately the body ^Tas inverted, the

head hanging down, while the heels were raised high

in the air by Dr. Johnston the legs resting, one on each

his shoulders. Dr. Campbell supported the thorax.

Mr. Herbert was sent to an adjoining room for a spoon,

with the handle of which the jaws were held open, and
I handed M. Nelaton a tenaculum, which he hooked
into the tongue, and gave in charge to Mr. Herbert

;

while to Dr. Beylard was assigned the duty ofmaking
efi"ort3 at artificial respiration, by pressure alternately

on the thorax and abdomen. M. Nelaton ordered

and overlooked every movement, while 1 stood aloof

and watched the proceedings with, of course, the most

intense anxiety. They held the patient in this invert-

ed position for a long time, before there was any

manifestation of returning life. Dr. Campbell in his

report, says it was fifteen minutes, and that it seemed

an age. My notes of the case, written a few hours

afterwards, make it twenty minutes. Be this as it

may, the time was so long that I thought it useless to

make any further efforts, and I said, " Gentlemen,

siie is certainly dead, and you might as well let her

alone.'' But the great and good Nelaton never lost

hop3, and by his quiet, cool brave manner, he seemed

to infuse his spirit into his aids. At 1 ist there was a

feeble inspiration, aud after a long time another, and

by and bye another ; and then the breathing became

pretty regular, and Dr. Campbell said,'- The pulse re-

turns, thank God ; she will soon be all right again."

Dr. Beylard, who always sees the cheerful side ofevery

thinii in life, was disposed to laugli at the fear I

manifested for the safety of our patient. I mu.st

confess that never before or since have I felt such a

LTuve responsibility. When the pulse and respiration

were well re-established, M. Nelatoi ordered the

patient to be laid on the table. This was done
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gently. But what was our horror, when, at the

mouient the boJy was placed horizoutally, the pulse

and breathing instantly censed. Quick as thought,

the body was again inverted, the head downwards
and the feet over Dr. Johnston's shoulders, and the

same manoeuvres as before were put in execution.

Dr. Campbell thinks it did not take such a long-

time to re-establish the action of the lungs and heart

as in the first instance. It may have lacked a few

seconds of the time ; but it seemed to mc to be quite

as long. Fov the same tedious, painful, protracted,

and anxious efforts were made as before ; and she

seemed, if possible more dead than before ; but, thanks

to the brave men who had her in charge, feeble signs

of returning life eventually made their appearance.

Kespiration was at first irregular and at long inter-

vals
; soon it became more regular, and the pulse could

then be counted; but it was very feeble, and would
intermit. I began again to be hopeful, and even dared

to think that at last there was an end of this dreadful

suspense, when they laid her horizontally on the table

again, saying," She is all right this time." To witness

two such painful scenes ofdanger to a young and va-

luable life, and to experience such :igony of anxiety,

produce a tension of heart and mind and soul that

can notbe imagined. What, then, must have been our

dismay, our feeling of despair when, incredible as it

may seem, the moment the body was laid in the

lionzontal position again, the respiration ceased a

third time, the pulse was gone, and she looked the

perfect picture of death ? Then I gave up all as lost

;

for I thought that the blood was so poisoned, so

charged with chloroform, that it was no longer able

to sustain life. But Nelaton, and Campbell, and
Johnston, and Beylard, and Herbert, by a consenta-

neous effort, quickly inverted the body a third time,

thus throwing all the blood possible to the brain and
again they began their efforts at artificial respira-

tion. It seemed to me that she would never breathe

again ; but at last there was a spasmodic gasp, and,

after a long while, there was another effort at in-

spiration ; and, after another long interval, there

was a third; they were " far between ;" then we
watched, and waited, and wondered if there would
ever be a fourth ; at length it came, and more pro-

foundl}^, and there was a long yawn, and the

respiration became tolerably regular. Soon Dr.

Beylard says, " I feel the pulse again, but it is very

weak." Nelaton, after some moments, ejaculates,

" The colour of the tongue and lips is more natural."

Campbell says, " the vomiting is favourable : see, she

moves her hands ; she is pushing against me." But
I was by no means sure that these movements were

not merely signs of the last death-struggle : and so I

expressed myself. Presently, Ur. Johnston said," see

here, doctor ; see how she kicks ; she is coming round
again ;" and very soon they all said," She is safe at

last." I replied, " For heaven's sake, keep her safe
;

I beg you not to put her on the table again till she is

conscious." This was the first and only suggestion

I made durins all these anxious moments, and it was
acted u;)on ; for she was held in the vertical position

till she, in a manner, recovtred semi-consciousnchs,

opened her eyes, looked wildly around, and asked

what was the matter. She was then, and not till

tlien, laid on the table, and all present felt quite as

solemn and as thankful as I did ;
and we all in ttarn

grasped Nelaton's hand, and thanked him for having

sav(!d the life of this lovely woman.

In a few minutes more, the operation was finished,

but, of cour.-?e, without chloroform. The sutures were

quickly assorted and separately twisted, and the

patient put to bed ;
and, on the eighth day thereafter,

I had thd happiness to remove the sutures in the pre-

sence of M. Nelaton, and to show him the success of

the operation.

I have detailed the circumstances of this interest-

ing ease at great length, because I believe it goes as

far to establish a principle of treatment as any one

case ever did, or possibly can.

If the recovery had been complete and pei Let with

the first effort at reversing the body, there might have

been a doubt whether the vertical position was really

the cause of resuscitation ; but, when the horizontal

position was again and again followed by a cessation

of all evidence of life, and when litis was again and

again re-established by a position that favored only

the gravitation of the blood (poisoned as it was) to

the brain, the inference is very clear that death in

such cases is due to syncope or cerebral anaemia.

Exhaust the brain of blood in any way, and death

follows speedily. Fill it with blood again, and life

returns.

I have another case to relate, which goes far to es-

tablish the principle of treatment in chloroform nar-

cosis, so forcibly illustrated by the case at St. Ger-

main.

In Janury 1873, I amputated the cervix uteri at

the Woman's Hospital, drew the vagina tis.sue over

the stump, and secured it by silver sutures. The
junior house-surgeon gave the auassthetic. When
the operation was nearly finished, he cried out," The
patient has stopped breathing," and immediately

added, " She has no pul.se." As before stated, I

always use ether as an anaesthetic, and could not

realise the fact that my patient was in any danger
whatever till I was told that they were giving her a

mixture of chloroform and ether (one part to four),

which some of the surgeons had been using a few
days previou.sly. On examining the patient, I found
her, as it were, dead ; there was not the slightest mus-
cular rigidity

; the arms and he id fell by their own
gravity in any way they directed ; the neck was as

linibcr as if it were a mere band «f soft linen stretch-

ing from the head to the trunk
;

there was not the

least sign of l)reatliing or of the pulse; .she was, to all

intents and purpose, dead; and 1 believe she would
certainly have rem.iincd.so if she had been left alone

;

and I doubt very much whether she Cduld possibly

have been resuscitated by any other method than that

of Nelaton.

I quickly inverted the body, and had it held thus
;

and then I shook the tliorax, agitating the head late-

rally, so as to add an impetus to the movement of the

blood, which, with the body in this vertical position,

would naturally gravitate toward the brain ; the jaws
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were held asunder, and the tongue hooked with a

tenacu.um, and pulled forward. In a few minukes

the breathing was re-established, and then the pulse

returned; and soon the patient was placed again on

the table in the lateral seuiiproue position in which

all my operations on the uterus are performed; and

the operation was finished, but without any more of

the anaesthetic.

These two cases comprise my p:'rsond experience

with N^laton's method in chloroform narcosis.

As the facts now laid before you fully explain

themselves, it is unnecessary for me to indulge in any

lengtheiicd remarks on the subject. In my own coun-

try, the accoucheur.- often use chloroform, and the i

surgeons mostly use ether. I believe there has not
i

as yet been a single death from chloroform given dur-
j

ing labour ; while deaths from it in general surgery
i

occur constantly, and for unimportant operations,
j

There must be a reason for thi.<. I believe that it
]

can be explained only on the theory that death from
|

chloroform is, as a rule, due to syncope or to cerebral
\

anaemia. Now, we know that in active labour there

can be no cerebral anaemia, for every pain throws the

blood violently to the head, producing fulness and

congestion of the b'.ood-ve.s.sels, thereby counteracting

the tendency of the chloroform to produce a contrary

condition. It may be s id that the recumbent po.si-

tion has some influence in determining the safety of

of chloroform in labour; and so it has, but it gives

no immunity under other circumstances. Chloroform,

given intermittingly as in labour, is thought to be less

dangerous; but patients in labour are often kept for

hours under its influence with safety, and occasional-

ly it is necessary to produce complete and profound

narcosis in some obstetrical operations ; and yet, I be-

lieve, lean safely reiterate what I have already said,

that no woman has as yet died in labour from the

efiecfe this anae-thetic. la puerperal convulsion,

where the brain is believed to be overcharged with blood

—and that, too, when the blood is known to be poison-

ed with urea—we formerly bled the patient, and we do

.so now sometimes ; but ourchief remedy is chloroform,

which acts by arresting spasmodic movement, and by

producing that very state of cerebral anaemia so

Deces.sary to a succest'ul result. Whether puerperal

conv«l>ions are less frequent in labours under chloro-

form than in those witlioul it, I do not know.

1 believe that obstetricians may take a lesson

from Nelaton's method of resuscitation, by adoptin;^

it in cases of threatened death from post pni-tavi

haemorrhage. Let us not be satisfied with .^^imply

placing the head low ; but let us, in addition to the

means usually adopted, invert the body, and throw

what little blood there is luft in it wliolly to the brain.

I have never seen a death froni uterine haemoirliage
;

but from recollections of the few alarming cases 1

have witnessed, I now feel sure that recovery mischt

have been hastened if I had known and adopted

Nelaton's method of inversion.

Whether death from chloroform is due to cerebral

anfemia or not, it i-^ at least safe to adopt Nelaton'.-

method in all cases of supjjosed or threatened danger
;

but I think tlie safest plan is t<) relinquish the use

of chloroform altogether except in obstetrics. The
frequent cases of death from the use of chloroform

in surjrical operations that have occurred amongst us,

even of late, should warn us to give up this dangerous
agent, if we can find another that is as efiicient. and,

at the same time, free from danger. Ether fulfils

the indications to a remarkable degree
; but, while

it is safe, it is unfortunately unpleasant to the physi-

cian and bystanders, as well as to the patient. He
who will give us an anaesthetic as pleasant to take as

chloroform and as safe as ether, will confer the

greatest boon upon science and humanity.

COLLES' FRACTURE OF THE RADIUS.

By Daniel La Ferte,.M.D., Demonstrator of AnatonoT and-

Lecturer on Orthopoedic Surgerj in Detroit AJeaical Col-
lege.

[ wish to off"er a few remarks on CoUes' fracture,

in order to direct the attention of the profession to

some points which are even at the present day often

overlooked. On account of this nedect there is often

left a permanent deformity in the limb, and both

surgeon and patient have every reason to be dissa-

tisfied with the result of the treatment.

Dr. Moore, of Rochester, X.Y., deserves great

credit for the light which he has thrown on the pa-

thology of this injury. That gentlemen found in his

dissections that in a large proportion of these cases

the styloid process of the ulna is dislocated under-

neath the posterior annular ligament. Where this

is the case we cannot expect to obtain anything like

a good result without first reducing the dislocation.

In spite of his teaching, and in the face of the good

results which have followed his plan of treatment,

many practitioners yet adhere to the teachings of the

past, and dress this fracture by simpiy carrying the

iiand forcibly to the radial side, and applying a pis-

tol-shaped splint. The etiect of this procedure, as

will be apparent to all, is to thrust the ligament still

farther underneath the proce.ss, and consequently

aggravate the difficulty. Havin^r liberated the im-

prisoned ulna, there can be no advantage in applying

a pi-stol splint. The adherents to this mode of treat-

ment claim that the pressure exerted over the lower

end of the radius by the extensor ossis n)etacarpi pol-

iicis and extensor prinii internodii pollicis muscles,

as well as the tractiouof the extern;il lateral ligament

of the wrist, will raise the upper end of the lower

fragment from its bed, and thereby secure proper

idaptation of the fragments. I do not believe that

the amount of pain produced by the deirree of force

requisite to .secure that end could be endured lor any

length of time ; much less could it hi borne three,

four or six weeks, or until union had taken place.

L doubt very much if the lower fragment is raised to

any appreciable extent by this procedure. .More-

over, should the fracture be a couiminuted one, then

certainly the pressure of the mn.^cles over the lower

jiid of the bone cannot exert their influence over every

fragment.

What shall we do with the projection of the hiad

)f the ulna ? ily opinion is that sve should proceed
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according to Moore's method in these cases, which
has for its object the reduction of the dislocated

ulna. We have all heard of this method, but there

are many who are not familiar with its details. The
following are the different steps of the operation :

Place the hand midway between pronation and supi-

nation
;
take a firm hold of the wrist with one hand,

and with the other seize the hand, make extension and
counter extension, draw tlie hand forcibly to the ra-

dial size, then backwards and to the ulnar side, bring

it in a straight position with the forearm, then for-

cibly flex it on the latter ; lastly, bring it back to a

straight position with the forearm. Apply a solid

pad over the head of the ulna, and secure it in its

place by means of a strip of adhesive plaster two
inches in width, and long enough to encircle the

wrist two or three times. The arm is then put in a

sling, which constitutes the dressing. For greater

safety, there can be no objection, in my opinion, to

applying well padded straight splints in addition to

the above dressing.

The normal relations of the tendon of the exten-

sor carpi ulnaris and head of the ulna being borne
in mind, will serve as a guide to the surgeon.

When he has succeeded in reducing the dislocation,

he will find the head of tl.e ulna Ij'ing on the radial

side of the tendon, its normal position, whereas when
the dislocation exists the tendon lies on the radial

side of the head of the bone. In very fleshy indivi-

duals it is not always an easy matter to feel the tendon,

but in the majority of cases it well serve as a very
important landmark. The object of the pad is to keep
the head of the bone in its position, which it would
otherwise be very difficult to accomplish, on account of

more or less laceration of the internal lateral liga-

ment and inter-articular fibro-cartilage.

I had occasion^ lately, to try Moore's method in a

case of this kind of four week's standing, in a boy
twelve years of age. The arm had been dressed in

the usual way, by means of a pistol splint. When
he came under my observation, the case presented
the symptoms of Colles' fracture in a marked degree.

Having placed the patient under the influence of an
anesthetic, I broke up the adhesion, reduced and
dressed the fracture according to Moore's method,
applying in addition straight splints to the forearm.

At the expiration of three weeks I removed all the

dressing, and found union perfect. The powers of
pri nation and supination were normal, and motion of
the wrist not in the leas interfered with. The head
of the ulna projects to a very slight extent, when
compared with its fellow of the opposite side. I do
not assert that such a result can be obtained in all

cases
; but, considering the time at which reduction

was effected in this case, and the favorable condition
in which the limb is lefr, I feel highly enco:;raged to

adopt the same plan of treatment whenever an oppor-

tunity shall present itself.

—

Detroit Review of MpiU-
cine.

AX EXTRAORDIXAtir CASE.

The Irish Hospital Gazette records an extraordin-

ary ci. e recently brought before the Dublin L-*atholo-

gical Faculty by Professor R. W. Smith, of Dublin
University. The disease under which the woman
succumbed whose skeleton he exhibited was one of

rare occurrence, and difficult alike to diagnose, treat,

or even name. At the time of her death the woman
was forty-five years old. Fifteen years previously she

had been sent to jail for some offenci^ which was
probably committed while insane, as shortly afterwards

she was transferred to a lunatic-asylum. During the

first ten years of her residence there nothing remark-

able about her was noticed, and she was employed
in washing the floors, etc. At the end of this period

she ceased to bo able to work, and was confined to

bed for the remaining five years of her life, gradually

becoming more feeble, and dwindling away*iu stature

until she became about one-halt the heighth she was
originally. She did not complain of any pain ; her

limbs became coiled up in every possible shape, and
she seemed gradually to disappear from off the face

of the earth. She died, possibly, from constitutional

disease of the osseous system. He (Professor Smith),

however, looked upon the condition of the bones not

as a disease, but as a manifestation of an as yet un-

known diseased condition. Professor Smith had
weighed all the bones individually ; the total weight

of the skeleton (including the cranium) was two

and one-half pounds, which equalled about the fourth

part of the weight of a child at birth. The bones

were extremely light, soft, fragile, and atrophied in

every respect. The number of fractures was pro-

digious. The ribs were in a hundred fragments.

The head of the humerus was bent ; the fibulnj were

curved; the thigh-bones and pelvis were huddled up

together, and the bones of the vertebra thinned and
worn away across the front of their bodies. The
lower jaw was atrophied and broken into three frag-

ments ; the base of the skull was cribriform all

through ; and he (Professor Smith) believed that if

the woman had lived longer not a vestige of a bone

in her body would have been left. As to the nature

of this disease he (Professor Smith; believed that

it was identical with rickets occurring in the adult;

and although that opinion might appear heretical to

some, yet he was glad to find tliat in the last volume

of Trousseau's Lectures on Clinical .Medicine, that

distinguished author had expressed his opinion that

o-teomalacia and rickets were one and the same dis-

PROLAPSE OF THE UMBILICAL CORD.

Dr. George J. Engelmann sums up a paper,

(^The American Jonrnal of Obstetrics, August,
1874)as follows:—In conclusion, I will sum up in

a few words the facts attained and the laws estab-

lished by the examination of our prolapse cases.

The causes of the prolapse of the umbilical cord

have mainly pr< ved to bo such circumstances as pre-

vent the complete filling of the pelvic brim, and the

close adaptation of the lower segment of the uterus

to the presenting part. One of the more important

of these circumstances is the shape of the presenting

foetal part itself, and we thus find that foot-presen-
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tatioas are most frequently complicated by prolapse,
^

whereas vertex presentations are least threatened.

The fuetal appendages are of secondary and minor '

importance : undue length of the cord, its marginal

insertion, or attachment of the placenta low down in

the uterus, can never be direct causes of the accident
;

j

excess of liquor amnii is alone to be feared.

Some stress is to be laid on obnormity in shape

and position of the womb, much more upon twin
\

births. More dangerous than any of these is the I

contracted pelvis, which I have proved by measure-
|

ments and numbers to be the main cause of prolapse
|

of the funis, directly and indirectly ; a fact hitherto
'

generally accepted, butcever as yet c'early establish-

ed. Another such vague general statement, that the
;

prolapse is by fur more frequent among multiparae

than among primiparae, our cases disprove ; they

show that priniiparEe are. comparatively speaking, al-
|

most as frequently aflBicted as multiparae.

The law governing the location of the prolapse is

of importance, and here for the first time touched
j

upon : it will, I trust, be verified by the investiga-

tion of other observers.

The post-mortem examinations revealed only the

lesions due to death from the asphyxia, nothins^ I

characteristic for death caused by prolapse of the cord.
|

The prognosis we can give is .somewhat better than
!

generally allowed ; most favourable for foot presen-

tations, after these for shoulder and transverse pre-
[

sentations, while vertex-presentations are more dan-

gerous than any ; the case bein^r, under all circum-

stances, more threatening when occurring in a

primipara.

In the treatment of our cases the high importani-e

of the postural method has been dev-lop^d, more as <

an adjuvant, however, than ass a method in itself of

dealing with the prolapse.

Version is comparatively the most successful of all

operations, and should be more frequently resorted

to when any choice of method is given, as in head-

presentations : the application of the forceps and re-

.

position of the cord are less to be relied upon ; but,

whatever may be the course determined upon, it
\

mu.st be borne in mind that the success of all opera-
,

tions by which we seek the preservation of the child

whose life is threatene 1 by compression of the pro-

lapsed cord is in a measure dependent upon the jud-

icious use of chloroform, its application to full sur-

trical anaesthesia.

SUBACUTE OVARITIS.

E. J. Tilt, .M.D.

(Transactions of the Loadon Obstetrical Society, xv. 1874 )

The difficulty of correctly diagnosticating ovaritis

arises chiefly from thefact that peritonitis obscures

the diagnosis by embedding the pelvic organs in a

mass which forms, only too often, a hard pathologi-

cal puzzle. The symptoms may be divided into

those known as catameniul and oi jective.

Although subacute ovaritis may be met with du-

ring the whole period of ovarian activity, it is

most likely to occur in young unmarried women,

from fifteen to twenty years of age, particularly in

those who are delicate in body, sensitive in mind,

and with proclivities to tubercular disease. When
met with in women presenting none of these pecu-

liarities, the patients wi!l be found to have suflfered

all their lives from menstrual irregularities. Wo-
men, suflFering from this trouble, complain of

habitual pelvic and mammary pain, and especially

of a marked aggravation of the nervous S3'mptoms of

menstruation, the menstrual flow being usually too

abundant, or, as ocoasionally happens, too scantv.

The pain of subacute ovaritis is deep seated, persis-

tent, moderate, bearable, extending from the ovarian

region to the knee, and sometimes accompanied by

numbness, coldness .ind anaesthesia of the anterior

part of the thigh. The pain gives rise to a certain

degree of hesitation in the patient's movements,

since she has learned to know that a sudden motion

will increase it. Firm pressure on the ovarian

rcLiion increases the pain and the peculiar nausea

which not unfrequently accompanies it. The pain

somewhat subsides soon after menstruation, only to

reappear, however, a few days before the next period.

It is not relieved by a free flow of the menses.

Menstruation is preceded and accompanied by a

marked aggravation of the usual mammary symp-

toms ofth.it period, the breasts being swollin, pain-

ful an 1 hot. Hysterical phenomena may also be

present.

A vaginal examination will often throw a great

deal of light on the case, even if it does not finally

settle the diagnosis. The left hand should forcibly

depress the ovarian region, while the two first fingers

of the risht hund examine, ^X'r vaginam, both sides

of the body of the uterus. A forcible inclination of

the cervix uteri to the side on which the disease is

supposed to exist, stretches the connections of the

lundus uteri and the ovary to such a degree as

greatly to increase the pain. Sometimes the ovary

descends into Douglass's pouch, where it can be telt

as an ovid body, about two inches long, either more,

or less fixed by peritonitis, or fleeing from the finger,

only, however, to return, as by a kind of ballottement.

This body, when seized, will be found to be semi-

elastic and peculiarly sensitive to pressure. A corn-

bin, d rectal and vaginal examination will often be

found of great service in making out the diagnosis.

As regards treatment, a well appointed hygienic

course for menstrual and inter menstrual periods

.should be advised, combined with a tonic treatment.

Six leeches should be applied to the suspected ova-

rian region, which should subsequently be painted

with oleate of mercury for six weeks, after which

counter irritants may be used.

In all cases where uterine disease coexists, it

should be carefully treated, since it will be found

mpossible to relieve an ovaritis while a disease of
the uterus is allowed to continue unheeded, la

these ca.ses, in addition to the above treatment, an

injection should be ordered twice a day of acetate

of lead. Not unfrequently, in the.se cases, marriage

will be immediately followed by a .severe attack of

uterine inflammation.

—

Med. and SurgimlJournaL
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ON THE LEUCORRHEA OF LITTLE GIRLS.

Lecture by M. Bocchut, Mi-decin de rHOjiital des Enfants
Malades, ic.

Wc have at tlie present time under observatii n

two cases of leucorrhea, one iu a little girl ten years

of age, the other in a cliild four years of age. As
this disease greatly preoccupies the mothers, wlio, in

their ignorance of the things of life, cannot compre-
hend that organs in process of development, and
which are suppo.sed to be dormant and far ironi phy-
siological activity, can become, diseased. I am desir-

ous of telling you what is the nature of this malady,
and what is its treatment.

The first case is that of a child ten ye.irs of age,

who has been ill for three weeks. Without any
known cause, without previous disea.se, the child was
taking with itchingand abunjant whitish discharge,

which stained the linen green, as in women aff(,-eted

with blennorrhagia. The vulva is hot, its folds are

impregnated with pus. and the orifice is swollen and
dusky wine-rtd. Ko folI"cles or ulceration are .seen

on the mucous membrane, and lateral or hypogastric
pressure does not cause the escape of pus from the
A-agina. The clitoris is red, swollen, and passes

much beyond the labia majora.

As regards antecedents there is no trace of .scro-

fula, but there is eczema of the head, in the hair,

and pityriasis on the face. It is to me evident that
this child has an herpetic diathesis—an important ob-
servation, which suffices to account for the leucorrhea.

The other child had for .several days au indeter-

minate febrile state, attending which was leucorrhea
followed by aphthae of the vulva, which have ulcerated,

and on which phagedeuism has created profound in-

vading ulcerations, characterizing a particular form
of gangrene of the vulva. This leucorrhea is a

result of defective care and of proper washin*:, iudi.s-

pen-sable in all the acute diseases of little girls.

These two cases are essentially different, for the
one is a diathesic leucorrhea, and the other is an
inflammatory leucorrhea due to want of attention,

You will find these two orders of causes in many
cases of leucorrhea, but they are not the only ones.
AVe must add to these, attempts on virtue, Avhich are
very common, and which, by attrition of the parts,

engender an inflammation of the parts followed by leu-

corrhea, or by blenuorrhagic or syphilitic contuniina-
tion, determining a veritable blennorrhagia or syphilis

;—that is to say, chancre and its consequences. If
to these causes you add masturbation, which irritates

the mucous membrane of tiie clitoris and vulva, and
then oxyurides of the rectum, which, passing from
one part to the other, provoke irritation of the
mucous membrane and itchings, you will understand
what are the cau.ses of leucorrhea in little girls.

The most frequent cause is herpetism or herpetic
diathesis, scrofulism, and dirtiness, which, in the
acute diseases of childhood, is followed by the most
sad consequences. In effect, in typlioid fever, septi-

cemic disease, small-pox, virulent disease, one often
sees the vulva covered with a mucopurulent dis-

charge of a very irritating nature, and if one does
not have the children washed, a valvar folliculitis

re.«ults, followed by ulcerations with red edges and
grey p.soudo-membranous base, resembling (tphthce

of the mouth. A little later these ulcerations become
phagedenic, increase in every way, causing consider-

able I0.SS of substance, and destroying the vulva and
perineum to the anus- There is extensive molecu-

lar gangrene.

In other cuses, under the ulcerated follicle a sud-

den enKorjjemeut of the cellular tis.sue occurs like a

hard core, accompanied by tumefaction and redness

of the labia majora; then a black eschar appears,

which rapidly extend-, and forms true gangrene of

the vulva. This is e.^chariSant gangrene, which is

near V always followed by death.

These kinds of leucorrehea are the most grave and
least common. The others connected with scrofula

or herpetism do not involve like consequences.

They remain some weeks or months and then dis-

appear. Their nature is in-licated by the scrofulous

or herpetic state of the cliildren. The seat of the

leucorrhea of little girls differs absolutely from the

seat of leucorrhea of women and young women.
Whilst in the adult leucorrhea is always vaiiinal or

uterine, in the little girl it is always vulvar. It

only occupies the external parts of geaenitiou. It

is the mucous membrane of the great and lesser lips

of the vulvar orifice which is affected. In the two
children which you see in my " .service " the suppura-

tion conies from the exterior, and the vagina is of no
account. I have just shown this to you on the

patients, and you have been able to acquire the exact

proof of my statement.

The liquid secreted is acrid, irritatint:- pus, yellow-

ish-white, colouring the linen green, and more or less

abundant according to the case. It provokes a

disagreeable pruritus, which forces the children to

scratch, and which sometimes gives rise to habits of

masturbation, which they have not previously had.

Again, as the liquid is very irritant, if the children

after having touched the vulva with the hands and
soiled the fingers, rub their eyes, very grave puru-

lent ophthalmia sometimes results ; hence the necess-

ity of putting on gloves or long chemises tied b jyoud

the feet.

After what I have said of the leucorrhea of little

girls, and of its diti'erent nature, you will see that

the treatment should not always be the same, and
that it varies according to the presumed cause of the

disease.

In leucorrhea caused by eiuigration of oxyurides

from the rectum to the vuiva, the vulvar orifice

should be Wiished with carbolic lotions, enemas of the

same should be given, or of soot, and suppositories

of mercurial ointment should be put into the rectum.

In the leucorrhea of acute diseases lotions of water

and aromatic wines muy suffice. But if there are

follicular ulcerations or phagedena the following oint-

ment should be used:

—

Axunge, 30 parts

Coal-tar, 3 •'

and night and morning washings with coal-tar s:ip>

nine.

If instead of phagedenic ulceration there is an



THE CANADA MEDICAL RECORD. 395

eschar, one should detach it, and dust the wound

•with powdered camphor.

Now, for tlie leucorrhea produced by scroruln and

herpetism, wemust administer internally cod-liver oil

and syrup of arseniate of sodii. In these cases we

ought to prescribe baths contiining carbonate of

scd:i, sulphurous or sublimate baths, lotions of sub-

limate, of coal'tar saponine, of cirbolic acid, and if

the disease resists, paintings with solution of nitrate

of silver. The leucorrhea never resists these com-

bined measures, and the combination of internal and

external treatment which I have mentioned suffices

to triumph over this disease."

—

Annales de Gjjneco-

logie, Mai, 1874

THE STRUCTURE OF THE MUCOUS MEMBRANE OF
THE UTERUS AXD ITrf FEillODICAL CH.O'GES,

By John Williams, M.D , Lond., Assistant Obstetric Physi-

cian to University College Hospital.

The paper consists of observations made on the

uteri of nine women who had died in different stages

of the monthly j/eriod.

Tn two of the uteri the menstrual flow had almost

ceased, and the mucous membrane was wanting in

the bodies of the organs. The muscular fibre-cells

were more or less exposed in tlie cavity, and the

meshes formed by their bundles contained glands and

groups of round cells.

In one uterus menstruation had ceased three days

before death, and the muscular fibres were not ex-

posed in the cavity of the organ, but imposed upon

them was a layer of tissue composed of fusiform and

round cells. This tissue contained glands. The
muscular tissue near the internal orifice was devoid

of glands, but nearer the fundus it contained

numerous glands.

In one uterus, in which the catamenial flow had

ceased probably about a fortnight before death, the

layer of superficial tissue was thicker than in the last

;

and near t!ie internal orifice there was a marked and

abrupt distinction between it and the subjacent mus-

cular tissue.

In one uterus the flow had ceased three weeks be-

fore death, and the superficial layer was still thicker
;

and the distinction between it and the subjacent

muscular layer was well marked, except at the fun-

dus. The uterine glands were tubular, and arranged
I

in some parts obiiquely, in others perpendicularly to
j

the surface. They were lined by columnar ciliuted
i

epithelium.

In two uteri menstruation was imminent, but the
j

flow had not begun. In these the mucous membrane
;

of the body of the uterus was fully developed, and
;

had begun to undergo fitty degeneration. There
i

was a marked distinction between it and the mu.scular

tissue throughout the uterine cavity ; it was higlily

congested.

In one uterus the menstrual flow had taken place

for one day, and in another for two or three days be-

fore death. In these there was extravasation of

blood into the mucous membrane, and the latter had

in part been disintegrated and retiioved.

Menstruation appears essentially to consist nut in

a congestion or a species of erection, but in growth

and rapid decay of the mucous membrane. The men-

strual discharge consists cheifly of blood and of the

debris of the mucous membrane of the body of the

uterus. The source of the hemorrhage is the vessels

of the body of the uterus. The mucous membrane

having undergone fatty degeneration, blood becomes

extravasated into its substance ; then the membrane

undergoes rapid disintegration, and is entirely

carried away with the menstrual discharge. A
new mucous membrane is then developed by pro-

liferation of the inner layer of the uterine wall, the

muscular tissue producing fusiform cells, and the

groups of round cells enclosed in the meshes of the

muscular bundles producing the columnar epithe-

lium of the glands.

—

Obstetrical Journal.

LAMBERT H. ORMSBY,

SuT'jeon to the Hospital^ and Ifemomtrator in the School of

Surgery, Royal College of Suryeons in Ireland,

OX CHRONIC RHEUMATIC ARTHRITIS OF HIP-JOINT

This is a disease that produces at times great de-

formity in this joint. It has, as is well known, been

first accurately described by two Irish surgeons, Mr.

Hobert Adams, of Dublin, and by the late Professor

R. W. Smith; it was formerly called chronic rheu-

matism of the hip-joint, then morbus coxje senilis
;

but the first-named seems to be the generally accepted

term in the present day to denote this peculiar disease.

Mr. Adams says, as to the cause of this chronic dis-

ease of the hip joint he believes little is known.

We have lieard it freequently attributed to the

effects of cold and wet, and an acute attack of rheu-

matic arthritis of the hip^joint produced by cold we

can easily conceive may occasionally merge into the

chronic affection we wish to describe. We have

also reason to think that falls upon the greater tro-

chanter have given rise to the first symptonsof this

disease, but in many cases no satisfactory cause can

be assigned' by the patient for the origin of the affec-

tion.

Symptoms.— It generally occurs in those advanced

in life, over .oO, but may arise sooner—between the

ages of 50 and 70, the most common. I have seen

it more in UiCn. One hip or both may be effected,

also other joints in the body. It commences by the

patient complaining of great stiffness in the joint,

and about the greater trochanter a dull boring pain

is felt, extending down the front of thigh to knee;

the stiffness is most felt in the morning ; if the patient

has walked much in the day the stiffness and pain

are severe in the evening; there is a limitation in the

rauL'e of motion, pain is felt when the patient places

full weight on tlie affecteil joint, but when the sur-

geon presses the head of the bone up against the

acetabulum no appreciable pain is experienced, the

limb is sliortened for about two or three inches,

which varies in different subject.s, but it is inore ap-

parent than real, owing to the obliquity of the pelvis,

the nates is flat on the affected side, and the muscle

appears wasted. When the joint is rot ited, crepitus,

owing to the grating, can be heard occasionally. A
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patient so sufferinp; finds a ojreat difficulty, in fact,

in some cases it is impossible to bend so much as to

touch their toes; the attitude of stindins^ and mode
of locomotion are ipiito characteristic—they stand on

the sound leg, slightly bent forwards in body, and

rather spread the affected limb out, and with a slight

bend at the knee, and the mode of locomotion is gene-

rally by the aid of two sticks, and is accomplished

very slowly and interruptedly, the body slightly bent

forward at the hip. The anatomical or pathological

appearance in the joint is as Ibllows : The muscles

are flabby and atrophied, the capsule is thickened,

the synovial fluid is deficient, an I if any of the sub-

synovial tissue is present, it is very red and vascular,

the cartilage of incrustation is removed from the

bottom of the acetabulum and head of the bone, ex-

hibitin;!^ at times a polished porcelainous appearance,

due to friction of the two bones against each other

;

the cotyloid ligament is frecjuently ossified; the ace-

tabulum is deeper and larger, and forms a deeper cup

than usual, with a level brim round the head of the

bone, and narrowed so as to make it difficult to re-

move the head of the bone when rrquired for examin-

ation after death; the Haversian gland is completely

removed ; the ligamentum teres is either ossified or

entirely destroyed ; the head of the femur is rounded,

or depression, or bony ridges or nodules are seen on

its surface ; the neck is shortened. Cases of this

disease have before now been mistaken for osseous

tumour in intracapsular fracture ; these little bony
deposits may be developed round the acetabulum and

capsular ligament. I merely mention this disease

on account of the deformity, in order that you might

be aware of it and not mistake it for anything else.

As regards the treatment it is at its best state but

palliative ; as yet no remedies are suggested for the

purpose of curing it permanently, being a disease of

advanced life and one of disorganisation and degene-

ration of the several tissues constituting the joint.

Medical Press.

SUBCUTANEOUS INJECTIONS OF ERGOTINE FOR
THE VARICOSE VEINS OF PREGNANT WOMEN.

At a meeting of the Obstetrical Society of Berlin,

in April, 1873, Dr. Rugge related a case where he

had obtained marked results from the use of ergo-

tin. A woman, 36 years of age, who had sufi'ered

exceedingly, during a previous pregnancy, from var-

ices, came under his care in the eighth month of

pregnancy, suflFering from her previous trouble. The
veins of the left leg and thigh were enlarged, dilated,

and tortuous.

Injections were made subcutaneously with from

one to two grains of ergotin, and repeated every few

days. Tiie action was very apparent after the first

injections, and after the seventh the varices had

almost disappeared. The right extremity was not

affected.

There was some pain and infiltration following

each insertion of the instrument, but no abscess

occurred. The ergotin had no influence in provoking

labour-pains.

—

J\Icd. Record, April 1, 1874, from

BtrUn Klin, ^\ocl^., 44, 1873.
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MEDICO-CHIRURGICAL SOCIETIES.

Among the many features which the medical

profession of the day jiresents, there is none so

peculiar as the tendency to organize and form

societies, both local and general.

We are impressed with this fact on perusing

the different medical exchanges which are sent

us, for in them all do we meet with reports of

such societies. Much that is valuable is by

such means made public, and facts which other-

wise would be lost to the general body, are re-

corded. Thus thought answers to thought and

a spirit of investigation and observation is en-

gendered, so that the tendency to narrow

one'sself down to routine duty is removed,

broader views being inculcated. This is as it

should be, and we deem it the duty of those

whose experience and reading fit them for dis-

cussing medical questions to take an active

part in such meetings, that the younger and

rising generation may have an example to fol-

low out the spirit thus shown. Probably not

the least benefit derived from such meetings of

the profession, is the kindly feeling and fellow-

ship which, fostered by association and the

influence thus exerted, does more to control the

actions of each individual then all the ethical

rules which may be published. The younger

practitioner specially feels this, and requires

that countenance and support which such com-

binations offer, and which will sustain him in

his early difficulties. From the difference in

language, Montreal is, unfortunately, obliged to

have two medical societies, and thus a separation

is established between the members of the pro-

fession, the result being that one section is al-

most unknown to the other. Our remarks have

been induced by the languishing state of the

English-speaking society, and we consider it a

shame on the part of its members that so little

interest is manifest in its behalf.

Of late its meetings have been so poorly at-
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tended that the proceedings have often been

delayed until a chance comer should enter to

complete the quorum, and this even with the

-mall number required to form such quorum,

vhich was reduced on purpose to meet like con-

tingencies. Even this small quorum sometimes

cannot be had, for lately the meeting was called

with a resulting attendance of the President,

Secretary, two gentlemen who were to read

papers, and one other member. Surely this is

too bad, for elsewhere in country places, where

societies exist, their members travel considerable

distances to attend the meetings of their society

and partake freely in its discussions. Montreal

which is supposed to be the head of the Do-

minion in all matters, hardly furnishes sufficient

medical men who maintain an interest in the

working of its medical a.ssociation, and but few

of the senior members of the profession ever

put in an appearance at its meetings. How
many previous associations have existed in

Montreal we have not made out, owing to the

paucity of reports obtained in the medical peri-

odicals of the past ; but we trust that the pre-

sent association will institute full reports of

proceedings, so that the future inquirer into such

histories may have extended facts to guide him.

Twenty-five years ago Montreal could boast

of two societies, a Medico-Chirurgical and Pa-

thological, and among the names of theii" offi-

cers we find many who are still active and

well known among us to-day. We are suprised

that they should have sutfer^d the society to

lapse, seeing that they have been active in pro-

moting those which have been subsequently

formed. In August, 1865, a society was again

established with the old title of Medico-chirur-

gical
; Dr. G. W. Campbell being its first Pre-

sident. To combine both sections of the pro-

fession, the officers were chosen from the English

and French members, and it was permissable to

use either language, and many valuable com-

munications were brought before the Society.

We notice in the report read at the annual meet-

ing, held on the 15th of January, 1866, that

there were 80 physicians practicing in Mont-
real at that time, about half of whom were

members, and the hope was expressed that all

would be included by the next annual meeting.

At that meeting Dr. Kingston was elected Pre-

sident for the following year, but that year wa.s

barren of result; owing, no doubt, mainlvto the

!

difficulties which arose from the use of both

;
languages. The society soon ceased to exist.

Another effort was made to establish a society,

}

and, on the 12th of Novembei', 1870, the present

I
Medico-Chirurgical Society was ushered into

'. existance. It has survived four year.s, and

during that time many valuable papers have

been read, and subsequently published in the

medical journals. During the first three years

the meetings commanded a good attendance,

but the past yeai- has shown a falling-off in at-

tendance and great lack of interest until it has

reached the result of being unable at times to

obtain a quorum. Even at the annual meeting

the attendance was smaller than what might be

expected and leads to the impression that this so-

ciety will also be soon numbered with the past.

We hope not, however, but trttst that each and all

will deem it their duty to attend regularly and

take part in the proceedings ; and that there

should be no difficulty in getting papers.it should

be the pleasure of each member to carefully pre-

pare one. so as to be ready when his turn comes.

Heretofore, the Secretary has had difficulty in

inducing members to give papers, and when
some of them have been brought before the

society, the reader has excused deficiencies

on account ofthe hurried manner in which the

paper was prepared. This is nut what should

be expected ; if hurriedly written they do not re-

flect credit on the reader, nor do they command
the attention of his hearers, and thus interest

is lost in the society. We trust that a new life

and energy will be infused into the Society, and

in future its meetings will be characterized by
discussions worthy of the position which the

city and its physicians occupy in the Dominion

aad thus set an example to other associations.

At the annual meeting, which occurred on the

16th of October last, Dr. Hing.ston, the retiring

President, delivered the usual address, which

embraced many of the questions now agitating

the scientific and literary world. As this address

will be published in our next, we forbear making

any remarks upon it. At its conclusion Dr.

Kingston received a vote of thanks for his va-

luable jjaper, and also for his conduct in the

chair during the past year. The following

officers were elected for the coming year : Pre-

sident, Dr. Reddy : 1st Vice, Dr. Godfrey ;
2nd

Vice, Dr. Craik; Secretary-Treasui'er Dr Roddick,

Council. Drs. Kingston, Fenwick and Gardner.
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HEALTH OF MONTREAL.

The following is an abstract of a report sent

us by Dr. Larocque, one of the Health officers of

the city.

In September there occurred 577 deaths ; of

these 464 were children under ten years, and 224
-svere from zymotic diseases. The mortality in

August was 785, of these, 678 being children.

Small-pox, scarlatina, and whooping cough had
about the same number of victims in September
as in August, but tj-phoid fever has consider-

ably increased in fatality, there having been

22 deaths therefrom in the former month,
against 13 in the latter.

Whooping-cough is the infai.tile disease that

seems increasing most, 23 deaths from it having
occurred in August and September.

The Health officers desire legislation for the

jDurpose of instituting by-laws for the preven-
tion of disease. The regulation it is desired to

enforce comprise such as the following :

That medical men report to the Board of

Health all eases of di.sease coming under their

treatment within twenty-four hours thereafter.

That all boardinghouse, hotel or house keeper
Teport cases of contagious disease on their pre-

mises to the Board.

The Health officers to visit localities where
contagious maladies exist and adopt such pre-

cautions as may be required, such as sending
patients to hospital when they cannot conveni-

ently be isolated ; disinfecting or even burning
all that can possibly spread the contagion ; and
in cases ofsmall-pox, vaccinating or re-vaccinat-

ing members of the family, neighbors or at-

tendants on the sick most exposed to the in-

fection.

The Corporation ambulance to be alone em-
ployed for transport of the sick, carters or other

persons being strictly forbidden to do so.

Bodies of persons deceased of contagious

diseases to be disinfected and interred within so

many hours after death as may bo decided on
;

simple hearses devoid of trappings or other

ornaments that miglit ab.sorb the contagion

only to be used : and the bodies not allowed to

enter any church or charnel-house, but be at

once buried.

The officers of Health and Sanitary police to

have authority to enter into any house or other

building, and examine its sanitary condition

from top to bottom, and inquire into the vacci-

nation or non-vaccination of the children.

To facilitate vaccination the city to be divid-

ed into four districts, with an office in each, for

performance of the operation, and where a re-

gister of vaccination will be kept.

Forms to be distributed to the different re-

ligious denominations for record of births, and
to be collected by the officers once a week

;

with aid of these it will be possible to have

children vaccinated at the lei^al age and lorm
a statistical compilation of some value.

Death certificates should only be signed by a

doctor and brought to the Health Office ; when
no certificate is given the Board reserve right

to hold an investigation to ascertain the cause

of death.

The sale of milk must be regulated, as it is at

present sold in such an adulterated and dilluted

form as to be insufficient to nourish children.

Adulterated liquors, being the cause of frequent

sickness, should be analyzed, and their sale also

regulated.

DEATH FROM CHLOROFORM.

One of these deplorable accidents occurred

lately in Kingston, the victim being a lady who
was having a tooth extracted. The occurrence

of like fatal issues is from time to time record-

ed in the news of the day and most generalh'

from chloroform having been taken during the

performance of some minor operation, especial-

ly in dental surgery. We have been struck with

the fact, and can only account for it by the

nature of the operation which generally permits

or requires patients to assume a sitting posture.

This position favors cerebral anemia—which

is the cause of death, so that the first remedy to

be tried is change of post ire as advised by Ne-

laton. The patient to be inverted with the feet

upwards and head downwards. In a case re-

ported by Dr. Sims, of Xew York, life was re-

stored by this method after respiration had

ceased for fifteen minutes, and other cases are

recorded where this plan had succeeded after

other plans had failed.

We are informed that the Medical Faculty of

the University of Bishop's College have been

placed on the list of Medical Schools recognised

by the Royal College of Surgeons of England.
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REFIEWS.

.1 Practical Treatise on the Diseases of Women.

By Gaillord Thomas, M.D., Prof, of Obste-

trics and Diseases of "Women and Children in

the Coliege of Physicians and Surgeons, N.Y.,

Surgeon to the Xew Yoi-k State "Women's

Hospital, Hon. Fellow of the Obstetrical

Society of London, &c., &c. Fourth Edition,

thoroughly revised, with 186 illustrations on

wood. Published by Henry C. Lea, Phila-

delphia : Montreal, Daw-on. Bros.

To favorably notice a treatise that has already

attained it^s 4th edition within five years, that

has been translated into German, and is now

being prepared for the French and Italian press,

is a work of supererogation so far as com-

. ending it to the profession is concerned, but

- nevertheless one of the most pleasing duties

lut falls to the lot of the reviewei'.

The fii-st chapter is devoted to a most instruc-

tive and able summary of gynecological his-

tory, wherein we learn that many of the most

useful of recent discoveries arebutthereproduc

tions of past ages that have been long lost to

science. Notably is this the case with reference

to the uterine sound and vaginal speculum.

The second chapter is occupied with most

valuable information upon the important sub-

ject of the etiology of uterine disease. Impro-

prieties in dress, and want of care during

menstruation and after parturition, are treated

with well merited condemnation as fruitful

soiu'ces of di.sease.

Chapter iii., on the diagnosis of diseases of

the genital organs, is a succinct summary of

all the known modes of investigation together

with clear instructions as to their use in order

to attain satisfactory results.

Chapter iv,, on diseases of the vulva, give.-;

a complete description of the diseases of this

part, without reference to specific diseases

common to it and other parts of the body.

Chapter v. is devoted to rupture of the

perineum, and not only details the varioiLs modes

of procedure, but illustrates the subject with

original drawings that cannot fail to impress a

clear conception of the appropriate treatment

upon the mind.

Chapters vi. and vii. are devoted to diseases of

the vagina.

Chapter viii.—On ati*esia vaginse. We note

with pleasure that, among the various methods

of evacuating retained menstrual blood, the

aspirator is strongly recommended as a pre-

liminary procedure, to the operation, necessary

to render the outlet potent per via naturalis.

This course very materially lessens the danger

to the life of the patient.

Chapter x. gives an exhaustive catalogue of

urinary, ftecal and simple vaginal fistula?

;

among the latter we notice a rare form, not

mentioned by other writers, viz., vesico-utero-

vaginal fistula. The whole subject is handled

with skill, and the various instruments required

to perform the operation, together with the

operation itself, are illustrated by drawings,

some of which are original.

Chapter xii. is occupied with general con

siderations upon uterine pathology and treat-'

ment. The causes of failure in therapeutics

are treated at length, and deserve the carefu'

attention of all who occupy themselves with,

this branch ol the profession.

Chapter xiii. deals with acute endometritis

and its complications. The authors deem acute

parenchymatous mdritis, as a primary affection,

to be of rare occurrence, and that it should

occupy a subordinate place in pathology. This

view is supported by very able argument, and

will doubtless carry conviction of its truthful-

ness to those who take the trouble to thoroughly

investigate the subject.

Chapter xiv., on chronic cervical endome-

tritis gives a complete exposition of the pre-

disposing and exciting causes of this most

common and important form of uterine disease.

In the treatment the author gives a number of

original wood cut illustrations of the various

instruments recommended. One point of no

small moment in the application of liquid

cau.stic8 is overlooked, viz:, directions for pro-

tecting the adjacent structures from injury

;

which can easilj' be accomplished by flooding

the neck up to the cervical canal with a neutral-

izing solution.

We are glad to see that Dr, Thomas does not

favour the use of nitrate of silver, as it is not

so powerful an agent as the fuming nitric acid*

This is quite true, but he might have gone a

step further and reprobated its use on the

ground of its favoring obliteration of the cer-

vical canal ; a result that is not unfrequently

obtained by means of this agent.

The use of the curette is spoken of, and its

value in the treatmeat of obstinate cases of
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inflammation of the mucus glands of the cervical

canal is worthy of trial by those who know
what it is to deal with those difficult cases.

Chapter xv. treats of chronic corporeal en-

dometrites, and leaves nothing to be desired with

regard to the etiology or treatment. The ques-

tion of intra-uterine medication is dealt with in

a masterly manner. Inlra-uterine scarification

is touched upon and commended, although the

-author has had no experience in that form of

treatment.

Chapter xvi.—On areolar hyperplesia of the

uterus, or the so called jjerenchj'natous metritis.

Here the author roams with freedom on new
territory, not that the condition had not been

noticed by others, but that it was left for him
to recognize its true pathology and place the

subject in its true light. The doctrine enun-

ciated as to the non-inflammatory character of

this disease and which ascribes it to the hyper-

genesis of the uterine tissues, if not generally

accepted by the profession, will not long re-

main unrecognized by those who give the

subject their serious consideration. The chapter

is replete with everything referring to the sub-

ject.

Chapter xvii. deals with gi'anular and cystic

degeneration of the cervix uteri. The granular

condition is discussed at gieat length. The
treatment recommended leaves nothing to be

desired, and commends itself to the judgment
as rational and scientific.

Chapter xix. and xx., are occupied with dis-

placement and descent, of the uterus and exhibit

the usual thoroughness of the author.

Chapters xxi. to xxv., inclusive, thoroughly

exhaust all that can be said on the pathology and

treatment of the various forms of uterine ver-

sions and flexions. The subject is largely illus-

trated both as regards the various forms of

displacements, by original and instructive draw-

ings. The value of pessaries is insisted upon in

suitable cases, while their improper use and

the evils they may cause are strongly spoken ot

and warned against.

Chapter xxvi., on inversion of the uterus, its

patholog}', diagnosis and treatment, is one of the

most valuable chapters in the book. Eemark-
able success has followed persevering and well

directed attempts at reduction even after 5, 10,

and 17 days eftbrt.

The author earnestly deprecates excision

except as " dernier resort," which from the

foregoing remarks means much more than the

expression generally' conveys to the mind.

Chapters xxvii. to xxxi. are occupied with

periuterine cellulites, pelvic peritonitis, jielvic

abscess and pelvic hematocele, and are of great

value.

Chapters xxxi. to xxxiv., upon uterine

fibroids and polypi, are very full and complete

;

although the conclusions of the author with re-

gard to gastrotomy for removal of the uterus in

cases of fibro-cystic and fibroid diseases con-

nected with it, are hardly in accordance with

what one would expect from the success that

has of late attended the operation. Surely

the advice " that if it (the tumor) be com-

pletely amalgamated with the uterus, or so

bound to neighbouring parts that removal

proves difficult, the operation may be aban-

doned " is more than a doubtful commendation

and quite unwarranted by the recent success

that has attended that operation.

Chapters xxxv. and xxxvi. are occupied with

uterine cancer and moles, and, while complete,

present nothing new upon the subject.

Chapter xxxvii. deals very thoroughly with

uterine and ovarian dysmenorrhoea. The sub-

ject is illustrated by numerous drawings of

the latest and most approved instruments

employed in the treatment of the disease.

Chapter xxxviii. on monorrhagia, andmetroi*-

hagia is very full and satisfactor}^ to the reader.

The causesare grouped under four heads, which

place the whole matter clearly before the mind.

Chapters xl. and xli. briefly touch upon

leucorrhcea and sterility, and might have (for all

practical purposes) been omitted ; inasmuch a-

all that is connected with these subjects ar<?

fully treated of in other parts of the work.

Chapter xlii., treats of amputation of the

neck, and, as a result of some experience, the

author strongly recommends the use of the

galvanic cautery where available.

The remaining chapters, with the exception

of a short notice of chlorosis, are occupied with

diseases of the ovaries and ovariotomy. The

author gives a very able summary of the whole

subject, and leaves no point of value unnoticed.

In conclusion we can cordially commend this

work to the profession as the very best extant

upon diseases of women. There is a fulness of

research, and richness of original matter, ire-
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sented in a pleasing, vigorous style, that is most

refreshing to meet with.

The illustrations are clear and distinct, and

the workmanship, as to both printing and

binding, is admirably executed, and does credit

to the well known publishers.

The Complete Hand-hooh of Obstetric Surgery,

or short rules of practice in every emergency,

from the simplest to the most formidable opera-

tions connected with the science of Obstetrics,

wiih numerous illustrations. By Cil.4.rles

Clay, M.D., late senior Surgeon and Lecturer

on Midwifery, St. Mary's Hospital, Man-

chester, Fellow of the Obstetrical Society of

London, Hon, member of the Louisville

Obstetrical Societ}", late President of the

Medical Society, 3Ianchester, &c. Third Edi-

tion : Lindsa}^ & Blackiston, Philadelphia,

1874. Montreal; Dawson Bros. Price $2.25.

The modest title of " complete handbook"

suggests much complacency and self-satisfaction

as to the perfection of the work on the part of

its author.

We are free to commend it as embodying
very many valuable rules of practice, but

find that like other human productions it can-

not be called " complete." A thorough exhaus-

tive of the whole subject treated of, could not

be expected in a small work of some 300 pages.

There may be some compensating advantage in

small hand-books, that can be carried round in

the pocket for reference, but we believe that

critical seasons present no opportunity for con-

sulting your pocket companion.

In the little book before us we notice what may
well be called some grave omissions and a few

email errors : when speaking of tying the cord,

the author says nothing about the advantage of

allowing a few drops of blood to escape when a

child is still-born and there is capillary conges-

tion. Such a procedure favors the establishment

of respiration and often saves the child's life.

It seems strange that any writer of the

present day should recommend the use of glass

specula, or single curved forceps, yet such are

the views of Dr. Clay, from which the best

authors of the day strongly dissent.

With regard to the discovery of the placenta

the author has quite overlooked the fact that

the cleanliness and comfort of the patient can

be secured b}' the use of a quiirt bowl for the

reception of the liquor amni and placenta

:

also, says nothing of the aid that can be given,

both to the passage of the head and protection

of the perineum, b}^ the now well-known pro-

cess of enuncleation, when the occiput is well

under the arch of the pelvis. The fact that the

hand i3ressed over the body of the uterus during

the last pain that expels the child generally

causes the ]dacenta to descend and occupy the

vagina as the child passes into the world, is not

mentioned.

In the treatment of post pai*tum hemorrhage
it is strange that the author does not so much
as refer to the use of the solution of per-chloride

of iron, the most efficacious and speedy of all

known methods for arresting haemorrhage
where life is in imminent danger.

With regard to irregular contractions sf the
uterus and irregular labor, while we readily

admit the character of such labors may gene-
rally be changed to a natural one by an opiate,

yet such desired result cannot be secured in

other cases where the trouble is due to decidual

adhesions around the os, where detachment of

the membranes or their rupture alone can

accomplish it, as recommended by authors.

Much doubtless can be said to the praise of

the little work, but we have thought it right to

point out some serious defects that apj^eared to

us in glancing through its pages.

A Manual of Toxicology, including the Consider-

ation of the Nature, Properties, Effects, and
Means of Detection of Poisons, more especially

in their medico legal Relations. By John J.

Reese, M.D., Professor of Medical Jurispru-

dence and Toxicology in the Universit}- of

Pennsylvania. Philadelphia ; J. B. Lijipin-

cott & Co., 1874. Montreal ; Dawson Bros.

The author of this book, in his preface, has

anticipated the objection that, in view of the

many excellent existing treatises on toxicology,

in various languages, a new work on the subject

was uncalled for. " This objection," he says,

" however, might be equally urged against new
publications in almost every dejiartmeut of

science, there is scarcely one, of which it may
not be aflSirmed, that its literature is abundantly

supplied. Yet this does not deter new authors

from venturing before the public, prompted,.
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doubtless, by the desire of oflfering something

of at least a passing value, and of adding, it

may be, a fragment to the store of human Icnow-

ledire." What we have seen and read of this

book, in our opinion abundantly justifies its

claims to existence, and we have no doubt that,

to the student especially, it will prove a useful

work. The author has not scrupled, whenever

it seemed to him proper, to make use of the

recorded experience of other authorities. The

pages of the book are enriched from Taylor,

Guy, Christisen, Orfila, Tardieu, Caspar, and in

the author's own country from Wharton &
Still's " Medical Jurisprudence," and Professor

IVarmley's Nuero-Chemistry of Poisons," a work

which well deserves to be called magnificent,

when we consider the profusion and excellence

of its illustrations. The first part of the book

is devoted to " The Mode of Action of Poisons

on the Animal Economy
; Circumstances which

modify the Action of Poisons ; the Post-mortem

Inhibition of Poisons
; the Evidences of Poison-

ing ;
and to Medico-Legal questions connected

with Poisoning. A chapter is also devoted to

" The Duties and Privileges of Medical Experts."

Here our author deplores what has been sneer-

ingly termed by newspapers, the " war of the

experts ;" that collision and difference of opinion

which, from its frequency, the public have come

to expect as a matter of course, and, in conse-

quence, to reject all expert testimojiy as super-

fluous if not worthless ;
" a result which, it is

to be feared, is not unfrequently reached also by

the jury, to the great and manifest disparage-

ment of justice." This unfortunate state of

affairs is due to the fact that, in trials for poi-

soning as w^ell as other medico-legal cases, it is

<juite usual to find medical men summoned as

-experts, both by prosecution and defence, who
have never made the subject of toxicology a

special study, and are, of course, ignorant of

the important details of the science ; but who,

nevertheless, because they are '' doctors," and

are erroneously supposed to know, will venture

to assume this most important function, aud

will even presume from the witness.box to en-

lighten the court and jury on one of the most
intricate branches of science, and will hazard

opinions which may probably determine the

momentous issues of life and death."

The remedy suggested is, of course, the only

proper one, and it is simply marvellous that it

has not been a])2)lied sooner in England and

France, as well as in the United States and our

own country, where the old objectionable sys-

tem still prevails. These improvised experts

should, of course, be excluded from poison trials,

and the res])Onsibility confided to genuine ex-

perts, as in Germany, whore, in criminal cases,

the experts first summoned "are exclusively

those whom the State, after proper examination

of their competency and skill in such particular

inquiries, has duly authorized to act for this

purpose ; while, in addition, there is organized

a vribunal of experts, to which the opinions of

expert witnesses can be referred."

Some such remedy as this just mentioned is

urgently needed to save medical evidence from

the opprobrium froni which it too often justly

sufters.

These general questions having been disposed

of, the author proceeds to the toxicologj^ of par-

ticular poisons. He adopts the classification

adopted by Taylor, but with some slight modi-

fications. Poisons are divided into two classes,

irritants and neuratics, the latter being divided

into (a) cerebral, (6) spinal, and (c) cerebro-

spinal. The individual poisons are then treated

in detail, those which are most frequently em-

ployed coming in for a proportionately larger

share of attention. The tests for each are

given with due attention to detail. This part

of the work is thoroughly up to the time.

The author has not, however, entered on the

subject of spectrum analyses. The following

are his reasons :
— " This truly beautiful method

of analytical research has developed the most

wonderful results, both in chemistry and in

other departments of medical science. In point

of delicacy, it far transcends the nfo.st subtle

and refined chemical reactions, and as a corro-

borative means of evidence, it will doubtless

prove of great value to the toxicologist. But,

as it deals, so to speak, with infinitesimals, we
do not think that it would be safe, in a case of

alleged poisoning, to rest the evidence solely

upon the spectral demonstration of the supposed

toxic agent, to the exclusion of the recog-

nized chemical tests. When an accumulated

experience with spectral analysis has rendered

the identification of the various poisons abso-

lutely and exclusively certain, we can probably

afford to abandon altogether the more tedious

and complex methods of chemical research.
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In conclusion, we have to say that vre confi-

dently believe that this book will prove a valu-

able addition to the literature of the profes-

sion.

Surgical Hmergencies together icith the Emergen-

cies Attendant on Parturition, and the Treat-

ment of Poison) i^g. A Manual for the Use of

General Practitioners. By William Paul

Swain. F.R.C.S., Surgeon to the Koyal Al-

bert Ho.spital, Devenport. Philadelphia,

Lindsay and Blakiston, 1874- Montreal,

Dawson Bros. Price S2.00.

Though this work cannot be considered any-

thing more than a compilation from the more

recent authorities in surgery, yet it is exceed-

ingly valuable in presenting to the busy prac-

titioner in a condensed form a clear and concise

statement of the treatment to be adopted in em-

ergencies. An opportunity is afforded to re-

fresh the memory with the necessary conduct

of such cases, and thus remove doubts as to the

course to be pursued. The 82 illustrations

which are scattered throughout the work ap-

pear at once to the eye and add to its value, bo

that altogether we consider it to be one of the

most valuable and instructive manuals extant.

The experience of the author has enabled him
to present to the profession all that is valuable

and necessary, and therefore we cordially recom-

mend the work to our fellow prcatitionei's-

The chapter on antiseptic treatment is of great

value, and is in our opinion of most importance.

As the cost of the manual is only two dollars,

no practitioner should be without it, especially

those engaged in country practice. The size is

such as to admit of its being carried in the

pocket, and it will often be found to repay the

cost when its owner cannot obtain a consulta-

tion owing to distance from a confrere.

growing importance of the science of h^-giene
calls for the publication of such works, and,

while they are useful to the physician, their

perusal is of vital interest to the public, who
will thereby gain information as to the best

means of preventing disease and prolongino-

life. We wish it every success, and trust that
it will be the means of doing much good.

The Physician's Visiting List /or 1875. Lindsay-,,

& Blaki.-iton, Philadelphia.

This work has now been published for the
last twenty-four years, and its merits are such
that its publication will be demanded for man\r
years to come. In this city it is used by a lar-^e

majority of medical practitioners, and we would
advise those who do not now use it, to o-ive it a
trial, and we are assured that they will continue
its use. By the concise arrangement of this
diary much time is saved in making entries
and from the facilities thus afforded in record-
ing work done, hundreds of dollars can be saved
which otherwise would be lost. For prices and
sizes send for catalogue of publications.

The Sanitary Journal. Devoted to Puhlic Health.

Edited by Edward Playter, M.D. Pp. 32.

One dollar per annum in advance ; single

copy, twenty cents ; Toronto.

With the exception of a bulletin issued by the

Health Officers of Montreal, this is the only

Sanitary Journal published in Canada. The

PERSO-VAL.

We record elsewhere the death of Dr. J. C.
Anderson, who graduated at McGill, in 1865.
Dr. Anderson did not enjoy very good health
for a long period of time before his demise, and
the physical depression thereby produced
combined with an excitable and nervous tem-
perament, led him to be somewhat erratic in
his actions. At no time did he apj^ear to settle
down steadily in the pursuit of his profession
but<from time to time has changed his residence
from Montreal to Sorel, and we believe else-

I

where. His death occurred in this city and
his remains were removed to Sorel for inter-
ment.

Dr. James C. Irvine (M.D., McGill, 1866) has
returned to Montreal to reside permanently
and will shortly resume the practice of his
profession, at 111 Fulford street, where his
office and residence is situated. After gradua-
tion Dr. Irvine entered the service of Montreal
Ocean steamship Company as surgeon, remain-
ing about two years in the service of that line,

he then exchanged into the Royal Mail Line
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runniiii? to the west coast of Africa ;
after one

year's service with the hitter, he re-entered that

of the M. O. S. Co., remaining one year, and

then finally left to again serve in the African

Line. He was surgeon of the " Macgregor

Lnird " steamship when that vessel was wrecked

oil the rocks in the Bay of Crisco, where she

became a total loss. The passengers and crew

were landed on Eloby Island in the Bay, and

were obliged to remain there nine days, during

which time they were attacked by the negro

savaire.i, and in the melee which ensued several

of the crew were killed, and Dr. Irvine received

six slugs in the leg and a stab in the neck which

laid him up for some months. On the ninth day

they were taken off by a French man-of-war and

carried to Fernando Po, being sent from there

to England as shipwrecked mariners. While

on the African line a petition was received

from the British residents of Bonny Eiver^

asking him to come there, at which station he

stayed two years and was through the severe

epidemic of yellow fever which occurred on

the coast in 1873. Oo his departure the resi-

dents presented him with a very handsome

testimonial and expressions of regret at his

leaving. While on the Bonny Eiver, in addition

to his other duties, he was physician to King

George, receiving a salary of $800 a year from

his sable majesty, and at one time was called to

visit a sick king in the Eboe country where a

white man had never before been seen or per-

mitt<=*d to enter. Dr. Irvine has been attending

the hospitals in London during the last six

months.

By the time this number will have reached

our readers Dr. F. W. Campbell, the editor of

this paper, will have returned to Montreal, as

it was his intention to sail from Liverpool on

the 29th of October. He was detained in Scot-

land beyond the time expected for his return

owing to the death of a relative, and during his

stay was laid up with a severe illness which

confined him to bed for some time, however, by

accounts received lately, he had recovered his

usual health, and we expect to see him resume

his duties with renewed vigor.

Dr. Francis W. Campbell, editor of the Record,

returned from Europe by the Allan Mail S.S.

Polynesian, on the 9th of IS^ovember, as did also

Dr. Elkington, of Brockvillc.

Dr. AVolfred Nelson removed an enlarged

thyroid gland trom a young woman living in

the western end of the city, on the 24th of Octo-

ber. The left gland alone was implicated in

the enlargement, and there was no connection

with the right lobe. Very little blood was

lost during the operation, and the patient has

since done well, the wound being almost coiji-

pletely healed. All the females of her family

are affected with goitre. The mother has an

enlai-ged thyroid ghmd of great size occupying

the whole of the anterior portion of tlie neck.

The operation was performed at the request of

the patient, as the (leformity gave her much
annoyance.

Dr. Norman Kerr, a few years ago surgeon

on the Allan line, has purchased a practice in

St, John's Wood, London.

Dr. Edmond Robillard, of this city, recently

paid a short visit to Europe. He returned by

the Saimatian, the middle of October.

HEALTH OF MONTREAL.

The health of Montreal is not by any mea:;-

satisfactory. Small-pox continues its ravages

—

the ea-stern section of the city still furnishing
{

the greatest number of victims. Vaccination is

being pushed Avith a certain amount of vigor—

and we think that already its use is being
,

demonstrated ; for the last couple of weeks :

(ending November 20) has shown a consider-

able diminution in the death-rate from this

affection. The city authorities have opened a

Small-pox Hospital, in an old family residence in

the new Mount Royal Park, and it is doing gi )> »

1

and efl^ective service. We regret to notice, how-

evei', that the authorities of the Montreal Gene-

ral Hospital still receive this disease—believing

themselves compelled to do so by a clause in a

Provincial Statute. Typhoid fever is also vei y
prevalent, there being several hundred cases Id

the city—many cases are fortunately of a mill

type. We have also heard of several cases "i

true diptheria.

BIRTHS.

At Montreal on the 23rd of October, the wife of Dr. J. i"

.

Irvine of a daughter.

DIED.

At Montreal, on Saturday, the 24th of October, Dr. .J.
<

'.

Anderson, eldest son of Rev. Canon Anderson, Rector i.i

Sorel.

At St. Leboire, on the 24th inst., after a short illness, Dr.

J. A. 0. Tetreault, in the 4?th year of his age
The funeral took place from his late residence, at St. Flc.

on Tuesday, the 27th Cclober.
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ANN'CAL ADDRESS BEFORE THE MEDICO-CHIRUR-
GICAL SOCIETY OF MONTREAL.

Bv Wm. H. Hixgston, M.D., L.R.C.S.E., &c., Ac, President.

Read before the Society, 16th Oct., 1874.

Gentlemen,—Another year has glided down the

stream of time, adding its record of usefulness, or

otherwise, to those which preceded it in the short

life history of the Medico-Chirurgical Society of

-Montreal.

Were the success of a society to be measured by

the attendance of its members, I might feel disposed

Twhile cavilling at their lukewarm nes^) to hazard

the prophecy that, instead of strengthening with its

years, the society presents, already, some of the signs

of a decline, which hung, seemingly, from the be.

ginning. Yet the year just ended has been as prolific

in work—though the attendance, notwithstanding the

increased membership, has not been greater—as any

which preceded it ; while numerous have been the

kindly offices rendered, though not registered in the

well-kept archives of our very efficient secretary.

Among the recorded are the following, sufficient, I

feel assured, to satisfy the de.siies of moderate am-

bition.

As the chief part of the business of the Society is

reading and discussing papers at the regular meet-

ings, I shall allude to it first. The papers read dur-

ing the past year have been numerous and valuable-

Most, if not all of them, have been already published

in the medical journals of the country ; and some

have elicited flattering comments from the medical

press outre pays.

To take them in order

:

Dr. Trenholme contributed a paper on " Ovari-

otomy,"—an operation which, in Canada, bids fair

to equal, in a low ratio of mortality, the success ob-

tained by our transatlantic brethren.

Dr. Ilingston one on " Stone in the Bladder."

Dr. Kennedy read a paper on Embolism of the left

middle Cerebral Artery, with mitral disease, unique

in many respects—there being no aphasia—but a

"heart murmur, distinct at first, finally disappearing,

and post mortem appearances really indicating dis-

ease.

Dr. Bell added to the catalogue of epilepsy a case

occurring in the puerperal state, in a person twenty-

seven years of age, who had had the first attack of

«pilep.>y when fourteen years of age ; but who, for

"five years previous to the occurrence of pregnancy.

had no attack ; the puerperal state, however, induc-

ing the return of the disease, which persisted with

greater or less severity till time of, and after deli-

very.

Dr. Iteddy contributed a paper on Acute Desqua-

mative Nephritis occurring in gestation, in which

labor was induced at about the sixth month, with

recovery of the mother.

Dr. Simpson read one on dry gangrene of the leg,

during acute mania, necessitating amputation of the

leg near the knee
;
the case favoring the belief that

the mania and the dry gangrene resulted from the

same pathological states—embolism of cerebral artery

or arteries, and of the vessels of the leg.

Dr. Brown submitted to the Society, along with

the morbid specimen, a case of cystic degeneration of

the kidney, with fungoid growth in the bladder, in

which death took place by convulsions.

Drs. F. W. Camphell and Kennedy gave details

of several cases of membranous croup, in some of

which tracheotomy had been performed, without,

however, saving life.

Dr. Ross, a case of syphilitic disease of the larynx

where the patient was moribund, but where recovery

took place after laryngotomy.

Dr. Gardner read a paper on subinvolution of

the uterus, and its local treatment by nitric acid.

And, lastly, Dr. Trenholme, who gave the details

of that bold and successful operation, extirpation of

the whole uterus with its appendages.

Besides these papers—many of them of consider-

able value—particulars of cases were submitted to

the Society from time to time, with specimens more

or less interesting. Among the former I shall men-

tion Dr. Kennedy's case of melanotic disease of

the liver in a subject who had previously suffered

from melanotic disease of the eyeball necessitating

its removal, and in which a post mortem afforded an

opportunity of verifying the diagnosis—the identity

in character of the disease destroying the eye with

that causing death elsewhere.

Dr. BelVs preparation of the imperfect rectum of

an infant—its patency well preserved—was one of the

most interesting yet exhibited to the Society. Al-

though not dignified with a paper on the subject, it

presented, in its cleanly dissected state, a pathology

and an indication to treatment readily understood.

Pathological specimens, such as that alluded to, im-

press themselves with force upon the mind, and are

sometimes of really more value than the details ofmore

•successful cases; besides giving evidence of can-

dor which we should ever be ready to appreciate.

During the year now ended, the long discussed
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question of fees hae received a solution. The tariflF

adopted in 1845 was, it was felt, no longer suited to

the vastly increased, and still rapidly increasing rate

or cost of living. A tariff more in keeping with the

evening that dolce far niente, so welcome to the

weary ? Or is it, as has been suggested that, fat-

iguad with each other, as Tully says: "qui aut

tempus quid postulet non videt, aut plura loquitur,

new circumstances has been adopted, not binding ' tis aut se ostentat, aut eorum, quibuscum est, rationem

true upon, but suggestive rather to, the members of non habet is ineptus esse dicitur ?" Or, is it that

the profession, to proportion their charges to the im- the novelty is over, " est natura hominum."—Pliny

portanceof, and trouble in, the case, and to the cir-

cumstances of the patient
;
yet leaving them free to

exercise, each in his own way, that tender regard for

the interests of others, which characterizes the mem-

bers of our calling. L«t no one indulge the ca-

might have written mcdicorum— " novitatis avida."

It is usual on occasions of this kind to take a rapid

survey of the advances made in the several depart-

ments of the healing art ; but that has been done in

medicine so recently by my immediate predecessor

lumny that those efforts have been directed with a in the presidential chair, and in surgery by myself

view to an earlier future of ease or comfort, or hope in New Brunswick, that I prefer glancing at cer-

of pleasure^ where difficulties and dangers and abne-

gations are the chief allurements that act on the true

physician and kindle his inner genial life with a

flame, as Carlyle says, that burns up all lower consi-

derations.

Nor will those aspirations be clouded or repressed

by the quasi commercial measure subsequently

adopted. It has long been observed that many per-

sons of extravagant, luxurious, or indolent habits,

or of dishonest propensities, while most exacting with

their medical attendant—demaiiding his services at

hours to suit their convenience, not his—are accus-

tomed to deny the usual honorarium. The secretary,

early in the present year, was ordered by the Society

to keep a book in which should be inscribed the

names of persons who habitually act in this manner

I have not seen the register, gentlemen, nor am I

aware what names, if any, are there inscribed
; but

of this I am sure, that, speaking with a knowledge

which a personal acquaintance with every member
of this Society gives me, a due regard will ever be

paid to those amenities which the members of

our profession so well understand : and that the

penalty will only be suffered to strike, if strike it

should, those grosser forms of habitual dishonesty

and deceit.

The year terminates with eight additions to the

list of membership ; and one departure for other

fields of usefulness.

The Angel of death has hovered near and seemed

betimes, threatening to swoop upon some who are

endeared to us. Still his hand has been stayed, and

for the first time since the re-organization of this

Society there is no death to record.

Taking a retrospective glance at the labors of the

year just ended, I cannot perceive any signs of more

than usual activity. The attendance at the meetings

is not large. To what is it due ? Is it that mem-
bers, fatigued with the labors of the day, seek in the

tain phases of modern thought, indicated by the

writings of those who assume to be its creators.

And I crave your indulgence while endeavoring to

follow the principal among them through a few, and

a few only, of their mental gyrations and gymnics.

First, let me obser've, gentlemen, that the objeccts

of scientific thought may be, as claimed by a great

modern luminary, " the passionless, emotionless

laws of txUrnal nature withdrawn from the region

of the feelings, and pursued by the cold, dry light

of the intellect alone," but the subject, man_, carries

with him into all his works, a heart, humble or

proud—an eye, clear or jaundiced—an intellect

warped or unprejudiced ; and thus the moral and the

emotional soon become associated with the intellec-

tual, if they were ever, for a moment, separated.

The contemplation of nature, and his own relation to

her, is somewhat calculated to produce in the phi-

losopher a kind of spiritual exaltation. Religious

feeling (or an inward emotion akin to it) and philo-

sophy cannot be kept apart (why should they ?) but

overflow, the one into the other.

Of late years, certain men of science, craving for

public notice, would seem to have departed from

that passionless, emotionless contemplation of nature's

laws, and, instead of methodically arranging and

digesting that which is known, or may be known,

seem, by the aid of their imagination, to have

endeavored to furnish explanations of untranslatable

phenomena, and that, too, in a phraseology as

difficult to be understood as, nay, more difficult than,

the phenomena themselves ; and with a boldness

that may challenge admiration, if not imitation.

The true function of the natural philosopher is the

consideration, the elucidation, of facts. £ut facts

seem no longer to satisfy the mind, and thus we are

made to travel from fact to principle, or to conjecture,

or to supposition—away, perhaps, from the fact, to

the mind's appreciation of that fact ; and fact or re-
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ality may be lost in the accidents which accompany,

or qualify, or with which we may choose to clothe

it. The fact is known to one ; the hypotheses are

dealt with by many who may not even know, or may

have forgotten, the fact ; for there is a quickness, as

Count Rumford says, " in inventing reasons to save

a theory from destruction, but a slowness to enquire

whether those reasons are not merely the fine spun

fancies of the brain " Much of so-called modern

science would seem to be largely mixed with that

egotism. Its leading maxim, says the erudite Dr.

Marshall, appears to be this, that " whatever you

believe, if you believe anything, you should, at all

events, believe nothing that was ever believed by any

body else;" while *' unresolved questions of science,

which cannot be weighed in the balance of experi-

mentalists, must be dismissed to the regions of the

unknowable."

At no period of the earth's history, I firmly be-

lieve, was there ever displayed so much mental con-

ceit as at present. Wendell Phillips, in this city

one evening last winter, styled it, as you may

recollect, the arrogance of the nineteenth century.

Especially is this mental arrogance observable

among those who regard natural knowledge, as Mr-

Huxley says, '* as a sort of fairy godmother, ready to

furnish her pets with shoes of swiftness, swords of

sharpness, and Aladdin's lamp, so that they may have

telegraphs to Saturn, and see the other side of the

moon, and thank God they are better than their be-

nighted ancestors." Is that conceit well founded?

Humboldt thought not, and in his Cosmos ridicules

to use his own words, the " superficial omniscience,"

the "pretended conquests," the "superficial half-

knowledge" of our age. How much more cause for

this com2)laint would he have, had his life been pro-

longed till now, when system quickly usurps

system, and when we become, without knowing it,

blind followers of one system, and blindly hostile to

other systems, without, perhaps, being quite logical

in either course. Fortunately, for true science, the

crowd of confiding worshippers, who fall down before

the new idols (whether the name, let us say, of a Dar-

•win, a Tyndall, a Huxley, a Uubboch, or a Spencer,

be engraved on the pedestalj" are constantly shift-

ing from one idol to another and the cry :
" Vive Ic

Hoi" (ofscieocebe it understood,) awaits not the

announcement : "Le Hoi est mort."

The first-named— Darwin—whose work on the

*' Origin of species" has eSected " as complete a revo-

lution in biological science as the Principia did in

astronomv;" because, as its eulogist says, "it con-

tains an essentially new creative thought," is the

head and front of this crusade. Yet, the equally

learned Mons. Flourens, and with him the whole

school of French physiologists, with some reason ridi-

cule both his doctriae and his language. M. Yial

—

no mean authority in science—ridicules " les gascon-

ades de Monsieur Darwin et leDarwinisme." Mon-
sieur de Qaatrefages denies to Darwin's theory what
ever it may be worth—the merit of originality ; and

asserts that it waa put forth by Monsieur Naudin
prior to its publication in England. Professor Owen
—and I mention the name with profound respect

and admiration, as that of one who displays a wide

knowledge of the laws and relations of things—says

of Darwin's hypothetical transmuting influences :

" past experience of the chance aims of human fancy,

unchecked and unguided by observed fact?, shows

how widely they have ever glanced away from the

gold centre of truth." But a newer name—that of

Mr. Huxley—and a newer philosophy—Huxleyism

doctrine of the protoplasm, receive their share of

worshippers. A newer philosophy still—that of Mr.

Herbert Spencer—that •'• great system of scientific

thought," as it is termed—the " most original and

most important mental undertaking of the age " as the

reviewer has it. A system which differs from all

predecessors—says the book-seller—in being solidly

based on the science of observation and induction
;

(Simeon-like, how grateful we should bel) in represent-

I

ing the order and course of nature, says another ; in

}

bringing nature and man, life, mind and society

I

under one great law of action, says a third ; a system

I

whose author is styled by Masson '•' the one who has

j

formed to himself the largest new (everything must

be new, or it wont do) scheme of a systematic philo-

' sophy;" "oneof the acutest metaphysicians of modern

I times," according to Stuart Mill; '' one of our deepest

thinkers," according to Joseph Hooker. I might

multiply at pleasure, these adulatory effusions. Sura-

ly, gentlemen, we might now say with the old song

:

i

" if there's peace (intellectual, of course) to be found

in this world, a heart that is humble might hope for'

it here." But while the philosophy of evolution has

its admirers, and they are not a few, it fully satisfies

not many beyond those who admirj it for its inge-

nuity, and for its beauty and elegance of style. Alas !

' the physiological units are the theme of ridicule by

; the Comtists and others, while Darwin—the great

Dawin—object of Huxley's veneration, disputes the

terrain with Spencer. The osmosis of the former

will not be allowed to yield to the physiological units

of the latter ; and the world of scientists is lodged
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in opposing camps—compared to which, Woolseley's

camp, and that of the king of the Ashantees, are

friendly to each other. On both sides we perceive

dogmatism—and " dogmatism in matters of science,''

says Creation's Testimony, " is the more intoler-

able, seeing that the so-called demonstrations of one

age have sometimes been the butt and ridicule of

succeeding generations." Is it not true that much of

what we, who are still among the quick, hold to be

most firm in science, receives rude shocks from time to

time. r>i Iton's theory of atoms—the very base and

groundwork ofour chemical fabric—is overthrown, or

attempted to be overthrown, by speculations touch-

ing electric conduction and the nature of matter;

and tliat overthrown, would entail the subversion of

all ordinary scientific ideas regarding the nature and

relation of matter and force. The whole science of

physiology has undergone remarkable changes since

many of those now listening to me first acquired a

partial knowledge of its principles ; while in che-

mistry, the whole nomenclature i^? changed. (But those

changes in chemical and in physiological science par-

take, no doubt, of the general evolution of things.)

If we are in doubt whether the fibrin of the blood

is highly developed albumen, itself formed from the

food we eat ; or, whether it is albumen which has

already served its purpose in the economy, matters

little, for we are brought into contact with a proto.

plasm by Mr. Huxley ;
with physiological units by

Mr. Spencer ; with osmosis by Mr. Darwin ; with

the dynamic principle of the universe ; and these

embrace all that is known in the natural world

;

while Mr. Buckle completes the moral view by his

nice and easy balancing of the virtues and vices.

Beyond these, it is scarcely necessary to go for an

elucidation of everything that formerly appeared

hidden to all their and our predecessors. How
measure our gratitude !

Of the first and greatest—Darwinism—where it

will lead to, and where it will stop, if it ever does

stop, are matters of conjecture. M. Cauret, a dis.

ciple of Moquin Tandon, a disciple of Darwin, says:

/ man is a mammifer of tlic order primates, con-

structed for the erect position, and separated from

tbe anthropomorphic apes by characters of often less

importance than those which separate the anthro-

pomorphic from the inferior apes." Very flattering,

indeed, to the apes ! He smiles at the attempt of

Geoffrey St, Hilaire to erect a human kingdom on

physical qualities, as the final limit of the admiration

of man for man—" le dernier terme de I'adrairation

de I'hommc pour I'homme." The British and Foreign

Medico-Chirurgical Reviexc, for October, 1870

—

from which I quote—remarks that " the school of phi-

losophers who believe that they can persuade mankind

that they are nothing more than developed monkeys

must have an admiration for their own abilities

which cannot possibly be surpassed, although the

fact of their holding the belief testifies to the very

low estimate they must have formed of the thinking

faculties of other people."

Dr. Bastian endeavors to prove the spontaneous

origin of life. He thinks he produces from d-ad

matter, and from the centre of certain crystals (the

neutral ammonia tartrate for instance) certain spores

and filaments which have a considerable resemblance

to those of true organic matter ! No doubt, from

something having a resemblance to true organic

matter, healthy living organisms will, in the

course of time, be produced, and when prodced, and

handed over to Darwin, mounting with him " through

the various spires of forms " they will go on from one

gradation to another, fi'ora the resemblance to. or-

ganic matter, till man, to the highly developed monkey

appears upon the scene ! The fact, he says, that

animals " with such distinct and specific organs^

and of different sexes too, should arise in this defi-

nite manner from the reproductive products of a

plant will, doubtless, seem to flavor more of fable

than of fact." And in this we m ly safely agree

with him. Life, with him, arises by what he styles

archebio'-is. But, says the Reviewer, who seems to

imply a doubt in Bastian's veracity, it is necessary

that all his experiments, amounting to more thau a

thousand, shouldberepeated by some one " who takes

no share in the polemics of the day."

Winwood Reade, not to be outdone by Bastian,

seizes man before he is ushered into this sinful world
_

(Liebig waited till the baby was born before he dis-

sected it) and thus deals with him : "At last the

hour of birth approaches; coiled within the dark

womb he sits, the image of an ape ; a caricature and

a prophecy of the man that is to be. He is born, and

for sometime he walks only on all fours ; he utters

only inarticulate sounds, and even in his boyhood his

fondness for climbing trees would seem to be a relic

of the old arboreal life. Since, therefore, every man

has been, himself, in such a state that the most expe-

rienced observer could not, with the aid of the be.-t

miscroscopcs, have declared whether he was going to

be man or plant, man or animalcule, man or mollusc,

man or lobster, man or fish, man or reptile, ma i o""

bird, man or quadruped, man or monkey" (stil

harping on the monkey) " why should it appear

str.iuge that the whole race had also its animalcule

and its rt^ptile days. But, whether it appears stra gy
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or not, the public must endeavor to accustom its

mind to the fact which is now firmly established, and

will never be overthrown." So says Mr. Reade,

whose knowledge of anatomy is more imaginative

than accurate, and who, while treating of anatomy

and physiology, zoology and anthropology, displayed

so large an amount of conceit, and so profound a

depth of ignorance. " We trust," says the Reviewer,

''the future martyrdom of man will not consist in

•having to read through many works like the present.''

All those I have mentioned point to the conclu-

sion that the first man and woman were descended

irom some lower form of animal, through insensible

and indefinite gradations, going back to a first living

monad. " But, for the supposed first monad," well

says Dr. Melia, " the origin of the long series of ver-

tebrata (from which, in the hypothesis illustrated by

Dr. Darwin, were all supposed to come forth at last)

must have had its origin from some other efficient

cause extraneous to the series of the said transform-

ations. This efficient cause, if it be supposed to be

derived from some other previous being or beings,

must lead us at last to a first cause or efficient prin-

ciple, out of the series, and independent of it, in

order to avoid the absurdity of admitting that there

are efi'ects without their cause."

Mr. Herbert Spencer, author of, among many

other books, a work which sets forth the general

truths of biology, as illustrative of, and as interpreted

by the laws of evolution, and author of the newest,

and, therefore, the best philosophy, (I am wrong)

there are other newer,. e»-^o, better ones,) endeavors

to make us familiar with the origin of serial, lateral,

and vertical homologies, (I have some difficulty in

following Mr. Spencer, and in not getting away from

myself,) and with regard to organic nature proclaims

the principle that the present state of any body is

the immediate result of all the forces that have ever

acted upon it, directly or indirectly, and that it there-

fore contains within itself " all the essentials of its

history." Mr. Spencer extends this to the moral

world, where, he claims, for every immoral act, word

or thought, each man, during this life, receives

minute and eouicf, (the wonder is he did not say suf-

dent,) retribution.* " If the bad were so heavily

handicapped," says the able Reviewer " the morality

* Mr, Leckj says, " There are men whose whole lives are

spent in willing one thing and desiring the opposite. In

such cases as these virtue clearly involves a sacrifice of hap-

piness ; for the suflForing caused by resisting natural tenden-

cies is much greater than would ensue from their moderate

gratification.

of the human race could never have made a progress

so very halting and interrupted." Mr. Spencer

holds that " animals have a mental as well as a phy-

sical development, and that there is also a progress

of knowledge, of religion, of the arts and sciences, of

institutions, manners, governments and civilization

itself," and that the laws of evolution account for

this progress. Yet, no well-informed person can be

ignorant of the fact, that the arts have, during the last

3000 years been making spasmodic efi"orts to be what

they once were ; that modern institutions of learning

do not surpass those of Athens or of Alexandria ; that

our modern manners are not more polite or refined

than those of the ancient Greeks
;
(Mr. Lecky says

that the intellectual superiority of modern times is

purchased by the sacrifice of something of dignity

and elevation of human character. So says Mr.

Lecky, one of the most recent, ergo one of the best

authorities ;) that governments are claimed to be good

only by those who support them, and very bad by

those opposed to them ;
that in our progress toward

civilization, to quote Mr. Lecky again " it is impos-

sible to deny that we have lost something,* while, in

religion, some are so bold as to believe, however it may

be perceptible otherwise to Mr. Spencer, there is no

law of evolution viiihly, advancing and developing tl" e

divine laws made known through a Moses, thousands

of years ago ; or, at a later period, through a Christ.

Mr. Ruskin, in his "Queen of the Air," say

(of course this is from his own point of view) :
" We

ourselves, fretted here in our narrow days, know les?,

perhaps, in very deed, than the ancient heathen, what

manner of spirit we are of, or what manner of spirit

we ignorantly worship," And this with a full know-

ledge, no doubt, of the doctrine of evolution.

This law of evolution, as presented to us, is not

limited to the physical history of plants or of ani-

mals. Oh, no ! It carries us through the crystal-

line and non-crystalline rocks to the very nucleus of

this earth—for geologists tell us the earth has had its

career of evolution. If, in old dusky time, the mas-

todon gamboled and the icthyosaurus and the plesio-

saurus dir-ported themselves, they knew not why, it

was by virtue of a law which remained to be discov-

ered several thousand years after they had given

place to flora of sweeter odour, and to fauna of more

graceful form. And if man appeared upon the scene

at all, and it is generally admitted that he did, at

some time or another—although the date is not accu-

rately settled—it was by virtue of the same law

• See European Morals, p. 155.
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which evolved him, remotely from a colloid, imme-

diately from an ourang-outang ! But the law of evo-

lution is too far reaching to be confined in its opera-

tions to this eartli. It pervades the planetary system
;

and astronomers, says a writer, hold that the solar

system has gone through the same process. It not

only regulates the actions of forces and of matter,

it controls development, waste, and repair. If every-

thing was claimed to be osmosis by Darwin, and os-

mosis everything, one greater than Darwin— Herbert

Spencer—may equally well say, and does say, evolu-

tion is everything, everything is evolution. And
the latter has an advantage over the former in hav.

ing his serried hosts of physiological units to support

him.

If the law of evolution pervades and controls every-

thing, it is also claimed to pervade that which gives

life to every thing. It would appear as if that which

was intended, by the Great Giver Himself, ever to

remain occult, is that which, of late years, has been

the most determinedly investigated. And with what

result ? The chemist, before he became familiar with

the law of osmosis, might have sought for life in his

crucible, and in his alembic ; the physiologist, before

he had heard of protoplasm and the law of evolution,

might have hoped to find it at the end of his knife

;

and some fancied they had discovered its seat, if it

had its seat anywhere. But, somehow or other, they

were too slow in their manipulations, for life always

managed, by a tour de passe passe, to slip away just

before it could be reached. Explorers could not see

'it, but they saw where it had been—not the imma
terial essence, but fhe material casing, fresh and

warm and recently vacated, which, of course, was all

the same thing ! This is a digression.

But, as if the Great Giver of life had no right to

conceal from us, who enjoy it, a knowledge of that

principle, we must thrust aside the veil that conceals

from us that vivifying influence, and life, or, at least

all that we shall ever know of its essence, stands

revealed
; and here it is, dished up by advanced bio-

logists, psychologists, evolutionists and philoso-

phists. What is life ? says Lewes :
" A series of

definite and successive changes, both of structure and

composition, which take place within an individual

without destroying its identity." Now this must

appear very plain. " It is," eays Richeraud, " a col-

lection of phenomena which succeed each other dur.

ing a limited time in an organized body." (That is

equally plain.) "It is," says de Blainville, "the

two-fold internal movement of composition and de-

composition, at once general and continuous." (That

quite equals in clearness either of the other two.)

" Une harmonic entre I'etre vivant et le milieu cor-

respondent caracterise evidemment la condition fon-

damentale de la vie," says Comte. (Plain without

being vary plain.) Mr. Spencer, who rejects all

other definitions, to have his own, perhaps, rejected

in turn, says it is the co-ordination of actions, " and

CO ordination is the specific character of vitality."

But Mr. Spencer has modified his views; and his

formula, as further amended, reads thus ;
" Life is a

definite combination of heterogeneous changes both

simultaneous and successive." If a philosopher has

a right to make a formula, he has a right to amend
it, and even this amended formula requires still fur-

ther amendments, for Mr. Spencer admits ; " This

ultimate formula is, after all, but proximately cor-

rect." Probably; and he would have been quite

correct if he had said with Fodere—" life ?—the

greatest, the most difiScult questidn he can ask after

that of God Himself." But ask the religious philo-

sopher, learned or unlearned, who meditates on this

life in its bearing to the life hereafter—ask the bird

of the forest on the nest of its birth ; the insect pur-

suing the object of its love ; the little fish gamboling

in the stream
; or the greater ones ploughing the

depths of the ocean ; and from high in the heavens

and from the depths of the earth, and from the

waters under the earth, will come the answer, as

plain as it can be made by a Huxley or a Spencer

—

it is the breath of God Himself.

Of course, this is old fashioned, and everything

must be recent, everything- must be new, even ia

science. Yes ! everything must be new ! and when

we read, at the breakfast table, of great and import-

ant researches which have led to the promulgation of

new theories, and the erection of new systems, we

are cheered with a hope that our evening reading

may make us acquainted with still newer theories, or

newer systems ; or, perhaps, bring back to us, un-

unscathed, those we were 'as yet somewhat sorry to

relinquish. A learned professor publishes " a series of

important researches" which promise to throw much

ight on, let us say, the constitution and changes of

organic matter ; and upon this, new systems are

created, which, to believe the mun of systems, have

a foundation in science which had been wanting in

previous systems. When Professor Graham, some

time ago, showed that solid substances exist under

two forms of aggregation—the colloid (or jelly-like)

and the crystalloid—what a bouleversement there

was in camps scientific. And having discovered

these conditions, and invented the names, he received
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credit as if he had invented the things themselves.

And when it was ascertained that the colloid is a

dynamical state of matter, and the crystalloidal the

statical condition, enthusiasm knew no bounds. Mr.

Spencer sat down and re-wrote his first chapter on

the Data of Biology, interweaving three very pretty

sections. The laws of capillary, and of endosmotic

and of exosmotic action, which we had firmly believed

in from our school days, received a rude shock at his

hands. I don't know if they will survive it, and os-

mosis,the pet of student life, is degraded from its lofty

position ; and, from a first principle, becomes merely

an ally to another power. (Rather hard this on os-

mosis!) The changes that must, or ought to take place

in organic matter, and which must or ought to be ex-

plained, are still further accounted for by the addi-

tion of heat—(that heat which is no longer heat, but

a raised state of molecular vibration,) and by light

(which is no longer light, but " a certain class of

ethereal undulations) transformed into " certain mole-

cular re-arrangements, of an unstable kind." (It

gets easier as we get on.) One might now expect

a clear conception of the way in which the " raised

state of molecular vibration" and those certain states

of ethereal undulations (I may here remark the

ethereal undulations still feel uncomfortable, as they

are looked upon with considerable suspicion and dis-

trust—but let us give them a shelter) would produce

all the constantly varying phases of organic life ; but,

after exciting our hopes and fancies, we are thrust

back, by Spencer, who almost created them, into our

former ignorance ; and instead of the elucidation of

the phenomena, as we had expected, we are only

made partially familiar with the phenomena them-

selves.*

The law of evolution carries us to the holiest and

forbidden ground. " Though by the laws of think-

ing," says Spencer, " we are rigorously prevented

from forming a conception of that incomprehensible

Onmipotent power by which we are acted upon in

all phenomena, yet we are, by the laws of thought,

equally prevented from ridding ourselves of the con-

sciousness of this power." But the new philosophy

comes to our aid, and by the law of evolution we

may see through the vast diversity of nature " a one-

ness of order and method, which necessitates but one

* The ethereal undulations and molecular vibrations in

psychological science are now regarded by many as the

means of conveying mental consciousness by " brain waves

•Si pres de toi si loin pourtant ;" but the consciousnes itselj

is not wave.

philosophy ofbeing, the same principles being found to

regulate the course of celestial movement, terrestrial

changes, and the phenomena of life, mind and society.''

"The one conception" he says ''which reaches

outward through boundless space, and back through
illimitable time, resolving the deepest questions,wAic^
predicts the glorious possibilities of the future (the

Italics are mine) and reveals the august method by
which the Divine Power works evermore—this one,

this all elucidative conception, is expressed by the

term evolution^ (Illustration ix). And thus. Gen-

tlemen, we are made to travel by pleasant and easy

stages from the protoplastic something—not yet in

being—through multiplex gradations, to the Great

Being Himself, who, we are still old-fashioned enough

to believe, holds the whole world, and all it contains,

philosophists and all, in the hollow of His hand
;

and while we are journeying, Spencer and Darwin,

explaining—explaining everything, modifying every-

thing—and rejecting everything that cannot be

explained or modified. Given, now, the existence of

anything in the long scale of being, and through

successive gradations it is quickly connected with

the colloidal mass on the one side, and with the

immensities—to borrow a Carlyleism—on the other

;

thus making serious the Byronian paradox : nought

is everything, and everything is nought. To
what does all this tend ? To reduce everything

to the visible and material. Why, education,

according to Mr. Huxley, is only " the instruc-

tion of the intellect in the law of nature ;" no more.

If man has a soul, which is only a hypothesis, our

highest wisdom, says a pungent writer, since it can

neither be felt, weighed or measured, is to take no

notice of it. If people will have religion, as they will

have measles, scarlatina, or small-pox, let it be, says

the same writer, for the most part of the silent sort,

at the altar of the unknown and unknowable

—

who will, no doubt, if he exists at all, be quite con-

tent with that limited amount of languid recogni-

tion." Science is progressive, gentlemen, but this

is retrograde. We require not a Buddhist to tell us,

for a modern philosopher tells us that " man will never

be in a proper condition to make the best of this life,

while his hopes and his thoughts are fixed upon one

to come." Strauss, whose death was heralded a

few months ago, says the idea of a future world is

the last enemy which speculative criticism has to

oppose, and, if possible, to overcome." So wrote

the living Strauss. If we could but join the end

of our existence to the beginning, or re-unite the

two extremities of the circle oflife, they would then
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go on a circuit in the same ivay as the perpetual

revolution of the planets ; and our life's winters would

be followed without cessation, by new springs." But

Strauss, like others, is dead—and, perhaps, judged
,

unless Spenser steps in and claims that he had

already had during life " adequate punishment."

It is made a reproach now-a-days by certain scien-

tists to divert attention from the " law of nature

to unscientific questions ab )ut dcAth and judgment

—

those "unintelligent disturbers of the public peace.''

This tendency of science so-called to invade a

province where [it ^has no right to enter, has re-

ceived a passing rebuke from the learned President

of the British Association in his inaugural address

two years ago. Dr. Carpenter said :
—" When

science, passing beyond its limits, assumes to take

the place of theology, and sets up its own conception

of the order of nature as a suflBcient account of its

cause, it is invading a province of thought to which

it has no claim, and not unreasonably provokes thg

hostility of those who ought to be its best friends.'

I hope, gentlemen, it is not necessary to say that

whatever may be thought of the doings of certain ad-

vanced scientists, we have, as physicians should

have, a deep love of science, and especially of natu-

ral science—a love which our few occasional leisure

moments do not enable us adequately to gratify.

But while the study of the laws of nature is one of

the most refreshing and one of the most invigor-

ating, we do not claim for it, as Mr. Huxley does,

that it suffices to form a rule of life , to satisfy the

yearnings of the soul ; or even to fully appease the

hunger of a healthy intellect.*

"WTiy do T introduce these extracts ? To diminish

the love of the study of natural science ? No ! Such

an attempt would be a wicked one any where, and

an useless and a most ungracious one beneath the aegis

of a society especially devoted to the advancement

of the most important department of science. The

sciences generally, and especially the natural sciences,

besides being essential to the proper study of our

profession are of vast use in disciplining the mind ; in

* Mr. Spencer, in his Essay on Physical, Moral, and

Intellectual Education says that the key to history is to

be found only in Science, and that, without an acquaint-

ance with the general truths of Biology and Psychology,

rational interpretation of social phenomena is impossible?

p 70. While on the other hand the Fall Mall Gazette

which has cropped up into an authority on doubtful ques-

tions, says ;—The teachings of natural science even if they

were carried out on a really satisfactory system, can never

f11 the place of letters."

improving the faculty of accurate observation, of the

classification of facts, of the co ordination of classes

or groups, and of the management of topics in their

various orders of importance in the mind.

This is not the period to take from, but rather to

support the claims of all the sciences. Physical

S;ience and natural history have much advanced

within the past few years^ it is true—may they con-

tinue steadily to advance,—yet, according to Sir C.

Lyell, for some reason or another, as far as regards

the educational system in Great Britain, they have

been deprived of the proper position which they once

helo. I stop to ask if the fault lies not, in some

measure, with those who, assuming to teach science,

endeavour to inculcate what is beyond their province

to teach or to inculcate, perhaps to understand.

Never should science have been tortured by a Spencer

or a Tyndall into becoming a rule of faith or a

guide in morals, especially when, according to the

former, "every addition to its surface does but bring

us into wider contact with surrounding nescience."

The nature of my subject has necessarily kept

me, since the beginning of this address, on the

threshold of theological science. I do not enter that

domain, further than to follow, perhaps rashly, those

who have rashly entered there. Should the material

or natur il permeate, or be permeated by, the imma-

terial or supernatural ? A philosopher, if he be logical,

must admit the latter ; for one is limited by the

accidents of its being, while the other is not. But

i there is no, there should be no, there can be no anta-

gonism between religion and true science. What is

science, but a higher development of common know-

ledge, " an organized mass of facts ever growing, and

ever being more completely purified from errors j

"

while religion should every where be present as a weft

running through the warp (Spence 20). Bat

science cannot make belief, no more than religion

can take cognizance of special scientific doctrines

(First Principles, 23.) One is in the actual, the other

in the spiritual order. (See p. QQ First Principles.)

If I have been severe on some of those gentlemen,

whose names have occured in the course ofmy remarks,

no strictures of mine are to be supposed to extend of

their characters, for while differing with Mr. Lecky

in much that he has written, I may agree with him

in this :
" It is both possible and very common for

the reasoning to be very defective, without any corres-

ponding imperfection in the disposition of the man,''

unless, indeed, the tendency be immoral. But what

has that to do, may be asked, with us, physicians,

whose consciences may or m\y not have been formed



THE CANADA MEDICAL RECORD 413

during the course of professional study or practice
;

and in whom the moral sentiments do not flow from

but long precede, all ethical systems, as claimed by

Mr. Lecky ? Everything ; for never was materialism

more general in the ranks of the profession, intro-

duced by scientists on its outskirts than at present.

Beginning in Germany, at the bidding of a French

infidel, it has spread over that country, and back to

that which gave him birth ; and now it is more

openly proclaimed in France than ever it was since

the time of Broussais. But a few months ago, a

teacher of clinics at the Hotel Dieu in Paris,

when treating a painful malady, which gave no hope

of relief, said to the stuilents, in presence of the

patient, (I quote from " La Revue Canadienne ") :

"Dansces conditions, la vie devient insupportable,

et on ne peut qu'en souhaiter la fin. Neanmoins,

nous ne pouvons pas, nous, medecins, travailler a

I'abr^ger, ce n'est pas notre role, mais la malade,

c'est different, et, quoiqu'en puisse dire la lithurgie

(sic) je souticns qu'ii a le droit de ce tuer !"

Can it be wondered that many of the enthu-

siastic among his youthful auditors should respond,

with the cry of " vive le materialisme." That it

is the b elief of many in the profession in England'

that the functions of life—sensation, thought ; or the

disturbance of those functions—disease and death-

arise out of the modifications of matter, may be

gathered from what has, from time to time, appeared

in the periodical press of that country. It has been

asserted t)y advanced scientists, more than ouce,

that " prayer is never heard!"

star-eyed science ! Last thou wandered there

To waft us home the message of despair ?

They are prepared, moreover, to furnish statistics

in support of that doctrine ! Some of the brightest

luminaries in our profession have seriously recom-

mended the separation of the patients in the wards

of the several metropolitan hospitals, so that certain

wards should be the counterparts of the others, quo ad

the nature and gravity of the disease, and quo ad the

treatment ; and that one set of cases should have the

advantages of prayer, while the other half should be

deprived of all spiritu il assistance. Of course Mr.

Huxley would superintend the operations, and with

Bome subtle meter, yet to be discovered, measure the

force, the zeal, the earnestness, the amount and qual

ty of the supplications ; while Mr. Tyndall would be

actively engaged in preventing even the faintest aspi-

ration from ascending in favor of the prayerless set and

with some antidote " cleanse the bosom of that peri-

lous stuff;" (why not—a la Tyndall—call it prayer

germs ?) which would interfere with Ms calcula-

tions.

This disposition to evolve matter, life, being, God
Himself, out of nonentity, (though Bently quaintly

taught that " nothing cannot bring its no self out of

nonentity into something")—and to regard the Cre-

ator, as John Stuart Mill does, as of " limited power,

and perhaps limited intelligence also," has not extend-

ed—and may it never extend—to this beautiful land

of lake and forest. We have not yet permitted the

archplagiarist, Tyndall—a respectable authority, I

grant, on heat, and light, and water, and, perhaps, on

" germi Qating disease seeds"—to guide us into regions

beyoni the ken of even his own intellect, stupendous

as he conceives it to be ; nor a Stuart Mill to rob us

of a warm living belief " with regard to the govern-

ment of the universe by a Divine Being," and sub-

stitute for it a cold, faint, languid hope—unless it be

a hope founded on belief, that

" Eternal Hope ! when yonder spheres sublime

Pealed their first notes to sound the march of Time,

Thy joyous youth began—but not to fade.

—

When all the sister planets hare decayed
;

When rapt in fire the realms of ether glow

And heaven's last thunder shakes the world below|;

Thou undismayed shalt o'er the ruins smile,

And light thy torch at natures funeral pile
!"

Gentlemen.—I have been unconsciously betrayed

into addressing you at greater length than I in-

tended, and in vacating the presidential chair

which, with my successor, will not be a vacuum, I

t'.iank you most sincerely for your kind partiality in

elevating me to the honorable position of presiding

over so learned and respectable a body, and for the

uniform courtesy exhibited towards me. And
I fervently hope you. Gentlemen, members of the

Medico Chirurgical Society of Montreal, wll lont^

continue in your career of usefulness.

The late Dr. Fletcher was preaching an evenino-

sermon to a crowded audience in Edinburgh, when

a note was handed up to him to intimate that if Dr.

So-and-so was in church he was urgently wanted.

Having read the note, and seeing the doctor move off

he immediately added, with great fervor, '' And
may the Lord have mercy on his patient."
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JReport of a case of arrested development and

deformity. By J. T. Webb, M.D., Montreal.

On the 25th of March I was sent for to confine

Mrs. H., in labor with her 12th child. Not being at

home at the time, I did not reach my patient's house

until two hours after, and then found Dr. Finnic in

attendance. Labour was just completed, and there

had been slight difficulty in removing the placenta,

owing to irregular contractions : beyond this there

was nothing peculiar. The child was a female, and

appeared strong and healthy. On examination, there

was observed to be a tumor about the size of half

an orange, very red in color, and situated at the lower

part of the abdomen. This proved to be the blad-

der, wanting in its anterior wall and showing very

distinctly the opening of the ureters. The whole

forming that condition known as epispadios. The

protrusion diminished in size for some days, but the

elightest pressure would induce straining and evacu-

ation of the bowels. At first, the mucous membrane

of the bladder was very red and tender, with spots of

•ulceration ; but, owing to the eversion, it became

dry, and at the end of the fifth week had the appear-

ance of skin. The right knee was normal, the motion

being reversed so that the le^r could be flexed forward

but not backward, so that it re&embled an elbow

joint.

On the back was a spina bifida, situated between

the eighth dorsal and third lumbar vertebra, being

about two and a half inches in diameter. The tumor

was soft, with a depression in its summit, in the

centre of which was a small orifice, through which

the spinal fluid oozed cut. The slightest pressure on

this caused twitching of the muscles of the lower

extremity, and made the child cry. About the sixth

week the child had an attack of bronchitis ; a week

after, convulsions set in, these continued until the

end of the eighth week, when death relieved it of its

gufierings.

Post mortem.—Bladder.—There is entire absence

of the anterior wall of the bladder and upper part

of the urethra ; the vulva gapes widely, but the parts;

below the urethra were normal. The posterior wall

of bladder jrotru'les fiom pressure of intestines

behind, and its surface is raw from friction of the

clothes. The pubic bones are undeveloped.

Knee Joint.—Bones normal. Anterio • cucial

ligament shortened so as to prevent flexion back-

wards. The iigamentum posticum lengthened and

allows of undue extension. The coi^diti )n appears

to be due to a malposition of the leg in utero, caus-

ing: it to be bent forward.

Spinal column.—The tumor projects nearly an

inch from the back. On dissection, the opening in

its centre is found continuous with the spinal canal.

The deformity commenced with the eighth dorfa'

vertebra, the body of which is expanded latterly and
its spinous process rudimentary. Passing downwards
the bodies of the lumbar vertebra are twice their

natural size, and the spinal canal twice its natural

width. The lamina and spinous process of the first

and second lumbar vertebra are wanting, and an

opening exists surrounded by a fibrous ring, which

is derived from the dura mater of the cord. The
spinous process of the third and fourth lumbar is

also wanting, and the space left between the ends of

the lamina) are closed by a strong membrane. In

the spinal canal there projects backwards from the

body of the third lumbar a strong bony process,

which is connected with the fibrous covering between

the lamina; this divides the canal, which is very

broad at this part, into two equal portions. At this

point the spinal cord is divided into two parts,

which pass on either aide of the projection and be-

comes again united below. The nerves pass off in

the usual way, through the intervertebral foramina

and do not show any abnormal displacement, not

being implicated in the sac. At the point of divi-

sion of the cord above the projection there is a small

body resembling in color and section the pineal gland

of the brain. No signs of inflammation of the cord

are observed.

617 Craig Street,

December 1874.

1

To the Editor of the Medical Record.

Sir,—May I trouble you with the following, taken

from an editorial in the Canada Medical Journal

for May, 1870 :

"The druggists and apothecaries of this part of

the Dominion are as a class reliable, trustworthy,

and thoroughly conversant witli their profession."

I believe the Editor of the Record was then

editor of the Canada Medical Journal. Can it be

possible that the druggists of Montreal have dete-

riorated so rapidly, as to merit the severe things writ-

ten against them in the Uctuber number of the

Record 1

Very truly yours,

Henry E Gray.

Montreal, Dec. 12 1874.
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The Editor of the Medical Record vfas co-editor of

the Canada MedicalJournaVm 1870, and, although

not the writer of the article from which the extract

is taken, he fully and cordially endorses every word

of it. There are exceptions, however, to all rules,

and, although the Editor of the Record, knows well

the high standing of the great body of the chemists

and druggists of Montreal, he has to admit that

they are not free from black sheep. He, however,

sincerely hopes that this session of Parliament will not

pass without their being incorporated, and thus enable

thera to deal with those who transgress. The article

in the October number of the Record was not written

by the Editor, who was then in Europe.

—

Ed-

Record.

VACCIXATION ;—THE COMPARATIVE MERITS OF
LYMPH AXD THE DRY CRUST.

(By John Morricr, M.D., Baltimore.)

As the public journals announce a new outbreak

of small-pox in the city of New York, and as its ap-

pearance there is generally a fore-runner of an epide-

mic throughout the country, it would be well to consi-

der all the causes that lead to its development and the

best means to prevent its dissemination.

Our experience of sm:ill-pox epidemics is that the

German and Irish, vaccinated in the European mode,

are principally the sufferers, and though there is a

great deal of careless vaccination practised in the

United States, we suffer greatly less than the people

of Europe from invasions of small-pox.

The great difference that exists in the views and
practi.se uf the profession in this country and Europe
in regard to the proper plan of vaccination has not

heretofore been a subject of investigation, nor has it

excited the interest which, in our judgment, it justly
i

merits. It is time that this matter should receive
j

the attention of the profession ; and our European
\

brethren, in view of the dreadful epidemic which has
'

for the past three or four years ravaged the conti-
j

nent, would do well to make it a subject of inquiry, I

and see if there be not some defects in their present
|

system of vaccination which may be remedied.
[

At the outlet, it may be premised as a fixed fact

;

that a true vaccination is a certain preventive of
|

variola, and that an outbreak of small-pox can only
:

spring from defective or imperfect vaccination. No
\

medical man of education and experience doubts
;

this proposition. This being admitted, it becomes
our duty to see that the fullest extent of protection

is secured to the community by the employment of

the best and surest means of vaccination.

There are three forms of vaccination at present

employed : first, animal vaccination ; that is, with

virus taken directly from the heifer. Second,

human vaccination, as practised in Europe, in the

form of fresh lymph taken from the vaccine vesicle,

at an early stage of its development. Third, human
vaccination, as practised in the United States; that
is with virus taken from the dry pustule or crust.

As it is our purpose in this paper to discuss only
the question of vaccination by liquid lymph and the
dry crust, we shall say nothing in regard to animal
vaccination. The thorough examination of its merits
and demerits, brought about by the late epidemic of
small-pox in Europe, has given every one an oppor-
tunity ofjudging of its efficacy or usefulness, (we
may, however, remark, e?ipassrt?i^, that in this coun-
try it has gained no new adherents). The two forms
of human vaccination, then, are only to be compared
and discussed. Our own experience fiivors the em-
ployment of the dry crust, as practised in the United
States, for reasons to be adduced.

It is not generally known that there is a very
marked difference in the character ofthe disease pro-
duced by the two forms of vaccination, so marked as
at once to enforce the most earnest enquiry. The
stages of the vaccination are entirely different in the

two modes, and the growth of the vesicle and the

period of maturation are entirely dissimilar. la
vaccination with liquid lymph, the vesicle begins to

form on the third or fourth day, and the areola on
the fifth or sixth day ; in vaccination with the crust

the vesicle does not commence to form before the

seventh or eighth day, and the only evidence to be
discovered before that time of the virus having taken
is a few small inflammatory points, which make their

appearance about the fifth, sixth or seventh day,

(The later these points begin to show, the better and
more effective is the vaccination) . A careful obser-

vation of two vesicles produced by the two methods
of innoculation will demonstrate that the pustule pro-

duced from the dry crust possesses different elements

of action, and yields different physiological results.

In vaccination with the dry crust, the vesicle does
not begin to form, as already stated, before the
seventh or eighth day, when constitutional symptoms
first become manifest. These symptoms are more
general and better marked, though the local irritation

is not greater than in vaccination by lymph. The
true characteristic areolar test is always to be dis-

covered when the crust is used, but in the case of
lymph, particularly when it is taken from the arm at

a very early stage, it is not always to be found, a
starved, over-inflamed vesicle taking its place. The
maturation, too, of the vesicle is different. In vac-

cination by lymph, the pustule desicates and falls off

about the fourteenth or fifteenth day, or earlier

;

whereas with the crust this does not usually take

place before the twentieth or twenty-first day, and
then frequently the crust has to be removed by the

operator. The cicatrix, too, is different in the twa
forms, and this is important, for its distinctive marks
are always held as a guide to and test of a true vac-

cination. When the cvn^t is used, we have a deep,

cup-like, foveated, indented cicatrix ; when lymph is

employed, the indentation is superficial,and the other

test marks frequently wanting.

Having thus stated the difference observ. b'e ia
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the two forms of vaccination, we now proceed to give

the reasons for our preference for the dry crust.

1. In vaccination with the crust, particularly if

done by scarification, failures are infrequent' indeed

exceptional ; whereas with lymph they are exceed-

ingly common, as any one who has read the English

medical journals for the past live years cannot have

failed to discover.

2. Lyniph virus deteriorates more readily and is

not so easily kept as the crust. Dry lymph, wheu

used from tubes or points, almost invariably fails.

There can be no doubt about the deterioration of

lymph. Dr. Short, the Superintendent of the

Madras Presidency, in an article in the " Madras
Journal of Medical Science," says that this fact is

evidenced by the more rapid course of the vesicles

and the occurrence of extensive local irritation.

3. Lyniph taken from the arm at an early stage of

the vaccine disease, before fever has set in or consti-

tutional symptoms have fully manifested themselves,

does not contain those morbific elements necessary

to protect the system from variola ; whereas in the

dry crust these elements are found in an active and

concentrated from. If this view be correct, it affords

an explanation of the European system of vaccination.

In England they rake lymph from the arm before

the areola commences to form, indeed frequently as

early as the fourth or fifth day. Doctor De Hoval,

in a communicati( n to the " Lancet," says the ear-

lier the period the better : and in the instructions

published by the Lords of Her Majesty's Privy

Council for the guidance of the profession, we find

the following clauses :
" 7. Take lymph on the day

week after vaccination, at the stage when the vesicles

are fully formed and plump; but when there is no

perceptable commencement of areola." Clause "8.

Consider that your lymph ought to be changed, if

your cases, at the usual time of inspection on the day

week after vaccination, have not, as a rule, their

vesicles entirely free from areola." Here then the

old-fashioned, much-prized areola test, to which Jen-

ner himself attached so much importance, is not only

ignored but condemned, and a vesicle selected con-

cerning the character of which there can be no cer-

tainty. In Paris, the employment of lymph furnish-

ed by M. Lanoix, during the late epidemic, proved

almost an absolute failure, ;ind even pure animal

lymph was unsuccessful in twelve of thirteen cases

vaccinated by Doctor C. Paul, at Hospital Beau-

jou.

4. Sequelae of an unpleasant character frequently

follow lymph vaccination ; whereas with the crust

they are exceptional. In three thousand cases of

vaccination by the crust in our own practise, only

one single case of lof-al irritation of an unpleasant

character occurred. This point is not sufficiently re-

garded. Evideiico.^ofaa unhealthy condition of the

vaccinefer's .system cm bo readily detectc 1 by a

careful exaniiiiation of the growth and maturation of

the pustule ; but where lymph i< taken from the arm
at an early day, no such evidences can possibly be

diagnosed.

0. Vaccination by lyui^jh does not protect the

patient, but necessitates a re vaccination ; whereas a

true vaccination by the crust affo ds thorough protec-

tion. In a late number of the " the editor says, that

re-vaccination is urtrently necessary ; and Mr. Mar-
son reports that in 751 cases admitted to the small-

pox hospital, 618 or 82 per cent, were in vaccinated

persons. We are convinced that no such result could

follow in this country. A genuine vaccination here,

in our judgment, affords as much protection as var-

iola itself.

The reasons that have been urged against the em-
ployment of the crust are very trivial. The theory

that blood may be taken up and constitutional

diseases propagated by its use, as suggested by Doc-

tor Anstie, is entirely groundless, as is also his view

in regard to the dangei of pus.

Doctor Blane's arguments in favor of animal vac-

cination and the reasons he urges for the use of lymph
from the heifer, in preference to human lymph, do
not apply to the crust. None of the evils he attri-

butes to human vaccination are to be found in the

American mode ; but as animal vaccination itself has

been in some degree a failure, and has, at times,

some unpleasant consequences attendant upon its

use, we cannot accept it in lieu of the crust, which

has proved so generally serviceable in this country.

It may possess advantages over human lymph, but

the crust is superior to both.

The history of the late epidemic of small-pox in

Baltimore confirms the truth of these views. * *

One word in conclusion, in regard to the number
of nunctures or vesicles necessary to protect the pa-

tient. In Europe, as we have already seen, three or

four are usually made, but with us, one is found to

be sufficient. From it we get all the constitutional

effect necessary without any undue local irritation.

Jenuer and his followers made but one puncture, and
we are content to abide by the decision and practise

of the early fathers.— Toronto Sanitary Journal.

EXTRACTION OF A WATERLOO BULLET WHICH
HAD REMAINED IMBEDDED IN THE PALM OP THE
HAND FOR L'PWARDSOF FIFTV-NINE YEARS.

By Henry Harland, M.D., Wadhurst, Sussex.

James Jenncr, aged 83, fought at Waterloo, on

June 18th, 1815, in the 44th Foot. In the thick-

est of the action, near Quatre Bras, whilst he was
discharging his musket, a French bullet struck his

forefinger. It passed through the proximal phalanx

to the barrel of his musket, which it indented, and

thence through the fleshy part ofthe ball of the thumb,

down to the trapezium, against the palmar surface

of which it became imbedded, and which probably

arrested its further progress. Jenner immediately

sought surgical aid ; the wound was probed several

times, but, as the bullet could not be detected, no

attempt at extraction was made ; he was never af-

terwards fit for duty. The wound remained open

two years, and then healed, leaving so much indura-

tion in the palm as to render it very difficult for him
to grasp his agricultural tools, and quite impossible

to close the hand.
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I first became acquainted with the patient twenty-

five years ago. He has constantly worked as a

gardener or agricultural labourer since his discharge

from the army in 1816, excepting at those times

when the hand has been unsually painful. About
forty years ago, he was laid up three months, in con-

sequence of irritation and lymphatic inflammation,

induced by the bullet, and was frequently at other

times incapacitated for several days at a time.

About three months ago, when working on very hard

ground, the hand became painful and swollen. An
abscess formed and opened on the dorsal surfice of

the hand, midway between the metacarpo-phalangeal

joints of the thumb and forefinger. I passed down
a probe, and felt the bullet distinctly in the situ-

ation before-mentioned. After enlarging the open-

ing sufficiently, I had very little difficulty in dis-

lodging and extracting the bullet with the scoop.

It was blackened, and slightly flattened on one side,

probably from its first striking the barrel of the

musket. The patient told me that the English at

that time used the ounce and spherical bullei;s, but

that the French bullets were smaller. This weighed

six drachms and five grains. The wound is rapidly

healing ; but considerable time must elapse before it

is completely closed, in consequence of the depth of

the sinus, which is kept open by being filled with

lint, soaked in dilute carbolic acid.

The interest of the case consists in the fact of a

leaden bullet remaining deeply imbedded upwards of

fifty-nine years without producing more inconve-

nience. I thing it highly probable that, during the

patient's work on very hard ground, the bullet m.iy

have become dislodged from its long resting place,

either by concussion of the tool against the ground,

or by some pressure directly applied to the palm, and

that the abscess resulted from its sudden and proba-

bly violent displacement.

—

British Medical Jour-

nal.

GENERAL REMARKS 0\ TFIE IXTERNAL ADMINIS-
TRATION OF FREE PHOSPHORUS.

By J. AsHBCKTON Thompson, L.R.C.P.

The author commenced with some literary and cli-

nical prefatory remarks, giving the grounds on which

his observations were founded. The former resulted

from a persual of nearly every note published on the

subject during *iwo hundred years , the latter from

the administration of phosphorus in every kind of

formula to many hundred individuals during the

last nineteen months. The following propositions

were submitted for discussion. The action of phos-

phorus varies strictly according to the form and dose

in which it is given ,
thus, a stimulant, a t'inic, or

j

a poisonous action may be elicited at will. The :

stimulant power may be enhanced by an adjuvant.

The choice of adjuvants is limited, the best being

ether. The do.se to be given for this purpose must

not fall below one-twelfth of a grain, nor be repeated

at any definite interval ; but the quantity may be

advanced to one-eighth of a prain, and is to be

repeated as the occasion demands. The objects for

which it is proper to employ phosphorus as a stimu-
lant were described as bein;r ; preparation for unu-
sual mental or bodily exertion

; relieffrom the effects

of such exertions, as a remedy for the typhoid state,

especially in the specific fevers. From the rse of a
stimulant dose in calling forth the rash in the exan-
themata, and its diaphoretic powers, an analogy was
drawn between the power of a stimulant dose of
phosphorus and a violent purgative (croton-oil) to

remove an uncomplicated acute attack of trifacial

neuralgia occurring in an otherwise healthy subject.

The formulae appropriate to the kind of stimulation
desired in special oases were referred to and exhibit-

ed. The tonic power of phosphorus was considered.

The mode of administration and the dose to be
given for this purpose were described. The dose was
fixed at one-hundredth to one-twenty-fifth of a grain.

The dose must be carefully regul.ited within the pre-

scribed limits, since phosphorus is appropriate as a

tonic in ca.ses in which its stimulant action would be
disastrou.s. The special powers of phosphorus as a

tonic were described as being : to renovate exhaust-

ed nerve-function
; and to reconstruct altered nerve

matter. The facts from which these powers were
inferred were detailed. The approdisiac power of

phosphorus was not evinced under ordinary circum-

stances
, but only if either the patient's sexual power

were in abeyance, or if the dose given was excessive.

Sexual excitement was therefore one of the signs, if

not of poisoning, at least that the dose in use was
excessive.

—

British Medical Journal.

THE TREATMENT OF CORNS AND BUNIONS.

In a lecture reported in the Medical Press and
Circular, Mr. Ormsby, F.E.C.S., said on thivS

subject :

—

The treatment of these two affections agrees

very much in at once removing the tight boots

and undue pressure, and soft pliable leather

shoes recommended, applying simple cold-water

dressings to the painful bunion ; in the inflam-

matory stage, if suppuration occurs in its cavity,

it should be cut into by early incision. To pre-

vent undue pressure various methods have been

suggested from time to time ; a round piece of

leather or condensed piece ofwool having an ad-

hesive side next the skin, and a round hole cut

out of its centre to receive the corn or bunion,

and this then applied round the periphery of the

swelling; this, no doubt, is a very useful plan,

but act, as it may do, most efficaciously for a

time, it is onl}^ palliative, and does not effect a

permanent cure. The topical application of

nitrate of silver produces a hardened black por-

tion of epidermis over its summit; this, after a

time, gets detached, and you can peel it off, and

when this is removed touch it again with the

nitrate of silver, and so on until all traces of the

callosity disappear. I have over and over again

tried this plan, and it has seldom failed in my
hands, but it must be persisted in. Chiropodists,

a class of people who think themselves very
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clever, profess to take a " corn out by the

roots," a most unscientific observation, to say

the least of it, and in reality all they do is, by a

patient and gentle paring process, remove a

great part of the thickened cuticle, and re-

commend a well-fitting boot, and simply by re-

moving the cause often etfects a cure. You
must also bear in mind that a ver^" loose boot is

nearly as bad as a vcr}'- tight one. Glacial

acetic acid is also recommended to be applied

after the callosity has been well softened by
keeping the feet in warm water for a short time.

When the callosity occurs in the sole of the foot

and a circumscribed enlargement is seen, ifdirec-

tions are given to a bootmaker, he can make an

allowance in the sole and form a slight

depression, so as to prevent undue pressure to

the foot ; in fact, boots of any dimensions and

shape can be made by an intelligent bootmaker
to suit any deformity occurring in the toes or

feet. Well-made boots prevent much annoyance
and deformity, while badly-made and ill-adapted

boots are a very frequent cause of deformity,

corns, bunions, limping, etc. Another distor-

tion often seen is what is called Hammer -Toe ; it

is caused generally by wearing boots of

insufficient length, and the toes are bent up and
tonsiderably flexed to accommodate themselves

to their cramped position ; after a time the flexor

tendons become permanently contracted, and the

toes assume a formnotunlike the appearance of

a hammer, hence the name ; the great, second,

and last toes are most often aftected.

Treatment.—To recommend longer boots, and

allow the toes space to travel forward. Tenot-

omy of the contracted flexor tendons may be

resorted to, and a spring-pad attached to a sole

of leather or other light material, and the toes

bent forcibly down and bandaged to this sole,

which may have slits in it corresponding to the

interdigital spaces, which facilitate the bandage
passing between the toes and keep them per-

manently extended.

TREAT.V1ENT OF INVERTED TOE-NAILS.

BY DR. W. HUKILL,

Of West Liberty, Virginia.

Every practitioner, probably, is acquainted

with this affection. Everj" one knows, also, that

the various plans of treatment generally pur-

sued are very unsatisfactory. The purpose of

this article, however, is to recommend a mode of

treatment that has been employed by the writer

for about four years, which has been highly

satisfactory. It is, simply, to apply the muri-

ated tincture of iron to the nail and the surround-

ing ulcerated and granulated surface, once or

twice a day, with a camel's hair pencil. As a

general rule, to apply it once a day, at bed-time,

will be sufficient. The ulcerated surface heals

with astonishing rapidity, and the nail assumes

its normal appeax'ance, m.aking a complete cure

in most cases in a few weeks. Since I commen-
ced using this remedy, I have done nothing else

in such cases. Paring and cutting the corners

of the nail usually does more harm than good.

I need not attempt to speak of the modus oper-

andi of the remedy, the object being, merely, to

recommend atrial of it to others,

—

Philadelphia

Medical Reporter.

DIET IN DYSPEPSIA.

In a lecture translated in the London Medical
Times and Gazette, Prof. Leube discusses the best

form of diet for dyspeptic patients, and insists on

the maxim that " for a sick stomach there is no

better diet t>ian rest." However, it is not necessary

to adopt such a maxim literally in most cases of

dyspepsia, involving, as it does, the exclusive use of

enemata ; ordiuarilv, we may content ourselves by
giving " easily digestible " food by the mouth. The
relative digestibility of'diifferent foods has occupied

the attention of many observers, without even yet

being satisfactorily understood. We want still to

know more of the relative share which is taken by
the different parts of the alimentary canal in the

process of digestion. It is not at all desirable that

a dyspeptic patient should have food ordered for

him which is only digestible by the stomach. Foods
which by their consistence and form mechanically

irritate it do not cause so much harm to it as foods

on which the gastric juice can act easily, and which
therefore remain long in it. Individual constitution

and the nature of the particular disease must be

also considered in deciding on forms of diet.

It is probable that young veal, chicken, pigeon,

boiled fish, and underdone beef are the most suit-

able foods for most patients, of course, with the

exception of milk and eggs, which are the most
digestible of all. Meat should be underdressed, not

only because it becomes tough by much cooking,

but because Fick has recently shown that the same
gastric juice digests cooked meat three times as

slowly as raw. Eggs should be taken soft boiled,

and nOt raw, for Leube has found by experiments on

himself that their albumen is more easily digested

when cooked than raw ; and Fick has also shown

that there is at any rate no advantage in the un-

cooked foriu over the cooked, so far as digestibility

is concerned. Fat sauces niu.>;t be abstained from,

because they shield other food from the action of

the castric juice. The only vegetables which

Leub^ allows are asparagus, young peas, and carrots,

and mashed potatoes. Bread he gives stale. He
usually forbids all alcoholic liquors.

UMBILICAL HERNIA IN INFANTS.

A " Country Doctor " writes to the London

Medical Times and Gazette:—
Speediness in the care of the above, combined

with simplicity in the means employed, is, I hold,

the great desideratum. What more simple than
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Strips of plaster applied crosswise, or, as I have done

during the last ten years, to apply a small pad of

lint and one broad strip of adhesive plaster ? No
case has failed ; no soreness have I ever seen, " so

far as my memory serves me."

LARGE CALCULUS.

The following account of a calculus of gigantic

magnitude is copied from the preface, by a Mr.
Gouge, to an old book of sermons by the Rev.

Nicholas Byfield, Isleworth, who lived in the time of

Queen Elizabeth and James I. The book was pub-

lished, after his death, by the editor, Mr. Gouge, to

whom we are indebted for the details of this remark-

able case, and is dated 1623.
" It appears th:it he carried a torturing stone in

his bladder fifteen years together and upward. I

have heard it credibly reported that, fifteen years

before his death, he was by a skilfuU chirurgion

searched ; and that, upon that search, there was a

stone found to bee in his bladder ; whereupon he used

such meanes as were prescribed to him for his case,

and found such help thereby, as he thought; that

either the chirurgion which searcht him was de-

ceived ; or that the meanes which he used had
dissolved the stone. But time which manifesteth all

things, shewed, that neither his chirurgion was de-

ceived, nor yet his stone dissolved ; for, it continued

to grow bigger and bigger, till at length it came to

bee of an incredible greatness. After his deatli,

hee was opened, and the stone taken out; and being

weighed, found to be 32 ounces aiid more in loeight ;

and in measure about the ed'^e, Jifteen inches and a

halfe ; about the length, ahove 13 inches ; about the

breadth, almoit thirteen inches ; it was of a solid

substance; to look upon, like to a flint. There are

many eie-witne.sses besides who can iustifie the truth

hearof A wonderfuU work of God it was, that he

should be able to carry such a stone in his bladder,

and withall to doo the things which he did."—J. M.
Winn —Brit. Med. Joj<r., April 11, '74.

HFPODERMIC INJECTION OF ERGOTIX LV VARICO-
CELE.

In a case of Viricocele which had existed for a

long time, D.. Bertarelli, of Rjm-^, injected a solu-

tion of ergotin ui ler thi skin of the scrotun. Tne
solution consisted of ergotin, 1 gramms, water, with

a little alcohol, 2 grammes. The patient was order-

ed to maintain absolute repose, and to mike local

application of cold compresses. Tne ncjxt day the

varicosities had disappeared. The success was com-

plete after another injection, which was attended by

but slight local reaction.

Dr. Cittagli I had cured another case of varicocele

by the same treatment. By the eii^hteenth day
nearly all the varicosities had disappeared

; and there

was nothing but a slight induration of the corres-

ponding tesical to hi observed.

—

Aim. di Teraj)ie,

1874, Lo Spcrimentale, March, 1874.

CHLORHYDRATE OF TRIMETHYLAMIN IN RHEUMA-
TIC FEVER.

A new successful instance of the above has been
communicated to the Therapeutic d Society of Paris,
by Dr. Martineau. When called to the patient he
found that the elbow had, since the morning, become
red, enlarged, and painful; skin hot; pulse 90.
Ten grains of the drug were administered. The
next day a great improvement was noted. The
pain in the elbow had entirely disappeared, and the
pulse had fallen from 90 to 65. No crisis or cardiac
complication had occurred. The same treatment
had been equally successful in a similar attack a year
previously.

THE " ESCAPE-BOX."

It is stated in the reports of the different prisons of
Paris that five or six thieves die annually in jail from
the effects of swallowing this box. It is of polished

steel, about three inches long, and contains turnscrews,

hammers, silk thread, and every implement necessary

for escape. The box is easily swallowed, but some-
times refuses to glide along the intestinal canal as ex-

pected, and often causes death. When, however, it

does reappear, the thief is in possession of implements
with which he can saw through the thickest bars.

Philadelphia Medical Reporter.

TREATMENT OF HEADACHE.
Dr. Lauder Brunton, in a paper On the Action of

Purgative Medicines," recently published in the

Practitioner, writes : "The administration of a brisk

purgative, or small doses of Epsom salts, thrice a day,

is a most effectual remedy for frontial headache when
combined with constipation ; but if the bowels be regu-

lar, the morbid processes on which it depends seem to

be checked,and the headache removed even moreeffec-

tuallyj by nitro-hydrochloric acid or by alkalies, given

before meals. If the headache be immediately above

the eyebrows, the acid is best ; but if it be a little high-

er up, just where the hair begins, the alkalies appear

to me to be the more effectual. At the same time that

the headache is removed, the feelings of sleepiness

and weariness, which frequently lead the patients to

coniplain that they rise up more tired than they lie

down, generally disappear." Boston Journal of Chem-
istry

.

Warts upon the Margin of the Lid.—Although
warts upon the margin of the lid may, in most
case.s, exist for years without giving any annoy-
ance, yet two cases have lately occurred within a

short period in Prof. V. Arlt's private practice,

in which a wart that had rapidly grown upon the

free margin of the lid, gave rise to an acute

catarrh of the conjunctiva, without any direct

mechanical irritation of the membrane. Prof. V.

Arlt smiled at the .suggestion of the patient,

that the wart might be the cause of the conjunc-
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tivitis. Only after a lengthened treatment with
various applications had proved fruitless, did he
determine to snip off the wart, when, to his
astonishment, he saw the conjunctivitis disappear
in a few days. In the second case, which had
been under treatment elsewhere for conjunctival
catarrh without boneiit, he proceeded at once to
remove the wart, and obtained a rapid cure of
the inflammation. To Arlt this experience was
new, and it may be that the observation will be
of use to other practitioners.—7m7( Eosp. Gaz.,
July 1, 1874.

JABORANDI, A NEW MEDECINE.

A new medecine—with marvellous virtues,
according to its sponsors—has been introduced
and experimented with at the Hospital Beau-
jon, Paris. An account of the action and char-
acters of the medicine appears in the " Re-
pertoire de Pharmacie " of March 25, from
which we condense the following particulars:
Dr. S. Continho, of Pernambuco, who claims
to have discovered the properties of the plant,
induced Prof Gubler to make a trial of it, and
the account given by that eminent physician
corresponds exactly with the claims put forth
by Dr. Continho
The leaves and little twigs of the plant are

broken up, and from four to six drams infused
in a cupful of warm water. The infusion may
be taken warm or cold, and in about ten minutes
after administration the patient breaks out
into a violent prespiration, which continues
for four or five hours, and which is so thorough
as to necessiate several changes of linen. At
the same time a most abundant flow of saliva
is promoted, so abundant, say M. Gubler, that
speech is rendered almost impossible. He asserts
that he has known patients eject more than a livrem less than two hours. Occasionally the medi-
cme has induced diarrhoea. Its action is more
rapid and more thorough if taken warm, and if
the patient is well covered up in bed, but its
effects are none the less certain under quite
contrary conditions.— 67ie?)us« a7id Bniaqist,
[Lond.J, April 15, 1874.

HYDRASTIN IN GONORRH(EA.
As far as internal treatment is concerned, I

merely give in the first stage a saline aperient,
to be continued three times daily for four or five
days, together with the following injection :

hj'drastin, one drachm ; solution of morphia
(Magendie's), two drachms; acacia mucilage to
four onces : to be used three times daily. "This
I have employed when inflammation ran very
high, without even the slightest ill effects, and
have used it in every stage of gonorrhcea with
the most beneficial results when every other
treatment, both internally and locally, had
fiiiled, including red sandal oil. But there is
one remark I wish to make regarding the use

of injections which medical men generally
forget, and that is, to tell their patients to mic-
turate previous to its use. Unless this is done,
injections in gonorrhoea are useless. Hydrastin
is used very much in different part of the United
States, and very successfully. My last patient
was a farmer, who had had a gleety discharge for
seventh months. His medical man had quite
wearied him out with injections, etc., all to no
purpose. I at once tried the hydrastin, and in
two weeks he was quite well.

—

MedicalTimes.

TREATMENT 0^ CHRONIC NASAL CATARRH.
Dr. John W. Thrailkill describes an instru-

ment devised by himself for making topical
a] -plications of jjowdered substances to"the nasal
passages. It consists of a bent glass tube con-
nected by a rubber tube with a glass mouth-
piece. The powder is put into the glass tube,

which is inserted into the nose to the distance
of half an inch or more; the patient then put.s

the mouth-piece into his mouth, and blows the
powder with a quick, strong blast into the nose.

This plan has manj' advantages: the medica-
ment is not drawn back into the phar^-nx, as

when it is snuffed in, and it is distributed much
more equallj- through the nasal cavities. A
prwder consisting of one drachm of calomel to

two drachms of sugar of milk has been found
highly efficacious in chronic cases of nasal

catarrh vrhich had lasted for j^ears and had
resisted treatment by douches, washes, etc.

—

Ihe Avierican Medical Journal, August, 1874.

TRAUMATIC TETANUS—MORPHIA—RECOVERY.
Dr. R. D. "Winsett reports the case ofa cavalry

officer, jet. 24, who received a wound in the

glutei muscles, which was followed in six or

seven days b}- marked tetanic symptoms, with

spasms, complete trismus, and opisthotonos. He
was ordered every three hours a pillcontaining

one grain each of powdered camphor and assa-

fbetida, and a half-grain each of extract of bella-

donna and sulphate of morphia. In addition,

he was given a grain of sulphate of morphia
every hour, with large quantities of gruel and
milkpunch. He continued without much change

for eight days, the same treatment being per.Ne-

vered in,—sixteen grains of morphia being

given daily. At the end of that time he began

to improve, and in a few weeks entirely reco-

vered.— The Nashvlllh Journal of Medecine and

Surgery, August, 1874.

IODINE CAUSTIC.

This is prepared by Rieseberg by dissolving

four grammes of iodine in eight grammes of

glycerin. It is used in lupus by applying it

once every other day, and covering the parts

with gutta-percha. This treatment is continued

for several weeks.

—

Tennessee Pharmacal Gazette,

July, 1874.
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THE ACTION OF PURGATIVE MEDICINES.

{The Practitioner, May and June, 1874.)

GELSEMINUM IN FACIAL NEURALGIA.

Jlie British Medical Journal, May 2, 1874.)

Drs. Sawyer and Mackey highly rocom-
It is generally believed that most purgati'^es in mend the employment of gelseminum for the

crea.«e the number of the stools and render them more purpose of relieving pain, especially in branches
fluid in a double manner ; first, by stimulating the! of the fifth nerve. The preparation used is a tincture

intestine to increased peristaletic action, and, second- made from two ounces of the coarsely powdered
ly, by inducing a discharge of fluid from its mu- root macerated in a pint of rectified spirit; dose,

cous surface. Some purgatives, like aloes, are sup- 'five to twenty drops. The evidences of the physio-
posed to act almost entirely, in the former way.

others, like bitartrate of potassium, in the

latter, while others again, like croton oil, are

supposed at the same time to increase the flow of

fluid and the peristalsis. Several eminent German
authors are inclined to deny that there is any increns-

ed flow from the intestinal walls, but legard the

quickened peristalsis as almost the only cause of pur-

gation, believing that the liquide stools are produced

by the contents of the int 'Stine being hurried along

logical action of the drug are loss of sight, double
vision, headache, and paralysis.

ELEGANT FERRUGINOUS PREPARATION.

(Prof. Goodell.)

The following oflfers simply the most elegant and
efficient ferruginous preparation we know of :

and expelled per anum before there has been time [Take tincture of the chloride of iron three fluid-

forthe absorption of their fluid constituents. Dr. T.|drachms, dilute phosphoric acid half a fluid ounce,
Lauder Brunton has lately confirmed the results of syrup of lemons three fluidounces; mix. A whitish

Moreau and Vulpian, by repeating their experi-, preparation, pleasant to the taste; to be exhibited
ments, showing the falsity of this latter theory. The in a dose of a dessert to a tablespoonful.

abdomen of an animal being opened, four ligature^

were tied tightly around the small intestine, a few

inches apart from each other, so as to isolate three

portions of intestine. A purgative medicine was
CARBOLIC INJECTION IN HYDROCELE.

Dr. Levis (^Philadelphia Medical Times') says:
then injected into the middle part, the intestine was

^.j^g ^^.^ "

i^^ niethod for the radical cure of
returned mto the abdomen, and the wound sewed up.

:,jj.(j^gjg ^g ^^^ injection of stimulating fluids into
A few hours afterwards the animal was killed, and'

j^^ jj^^^j ^^^ic, after the withdrawal of the serous
on examination the middle portion of intestine, mtol^^gjo^ ^ tl^e trocar. Of the various injecting
which the purgative had been injected, was found Ifl^^jg proposed tincture of iodine is most generally
full of fluid, while the portion on each side was com-|Q^j

j ^^ ^t tl^e present day ; but it often^ fails to
paratively or entirely empty. Dr. Brunton has shownjj^^^ the inflammation requisite for the obUter-
m this way that eroton oil, elatenn, gamboge, and^ti^n of the sac, and occa.sionally induces too much
sulphate of magnesium, all cause a copious secretion I

ij^fl^jj^jj^^^^.y ^^^;^^^ Pr. Levis prefers carbolic
from the intestine.

j^j^j^ f^^j. ^-^e injecting material, and in a case

Purgatives prove useful in many ways. They hurry | which he describes, used one drachm of a mixture

the food out of the alimentary canal, and thus | of equal parts of carbolic acid and glycerine,

lessen the injurious effects of over-eating. By exp?l-^ The injection of cirbolic acid seems, from other

ling irritating substances from the intestine, they ar-icases to which it has been applied, to fulfil the

rest diirrhoei and remove headache and oth r pains'conditions most admirably, producing sufficient in-

caused either by the abdominuble irritation or by the'flammatory action to secure adhesion of the walls of

absorption of poisonous matters produced bv imper-jthe sac, and givinu' little or no pain to the patient,

feet digestion and decomposition of food. They re-kither at the time of its introduction or subsequent-

lieve biliousness by removing bile, and are most ly. This freedom from pain is probably due to the

efficient aids in the treatment of chronic poisoning by local anaesthetic effect of the carbolic acid, f 'r it is

lead, mercury, or other metals. It is prob-.ble that' well known that, if this article be placed upon the

pepsin and pancreatic ferment are absorbed fromlskin, the surface cm be scarified with a knife

the intestine and circulate in the blood, where taelwithout p;iin,

latter assists in the production of animal heat. They
are then secreted anew by the stomach and pancreas,

and do their work again. Purgatives lessen their

quantity as well as that of the bile; they may thus

be useful in fevers, but thev injure old and feeble

persons, both by diminishing th-ir calorific power
and impairing their digestion. They relieve iuflum

TOOTHACHE.

Dr. Q. C. Smith praises the following most highly

(London Med. Rtcord) : Take of carbolic ac 1 satu-

rated solution choral hydrate, saturated solution,

mition by lowering the blood-pressure and thus les- paregoric, fluid extract of aconite, of each an ounce
;

sening the congestion ; and th y prove beneficial in of oil of peppermint half an ounce
;
saturate the pled-

dropsies, both by abstracting water from the blood get of cotton or apiece of sponge, and tightly pack

and diminishing congestion in the kidneys.
I
in the cavity.
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IMPORTANCE OF THE PURITY OF CHLORAL HY-
DRATE.

Dr. Oscar Liebreich has recently published a pa-

per in the Berliner KUnische Wachenschrift, in

which he calls attention to the important subject of

the purity of chloral hydrate, and the eflPect

•which its deterioration may produce on the

patient to whom it is administered, and on

its reputation as a remedy. The case he says,

is different from that of such a substance as

quinia, the adulteration of which will only reduce,

but not pervert, the proper action of the drug.

With chloral and other substances prepared by anal-

agous chemical processes, the result of the manufac-

ture may be the formation of compounds which, if

administered, produce an altogether different re-

sult from that intended. The process of manufac-

ture is one which requires great care ; and it seems

that it is at least difficult to insure the purity of

chloral if made in large quantities. Liebig himself,

who discovered it, never attempted to make more
than a few grammes at once ; and Dr. Liebreich was
so convinced, when he brought it into notice as a

medicinal agent, that purity was necessary for suc-

cess, that the first supplies were made under his

immediate superintendence. At present it is manu-
factured in various places, and the result is that in

some parts of the continent, notably in Saxony and
Switzerland, it has fallen into disrepute. Dr. Lie»

breich has made a collection ofspecimens of the drug

used in cases where it has failed to produce its

proper action, and possesses, he says, some horrible

chemical compounds which he would not venture to

give to a human being. He prefers the crystallized

form of chloral hydrate, as the most stable. It may
contain hydrochloric acid : this is no disadvantage

if the proportion remain the same ; but if it in-

creases it indicates that the formation of dangerous

compounds may be going on. Sometimes the hyp-

notic action is increased : this he attributes to the

production of chlorine compounds, which are

more readily changed into chloroform than chloral

itself is. An acid reaction arising from the forma-

tion of trichloracetic acid does not show that the

chloral is unfit for use, though it weakens its action

In pure chloral this action is limited, while impure
chloral is liable to the constantly increasing produc-
tion of acid compounds—not trichloracetic acid

—

of a deleterious nature. Dr. Liebreich remarks that

the German Pharmacopoeia is in error in fixing the

boiling point of chloral hydrate at 95 ^Cent. (203°

F.). This, he saj's, is correct for anhydrous chloral,

but the boiling'point of chloral hydrate is not con-

iant.—Brit. Med. Jour., March 21, 1874.

DR. O'FLANAGAN, A MODEL ADVERTISEMENT.

An Eastern Journal, net ofthe regular school,

contains a long advertisement of a celebrated
phj^sician, from which we take the following pas-

sages, commending them to "Dr. Aboi-n" and
such like

:

Have yeez pains in yer bones, or a botherin' ache
In yer jints afther dancin' a jig at a wake ?

Have yeez caught a black eye from some loud-

crin' whack ?

Have yeez vertebral twists in the sphinc av yer
back ?

Whin 3'er walkin' the strates are yees likely to

fall?

Don't whisky sit well on yer shtomach at all ?

Sure it's botherin' nonsense to sit down and wape.
Whin a bit av a powdher 'ill put yeez to slape; t

Shtatoyer symptoms, me darlins, andniveryeez
;

doubt, I

But as srue as a gun I can shtraighten yeez out.
\

Coom thin, ye poor craythurs, and don't yeez
be scairt !

Have yeez batin' and lumberin' thumps at the

hairt ?

W^id ossification and acceleration,

Wid attenuation and regurgitation,

Wid amaciation and axacerbation,

Wid expectoration and wake cerculation,

Wid pracipitation and hapitazation,

Wid praoccupation and avaporation,

Wid hallycination and acrid sacration,

Wid black aruptation and putrification,

Wid great jactitation and cowagulation,
Wid quare titillation and cowld perspiration ?

Be me sowl ! but I'll bring yer woes to complation;

Onless yer in love

—

thin ye' re past all salvation.—Facijic Journal, July, '74.

POWDERED MEAT.

Powdered meat is prepared by Dannecy, phornia-

cien en chef of the hospitals of Bordeaux, by finely

chopping the fresh meat, spreading it upon muslin,

and drying it rapidly in a current of air. A friable

mass is formed, which readily yields a brown, nearly

odorless powder, possessing a feeble saline taste, and

of which one part represents five parts offresh meat.

It is used and readily taken by patients by adding a

tea-spoonful to a cup of beaf-tea or soup, or by spread-

ing upon bread. For children it is mixed in cer-

tain proportions with the ingredients for biscuits.

—American Practitioner.

DEAR, BUT NOT GOOD.

The Times, of India, has a story how the Dewan
of the Guicowar of B:iroda, being ill, sent for a doc-

tor, who desired the Dewan to send him next day a

bottle of his urine for examination. The doctor

used the Hindustani term karoova to express urine,

and this term was not understood by the patient
;

but being desirous of obeying the doctor and sending

him what he wanted, the D wan rummaged the

whole town for karoova. At last a crafty fellow

from Delhi offered to supply it, and sent a bottle,

for which he charged fifty rupees. The Dewan tast-

ed the liquid, and pronounced it not nice. How-
ever, next morning he sent the bottle to the doctor,

saying that it had cost fifty rupees, and a great deal

of trouble, and after all, was not nice ! The doctor
" smole a smile," and then explained the real mean-

ing 0^ karoova to the unhappy Dewan.

—

London
Med. Times and Gazette.
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MONTREAL GENERAL HOSPITAL.

Three winters ago the attention of every Governor

of the Montreal General Hospital was drawn to the

somewhat singular fact that its out-door department

was conducted in a manner unlike that of any other

Hospital of similar or nearly similar size in any

quarter of the world. The singularity consisted in

the fact that this department, nominally under the

attendance of its staff, was in reality solely look-

ed after by its House Surgeon, who it must be ad-

mitted performed the work well, when the multipli-

over till the autumn meetinsr of Governors. During

the summer we have reason to known that overtures

were made on the part of the Hospital Medical

Staff to the introducer of this notice of motion,

offering to recommend the appointment of four

physicians, as Assistant Physicians, to have charge

of the Out-door or Dispensary Department. This

was to be done on condition he would accept it

and not press his motion for an increase of (what was

intended, although not definitely expressed) the m-

door staff. The result of this was a conpromise on

the part of the Governor, who accepted the terms

offered him by the Medical Staff. This point hav-

ing been reached, the staff selected four gentlemen,

whom they decided to recommend to the Governors

for the appointments. We have in a previous number

of the Record expressed our very strong disapproval

of a similar action on the part of the medical men

connected with the General Hospital. We did so

then, because we felt it was unfair that any body of

medical men should constitute themselves a Board of

Censors to judge between their professional brethrencity of his other duties is taken into consideration

It was hoped that the attention of the Governors I
as to their capacityor claimfor Ho.spital appointments,

having beinar directed to it, and the desire that an and also because such conduct was we firmly believe,

out-door staff should be appointed to take charge of

this section of Hospital work was so reasonable that

it would be put in operation at once. And that it

would have been we have no doubt, had the matter

been left in the hands ot the Governors. The
Medical Staff, however, stepped in, and came to an

understanding by which they agreed to perform the

work themselves, as in years gone by. With the

difference, however, instead as of old, attending to

the out patients when their in-door work was ac-

complished, they agreed to attend another three

months during the year, for the special purpose of

out-door work. It needed not the wisdom of a

Solomon to see at a glance that such an arrange-

ment was not calculated to work well for any length

of time. That it fell through in a very brief period

we know to be a fact, and once more the duty was

assigned to the House Surgeon. It was not a

graceful act on the part of the Hospital Staff, in

this manner to thwart so excellent an improve-

ment, but we believe most firmly that their action

did much to show the Governors the advantages

which would follow the addition of an out-door

staff. In May of the present year, notice of a mo-

tion to increase the staff was given by an active

Grovernor of the Institution and a member of the

Committee of Management, and by common consent

it was understood that this motion should stand

not calculated to promote tbat entente cordiale,

which happily exists to a large extent among us

We confess our inability to see any possible right

which an Hospital Medical Board has to suggest,

still less recommend who their colleagues shall be.

We felt then that the Medical Board were continuing

a practice for which in former times there, perhaps,

min'ht have been some excuse, but for which none

existed now, and we warned them that the new blood

that was being infused into the Institution would not

always tolerate this interference. And the result has

proved that we were right, for whe n the meeting of

the Governors took place early in November, and it

was decided, we believe we may say unanimously t>

nominate an out-door staff, the ticket recommended

by the Medical Board was not curried in its entirety*

an outsider so to speak, one who ran an independent

ticket, polling the second largest number of

votes. We look upon this vote as significant,

and we trust that the lesson which it teaches

will not be lost. Some considerable doubt

seemed to exist whether an election could be held,

and it was therefore decided to make it provisional,

confirming it at the annual meeting in May next.

In coming to this decision, we think the Governors

committed an error. Many of the Governors were

absent because strongly assured that the election

could not take place, and some we understand even
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left the meeting under a similar impression. Con.

tests of every kind are sure for a time to leave be

hind some unpleasant recollections, but as far as is

possible these should be reduced to a minimum, and

this can only be done by all being assured that the

battle has been fairly and honestly fought.

INSPECTOR OF ANATOMY.

By the daily papers we see it reported that the

Hon. Mr. Ouimet has introduced a measure affect-

ing the inspection of anatomy. What that

measure is we are not fully informed, but understand

that it is partly for the purpose of appointing the

Coroner as Inspector. Some change is absolutely re-

quired, for, as the inspection stands at present, the

law is completely a dead letter ; and that in the face of

recent enactments which are probably the most
favorable existing in any country, so far as anato-

mists are concerned. The present Inspector deems
it somewhat derogatory to his position to look after

the distribution of unclaimed bodies, and therefore

has taken no steps to have the law carried out as it

should be. At the same time there is an apparent

conflict of authority, for unclaimed bodies on which

inquests have been held are buried at government
expense, the Coroner not deeming the authority of

the Inspector to extend over the bodies at his dis-

posal. Many bodies are thus buried which assured-
ly ought to be supplied for dissection, as there are

no friends to mourn their loss or whose feelings

would be hurt by such disposal. On the other hand,

as such material is absolutely required, graves are

rifled to replace these, and when the discovery i^

made of a corpse having been stolen, the friends of

the deceased have their feelings lacerated and are

put into trouble thereby. In some cases unclaimed

bodies are removed from our public institutions

without the Inspector knowing anything of the

matter; and, according as the officials of the institu-

tion are favorable to one college or another, so is the

body disposed of Even with the favour thus shown

to certain colleges, a great scarcity of subjects exists

in all, so that they are obliged to depend upon the

€fff>rts of students to maintain the supply. The
medical schools necessarily then must pay a high-

rate for this material, and though they let the

students have subjects at i reduced rate, and there

fore lose much on the transaction, yet this sum is

still too high to permit the student to practice ob

the dead those operations which he will sometimes

be required to perform on the living. Even if he

afford the required fees, the scarcity of subjects 1

such that hardly enough material is obtained tf

enable him to make the dissections which the la^

requires before graduation. Probably in no othe

city is there so much difficulty in obtaining subjects

not because there are none, but because of th

luke-warmness of the official who at present holds th

appointment ; for we feel assured that, if the exist

ing law was carried out, there would be no reasor

to complain in the matter. "We trust, therefore

that whoever is appointed he will be one who will d

his duty faithfully and impartially, and we know o

no one more competent to fill the post than ou

present Coroner. The facilities at his command ar

such that he is enabled to attend to this duty, and

with a full knowledge of the necessities of medica

schools, we have no doubt but that he would be able t

furnish sufficient bodies for dissection, and thus d

away with the present necessity of body-snatching. 1

is a matter which also concerns the public, for th

greater the facilities offered to students, the bette;

surgeons, will we have in our midst.

MORTALITY IN THE ASHANTEE WAR.

According to the Medical Tunes and Gazette

the total number killed in battle during the Ashan-

tee war was six—four officers and two men. Eleven

others died from wounds received. Fifty-five were-

severely and one hundred and thirty severely wound-i

ed.

THE NEW YORK MEDICAL RECORD

We notice that our excellent contemporary, the

New York Medical Record, is after thelst of Janu-

ary to appear as a weekly. It has heretofore been

issued bi-monthly. We heartily wish it increased

prosperity. It is an excellent periodical—containing

always much that is interesting and valuable to the

profession.

MEDICAL FACULTY, VICTORIA COLLEGE,
TORONTO.

AVe are sorry to notice the closing of the Medica]

School in Toronto, known as the Medical Faculty

of Victoria College, Cobourg. The reason for thi<

step, as given by the Toronto Lancet, is want of

sympathy and assistance from the University

Having once commenced the session, we think th(

Faculty should have carried it to its termination

and not suddenly terminated the courses, ever

though equitable arrangements were made for its
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students. Its respected Dean, Dr. Canniff, is an able

teacher, and we regret his talents—at present, at all

events—are lost to the cause of Canadian Medical

education.

MONTREAL LV 1842.

A correspondent, signing himself D. G., publishes

in the Montreal Gazette of the 28th of November,

some interesting details with regard to Mont-

real in 1842. Among other items he gives a list of

forty-one medical men, who were practising in

Montreal in that year. Of this number, all but

twelve or thirteen, have passed to their long home.

Of those who are still living—we believe eight are

still in the city, and all but one actively following

their profession. The others are scattered, all but

one we think being in Canada. Who would think

that thirty-two years would so completely change the

Medical aspect of our city.

A LECTURER aptly demonstrated the theory that

heat generates motion, by pointing to a boy who had

accidentally sat down on a piece of lighted punk.

OBITUARF.

Dr. Anderson, of Onnstown, Que . who died on

the 1 1 th Nov. after a somewhat lengthened illness,

was a man of genial temperament and excellent p ro-

fessional attainments. He had for many years follow-

ed his profession in that section of the country and

was esteemed and beloved by all who had the pleasure

of knowing him well. He was progressive in his

ideas and kept well up to the times in Medical litera-

ture. He was a subscriber to the Canada Medical

Journal, during the eight years of its existence, and

up to the day of his death took the two journals

which were establi-shed on its discontinuance.

Dr. Francis E. Anstie, so widely and favorably

known to the profession throughout the world for

his masterly treati.se on neuralgia and his other

numerous contributions to medical science, died on

Saturday, September 12, after an illness of only three

days. His attack is said to have been produced by

exposure to sewer-emanation while examining the

sanitary defects of a school at Wandsworth. In him

the British profession looses one of its brightest

oioaments.

TO OUR SUBSCRIBERS.

Quite a number of our friends have neglected to

forward their subscriptions for volume 2. Woidd
they kindly do so at once.

OVARIOTOMY.

We learn from our Southern Exchanges that it is

proposed to erect a memorial statue in honor of

Ephraira McDowell, M.D., of Kentucky—the origi-

nator of ovurotoujy.

MONTREAL GENERAL HOSPITAL OUT-DOOR
STAFF.

The Governors of this Institution having decided

to place its dispensaiy or out-door department, under

the charge of a special staff—who should have all

the privileges of the in-door staff—a provisional

election took place early in Xovember. The follow-

ing medical gentlemen were elected, viz :—Dr.

Gilbert P. Girdwood, Professor of Practical Chem-
i-try, M'?Gill University ; Dr. George Wilkins^

Professor of Pathology and Lecturer on Practical

Phy.siology, Bishop's University ; Dr. Thomas
Simpson, and Dr. George W. Major.

Wd congratulate these gentleman on thoir ap-

pointment, and feel assured that the formation of

this new department, which we have long urgec.

will still further advance the usefulness of this nobU
charity.

SWALLOWING A TOOL-CHSST.

It is reported that in the different prisons of

Paris there are five or six deaths every year from
the effect ofswallowing what is known as an " escape-

box." This remarkable box is made for the

special accommodation of prisoners. It is of poli-?h.

ed steel, about three inches long, and contains

turnscrews, hammers, silk thread, and other im-

plements necessary for escape. The box appears

to be easily swallowed, but someti nes fails to reap-

pear as intended, and the death of the victim is

the result. But, when it does pass the bowels,

the lucky prisoner is prepared to cut the thickest

iron bars and set himself at liberty.

ANAESTHESIA DURING SLEEP.

Dr. W. R. Cluness reports in the Pacific

Medical and Surgical Journal of June, 1874,

two ca.ses in which chloroform was administered and

anaesthesia produced during sleep. One case was

that of a girl of eight years, and the other a girl

two and half years of age In each case a surgi-

cal operation was performed. Neither of the pa-

tients offered the least resistance or showed any

signs of consciousness in passing under the influ-

ence of the chloroform.
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PERSO>fAL.

S. R Ellison (M.D., McGill College, 1873) is in

practice at St. Thomas, Ont.

Dr. Robert Costigan (M.D., Bishops College, 1874)

has been appointed one of the Attending Physicians

to the ladianopolis (Indiana, U. S.) Dispensary.

Dr. A. G. Fenwick, of Three Rivers—one of the

Oovernors of the College of Physicians and Surgeons

of Lower Canada, has removed to London, Ontario.

He carries with him the good wishes of all with

whom he has been associated, during a somewhat

lengthened residence at Three Rivers. We believe

Dr. Fenwick has been appointed Physician to the

Hellmuth College in London, receiving a fair hon-

orarium for his services—with the right of engaging in

private practice. We wish our friend every possible

success.

Dr. James McGarry (M.D. McGlll College, 1858)

of Drummondville, Ont., has been appointed Asso-

ciate Coroner for the County of Welland.

Dr. Archibald McLay, of Bryanston, Ontario,

has removed to lona. Previous to his departure he

•was the recipient of a magnificent presentation

watch, given to him by his friends, whose good

wishes he carries with him to his new field of labor.

Drs. Lizars and Hillary, of Toronto, have en-

tered into a partnership as consulting and operative

surgeons.

Dr. Harry Brown (MD., McGill College, 1873)

is in practice at Chicago, Illinois, and doing very well.

Dr. R. F. Godfrey(M.D., Bishop's College, 1873)

has gone to England. He is in London, still further

prosecuting his studies.

Dr. Henry Harkins (M.D., McGill, 1867) com.

menced practice in Guelph about two or three

months ago, having entered into partnership with

Dr. Clark of that place. Dr. H. served for a long

time in the Allan Line of Steamships, being at one

time the senior medical oflBcer in the service. He was

also attached for a short time to the Inman Line.

We have no doubt that in his new sphere he will

gain the same esteem and confidence which was

shown towards him while following the sea.

Dr. Dougan (M.D., McGill, 1867) also served in

the Allan Line for some time, afterwards in the

African Mail Line for two voyages. Dr. D. has been

practicing for about a year in St. Catharines,

Ont., and we hear is doing very well.

Dr. William Marsden, of Quebec, has been elected

President of the Society for the Prevention of Cru-

elty to Animals in that city.

REVIEWS.

Croup in its relations to Traclieotomy , by J. SoLIS

Cohen, M.D., lecturer on diseases of the throat

at the JeS"er.son Medical College, Philadelphia,

Lindsay & Blakiston, 1874 ; Montreal, Dawson

Brothers.

This monograph was read before the Philadelphia

County Medical Society in January, 1874, and re-

ferred by them to the MedicalSociety of the State of

Pennsylvania, and was by them ordered to be print-

ed in their transactions. We have read it through

with much interest, and consider it an able resum^

of all that has been written on this very important

subject. A large amount of statistical information

is given, which is exceedingly valuable in the present

feeling of the profession with regard to the propriety

of this operation. In Montreal the results of tra-

cheotomy have been very far from satisfactory, but

elsewhere it has been difi'erent—the most successful

operator of the present day being Dr. Buchanan of

Glasgow. As the after treatment in cases of

tracheotomy is of paramount importance, we copy

the following :

—

THE AFTER-TREATMENT OF THE DISEASE AND OF
THE SURGICAL WOUND.

A great deal of the success to follow tracheotomy

for croup will depend upon the after-treatment

the case. It was a want of recognition of the

importance of this fact, that rendered success so in-

frequent previoui to 1850 or thereabouts. Great

stress has been laid upon this point by all recent

writers on the subject. The most valuable work I

have seen in this connection is from the pen of Dr.

Sanne, of Paris, based upon his year of service

(1868) in thellopital Sainte-Eug^nie, which afforded

him many opportunities to operate, and to study the

results of operations, and the subsequent course of

the disease. During that year 102 cases of croup

were received into the wards of M. Barthez, of

which 83 were subjected to tracheotomy with a

result of 18 recoveries. M. Barthez placed records

of other cases at the service of the author, so that

his volume is the result of an analysis of 662 cases

of croup subjected to tracheotomy. Dr. Sannd has

made good use of this material, and has discussed

the subject of after-treatment, accidents, and compli-

cations with great detail and circumspection. Much
that follows has been chiefly derived from his images,

which present partly much the same conclusions a-

are expressed by most authors ; the similarity of ar-

gument, and often of language in many articles,

indicating a common scource, that of the great

Parisian trachaotomists.

The operation being CDUipleted, and its immediate

dangers over, the patient should be replaced in bed

and be well covered up. His apartment should be

kept at a comfortable heat (70*^ F. at least), the

temperature being regulated by a thermometer.
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These precautions are necessary, because more or

less -well-marked chilliness almost always follows the

operation, varying, usually, with the previous degree

Dt' dyspnoea and the amount of blood lost in the

operation. The external opening should be covered

by a bit of stiff gauze, to protect it from extraneous

matters, as employed by Andree in the very first

operation ; best applied above the wound, straddled

upon a strip of adhesive plaster. In addition to this

end of a few minutes the child usually sinks into a

calm, sweet sleep which lasts sometimes for several

hours. In some instances indeed the child goes to-

sleep on the operating table, within a few minutes
after the introduction of the tube.

The essay concludes by summing up the various

points which he has discussed, and from them the

author believes that the following conclusions may

Trousseau strongly recomendcd " covering the neck i
be safely drawn

with a knitted comforter, or a large piece of muslin,

so arranged as to compel the child to respire into it*?

folds, and thus inspire air warm and impregnatea

with the warm vapor furnished by thu expiration.

In this manner sever: 1 untoward circumstances are

avoided : drying of the cavity of the canula and of

the trachea, irritation of the mucous membrane, and

the formation of coriaceous crusts, which, becoming

detached in complete tubes or fragments of tubes,

cause terrific fits of suffocation, and sometimes death

by occlusion of the canula.'' Before Messrs. Trous-

seau and Paul Guersant had adopted this practise,

they lost many of their patients by catarrhal pneu-

monia ; but this accident had become rare since, and

they thought it probable that the introduction into

the bronchi of a warm and humid air was a very

favorable circumstance.

I

The use of this woollen cravat renders less essen-

tial another practice much in vogue for the same
purpose of warming and moistening the in.?pired air

;

and that is keeping up an evolution of steam from

boiling water, so that its vapor can be mingled with

the inspiratory current, either by means of some
special contrivance for conveying a current ofwarm
vapor of water directly in front of the opening, or by
allowing it to be generally diffused in the patient's

vicinity. From personal experience of this practise

in the medicinal treatment of croup, I would not

feel disposed to forego it even with the use of the

cravat. It appears to replace, in part, the moisture

evaporated or absorbsd from the exudative products

in their transformation into the semi-rolid or mem-
branous form, and thus to keep them in a condition

favoring their detachment and expulsion. Some
operators keep the temperature of the room about
6.^'^ F., others, as Sayre, of New York, as high as

90^. That a high temperature is well borne in croup
I have had ample evidence at a temperature of 80°

to 85°, with an evolution of steam sufficient to cause

the paper to loosen from the walls. Some of the

German authors recommend keeping a sponge wrung
out of hot water in front of the opening so that the

air shall pass through its pores ; a plan also recom.
mended by Gerdy and 2selaton.

If the patient does not react well from the chill,

warm aromatic drinks should be freely given, and
flying sinapisms be applied to various parts of the

skin
;
the evidence being that under these influences

the face gradually resumes its normal color, the pulse

increases in force, and the respiration becomes quieter

so that the vesicular murmur can be heard in all por-

tions of the lungs, except, perhaps, anteriorly, where
intervesicular emphysema has taken place. At the

1. Tnat there are no insuperable contra-indications

to tracheotomy in croup
;

2. That the administration ofan anaesthetic for th e

purpose of controlling the child's movements is admis-

sible in performing the operation ; but that it should

be used with great caution
;

3. That a careful dissection should be made down

to the windpipe, and hemorrhage be arrested be-

fore incising it, whenever there is at all time tO(^o so
;

4. That the incision should be made into the

trachea as near the cricoid cartilage as possible, to

avoid excessive hemorrhage, and subsequent accidents

which might occasion emphysema
;

5. That a dilator should be used, or a piece of the

trachea be excised, whenever any difficulty is encoun-

tered in introducing the tube
;

6. That the tube should be dispensed with as soon

as possible ; or altogether if the case will admit of it;

7. That assidous attention should be bestowed upoa

the after treatment, especially that of the wound

;

and that a skilled attendant should be within a mo-

ment's call for the first twenty-four or forty-eight

hours immediately following the operation.

The Breath, and the Diseases which give it a

f(£tid odor, with directions for treatment, by

Joseph "W. Howe, M.D., Clinical Professor of

Surgery in the University of !Xew York. D. Apple-

ton & Co., Nev^ York ; Dawson Brothers, Montreal.

This volume, of a little over one hundred pages,

will be read with much interest by many members

of our profession who in the course of their practice

have met with cases of fcEtid breath which have

severely tried their patience and exhausted their

Materia Medica. Marked changes in the breath

have received but little attention from authors of

text books—these large and usually comprehensive

volumes seldom containing an allusion to their exist-

ence. That they form an important item in practice is

evident from the numerous cases which are constant-

ly presenting themselves for treatment. The first

chapter treats of the Physiology of Eepair, Decay

and the composition of the inspired and expired air.

The second chapter treats of emotion as a cause of
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foetid breath. This is the weakest part of the

whole volume —the cause really being indigestion,

owing to the sudden arrest of the flow of gastric

juice in the stomach, the result of sudden emotion

—

acting through the n ervous system. We have never

seen any cases such as detiiled in this chapter, when,

immediately on the emotion occurring, the breath

becomes foetid. The remaining five chapters are

practical in their bearing, and contain a considerable

amount of information. A number of recipes are

given, which have been found useful. We notice,

however, that he makes no mention of the inter-

nal use of creosote and of carbolic acid in cases of

fvjetid breath when there is much flatulence. We
have found both of the above drugs extremely

useful in such cases—in doses of two drops made

into pill with liquorice powder, and taken an hour

after each meal.

1

A Guide to the Practical Examination of Lrine

for the use of Physicians and Students, by James

Tyson, M.D, Hospital Lecturer on Pathological

Anatomy in the University ofPennsylvania. Phila-

delphia, Lindsay & Blakiston ; Montreal, Dawson

Brothers.

We really have so many excellent works on the

subject of the chemical and microscopic examinations

of urine, that it would seem almost needless to multi-

plicate them. The author of this volume states

that they are nearly all rather too thick or too pon-

derous as regards size for convenient use, and in

this statement we think we can at all events in great

measure corroborate him. He seems to have hit the

happy medium, for the treatise now before us is

convenient as to size, and yet contains everything

really essential to understand, even in a subject so

important as the pathological investigation of the

urinary secretion. His experience has been very ex-

tensive, for during many years past a considerable

part of each day has been devoted to this class of

clinical investigation at the Philadelphia Hospital.

The work is well illustrated, and is such a one as we

can honestly recommend to those who desire to possess

themselves of valuable information on a subject

Avhich it is disgraceful for even a third rate practi-

tioner not to be thoroughly posted upon.

A Practical Treatise on the Surgical Diseases of

the Genito- Urinary Organs, including Syphillis ;

designed as a manual for students and practition-

ers, with engravings and cases, by W. H. Van

BuREN, A.M., M.D., Professor of Clinical Surgery

and diseases of the Genito-Urinary Organs in Bellevue

Hospital Medical College, and E. L. Keyes, A.M.,

M.D., Professor of Dermatology in Bellevue Hospi-

tal Medical College. New York, D. Appleton &
Co., 1874 ; Montreal, Dawson Brothers.

American medical literature is commencing to

dive, so to speak, into a patli, which has heretofore

almost exclusively been cultivated by English and

Continental writers. We allude to specialties. We
know that many think the sub-divisions into which

the profession has been diverted within somewhat

recent years to be altogether unnecessary, and de-

trimental to its best interests. We cannot, however,

endorse such views, for the steady growth which

the science and art of medicine and surgery are

making, make it an utter impossibility for the ma-

jority of the profession to be equally an adept in

every branch. The specialties to which the authors

of this volume have in good measure devoted them

selves— at all events in their professorial capacity in

Bellevue Hospital Medical College—are among the

most important which can come under the notice of

the surgeon. They are not unfrequently very diflB-

cult of treatment, and sometimes unsatisfactory

as regards termination. In a large Metropolitan

centre such as New York, a splendid field must be

open for the study of affections of this class, and,

after a careful glance at the volume before us, we are

convinced that Drs. Van Buren and Keyes have

availed themf?elves of the opportunities which have

been presented to them in a manner creditable

in the highest degree. We have not read the

volume through, but we cannot help expressing our

high appreciation of the chapter on stricture of the

urethra. It is an admirable epitome of the litera-

ture on the subject up to date, with a very consider-

able amount of originality as regards the treatment.

Fully two hundred pages are taken up in describing

chancroid and syphillis, and in this space a very

great deal of very valuable information is contained.

Taking it as a whole it is an excellent contribution to

American Medical literature, and in every way a

credit to its authors. It would form a splendid ad-

dition to any medical library—but should especially

be in the hands of those who are engaged in teach-

ing surgery. Its appearance does credit to the

well known publishing house of D. Appleton «& Co.

BIRTHS.
Hall.—At Keima Lodge, Magog, on the 16th November,

the wife of James B. Hall, Esq., M.D. , of a daughter.

DEATHS.
Anderson.—At Durham, Ormstown, Que., on Wednesday,

11th November, John Anderson, Esq., M.D., and Coroner
of the District of Beauharnois, a native of Aberdeen, Scot-

land, and for 40 j-ears a resident ot this Province, aged 67

jears and ten months.
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Fibrinous Concretions in the Heart and large ves-

sels. Bv Benson Baker, L.E.C.P., London.

ice, late phjtjician to the Star Street Dispen-

bary, Paddington, London (late surgeon Allan

S.S. " Polynesian.")

It is only of late years that the subject of this

paper has received attention at the hands of the

physician. The etiology and pathology of cei-

tain conditions of the blood which exist prior

to the formation of fibrinous concretions, offer

a lield for suggestive and interesting inquiry.

In the spirit of an inquirer I venture to record

the facts I have observed, and to ask whether

the interpretation of these facts, and the deduc-

tions drawn therefrom, may not be such as your

reason and experience approve. Let the subject

be discussed, some light will be let in, and even-

tually the truth will be elicited, or at least a new
impulse will be given to further investigation.

The discovery of the circulation of the blood

marked a grand epoch in medicine. Is the

inquiry to stop here ? Shall not that wonderfu

fluid, in its various and ever varying conditions]

be persistently interrogated ? or, shall we fall,

back on the old Mosaic doctrine, the blood is

the life, and seek in this organism all the initi-

atory changes that precede all other organic

pathological changes. Does not the altered con-

dition of the blood materially affect the force

of the circulation, and does not a morbid con-

dition of blood and altered force of circulation

make up important factors in the change which

special organs and the general system undergo?

Examples of these pathological conditions are

familiar to us in every day practice, i. c, hyper

trophy of the heart from kidney disease. Seeing

therefore, the great importance attendant upon

altered conditions of the blood, it behoves every

student of medicine to interrogate the facts that

come before him as to the antecedent condition,

or the tendencies that precede such alterations

in the organic constituents of the blood. In

the variety of pathological appearances that are

presented to us as the resultant of morbid

changes, might it not be instructive and inter-

esting to in(iuire what was the condition of the

blood whilst these changes were being wrought

out. Is there an excess of fibrin or a decrease

in red blood corpuscles, or an increase in white

corpuscles, or an increase in color. "What part

do the blood salts play, are they in excess or
deficient, or in an alcoholic form ; if so, does
this or any other condition of the blood affect

its osmosis? Is the chemico-vital action of
which the blood corpuscles are susceptible dis-

turbed or destroj-ed ? if so, what part does the
nervous. system or electrical conditions play in

this change; or are there certain morbific pro-

ducts destroying the consistency of the blood
and tending to fibrinous concretions in the ve3
sels, thus sapping sj'stemic life, and causing

death.

Professor Huxley states that coagulation of
the blood is a purely physico-chemical process

dependent upon the properties of certain ef the

constituents of the plasma apart from the vital-

ity of the fluid, if the blood plasma be prevented

from coagulating by cold and greatly diluted,

and a current of carbonic acid passed through

it, will throw down a white powdery substance.

If this substance be dissolved in a weak solution

of common salt, or an extremely weak solution

of potash or soda, it will coagulate and yield a

clot of true, pure fibrin.

It would be absurd to suppose that a substance

which has been precipitated from its solution

and redissolved still remains alive. There are

reasons for believing that this white substance

consists of two constituents of very similar

composition, which exist separately in living

blood and the union of which is the cause of the

act of coagulation. The reasons ma^ be briefly

stated thus : The pericardium and other serous

cavaties contain a clear fluid which has exuded

from the blood vessels and contains the elements

of the blood without the blood corpuscles. This

fluid sometimes coagulates spontaneously as the

blood plasma would do, but very often it shows

no disposition to coagulate ;
when this is the

case it may be made to coagulate and yield a

true fibrinous clot, by adding to it a little blood

serum.

Now, if serum of blood be largely diluted with

water, and a current of carbonic acid gas be

passed through it, a white powdery substance

will be thrown down ; this redissolved in a di-

lute saline or extremely alkaline solution will,

when added to the pericardant fluid, produce

even as good a clot as that obtained with the

original serum. This white substance, named

globulin, exists not only in serum, but in vari-

s tissues of the body. It possesses the sam»
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chemical properties as the albuminous substance

which enters so largely into the composition

of red corpuscles. When treated with chemi-

cal re-agents, though they may produce no

appreciable eifect on its chemical composition,

nevertheless it loses its peculiar power of caus-

ing serous fluids to coagulate. Hence, though

there is great reason to believe that the fibro-

plastic globulin which exists in the serum does

really come from the red corpuscles, the globu-

lin which is obtained in large quantities from

these bodies by the use of powerful re-agents

has no coagulating effect on the pericardial or

other serous fluids.

Though globulin is so unsusceptible of change

when in solution, it may be dried at a low tem-

perature and kept in the form of powder for

many months without losing its coagulating

power. This globulin added, under proper

conditions, to serous effusion, is a coagulator of

that efiusion, giving rise to the development of

fibrin in it. This it does by its interaction with

a substance contained in the serous effusion,

Avhich can be extracted by itself, and then plays

just the same part towards a solution of globu-

lin as globulin does towards its solution. This

substance, fibrinogen, is exceedingly like globu-

lin, and may be thrown down from serous exu-

dation by cai'bonic acid, just as globulin may be

precipitated from the serum of the blood. Thus

it would clearly appear that the coagulation of

the blood and the formation of fibrin are caused

primarily by the interaction of these two sub-

stances, viz., globulin and fibrinogen—the glo-

bulin existing in the serum of the blood and

some other tissues, whilst the fibrin often exists

in the plasma of the blood, lymph and chyle.

The preliminary considerations of these phy-

siological conditions of coagulation of the blood

may possi bly enable us the better to appreciate

the pathological conditions antecedent to the

formation of fibrinous concretions. If an excess

of alkali or the presence of acids possess the

power of destroying the coagulating properties

of globulin, and, consequently, of arresting the

formation of fibrinous concretions, what a valu-

able fact is discovered

!

In discussing fibrinous concretions in the

heart and large vessels, it may not unreasonably

l>e asked, why not follow the nomenclature of

Virchow, and speak of thrombus and embolus.

The reason is simjily that fibrinous concretions

is an accurate description of the actual condition

found on post mortem examination, and does

not commit me to the etiology of the clot.

Whereas thrombus, i. e., a clot, and the process

thrombosis, by which the clot becomes clotted,

and embolus, a projected coagulum detached

from the walls or valves of vessels and carried

into the circulation, does imply a theory and

knowledge of the formation of these concre-

tions. The records of concretions in the heart,

arteries and veins are but of recent date, never

theless, they are exceedingly interesting and

in.:*tructive. To the busy practitioner as well

as to the physiologist and pathologist, do these

conditions demand the most searching inv.'Sti-

gation. The practical significance of this con-

dition is at once recognised when we associate

it with the various diseased conditions of the

different organs in the body. Nor is this all,

certain local conditions of pressure and irri-

tation have resulted in the formation of concre-

tions in the vessels, and they, in turn, have

become the chief factors in the production of

pyaemia, or gangrene, or even softening of the

brain. Dr. Aitkin says, he has never traced a

case of phlebitis or pyaemia without discovering

that the affection essentially begins by a real

coagulation of the blood at some fixed point.

When this beginning is discovered it is exceed-

ingly significant as pointing to some source of

local irritation, which, by simple disturbance of

the flow of blood in some way, determines the J

formation of a clot. M. Ribes describes several

cases illustrative of the formation of clots. In

one case chilblains was the starting point, clots

formed in the veins, proceeded to the superior

veni cava, into the right auricle and ventricle,

and thus causing death.

There are, doubtless, many proximate causes

tending to the formation of clots in the veins,

and that they occur much more frequently in

our practice than is generally supposed. The

more attention is directed to this subject, the

more obvious will be the common cause of

sudden death revealed in cases of wounds, frac-

tures and operations.

The conditions favorable to the formation of

clots in vessels are to be found where veins open

upon foetid ulcers or where noxious gases are

readily absorbed. These conditions tend to alter

the fluidity of the blood. The poisoning of the

blood by septic matter has long been recog-
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nized, but it is still questionable whether the valves of the heart is a frequent cause of arte-

influence of poisonous matter on the coagua- rial embolism. The atheromatous condition of

bility of the blood in the living vessels has the vessels, as it roughens the inner coat and
received that care and attentio-i which its im-

portance demands.

A coagulum once formed in the vessels may
either undergo a complete tibrinous organization

and become like connective tissue, or it may
undergo, as was shoAvn by Mr. Gulliver, a change

of structure ; the central layers may become

puriform in character and chiefly composed of

granules. These clots may, and often do, soften,

break up, and are again carried into the circu-

lation, and thus give rise to pyoemia. It thus

becomes manifest that clots, however small and

insignificant, in the peripheral veins, may lead

to very serious if not fatal results. The size of

the capillaries the}^ have to pass through deter-

mines the locality of the secondary deposits and

abscesses. The capillaries in the liver are well

known to be larger than in Ihe lungs, hence

metastatic abscesses would be produced in the

lungs, because the capillaries of the liver allow

the debris to pass through them, and the capil-

laries of the lungs arresting the progress of the

morbific product. This is considered by Vir-

chow a.s so certain and conclusive, that he is

inclined to regard all cases of meta.static ab-

scesses of the lungs as of embolic origin. In

cases of puerperal fever followed by metastatic

abscesses in the lungs, he invariably discovered

thrombi in the pelvic vessels. The connection

formed in the veins and tho.se found in the heart

and large vessels must, from the preceding

remarks, become apparent. It may be useful,

for the purpose of discussion,to classify fibrinous

clots into venous and arterial, and to note those

clots that are associated with cardiac disease,

vascular disease, or both ; also those clots that

are not associated with organic disease of the

heart or vessels, but which appear to depend for

their formation on certain antecedent patholo-

gical conditions of the blood,

1st.—The formation of fibrinous concretions

associated with organic disease ofthe heart is eas-

ily understood, in those cases where the disease of

the mitral or aortic valves interferes with the

circulation of the blood, thus forming a mechan-

ical obstruction and consequent coagulation. On
this physiological process we depend when we

smploy pressure for the cure of aneurism. Again

obstructs the circulation, has a tendency to sepa-

rate the fibrin from the serum of the blood, and
the result is a fibrinous clot.

2nd.—Venous concretions. The formation of

these concretions on the right side of the heart

are frequently associated with fatty degeneration,

of the heart: the action of the heart is enfeebled,

and consequently the circulation of the blood is

retarded, a clot is formed. Clots are generally

formed near some diseased portion of the arte-

rial walls ; there may be either atheromata or

local inflammatory action, irritation or constric-

tion of a vessel; but, when once formed, the

clot may become detached and carried onwards

in the circulation to some part of the vessel

perfectly healthy. When a clot is thus discov-

ered it was evidently not formed in situ.

The next group of cases in which I have

found fibrinous concretions are those in which

I failed, after most careful examination, to dis-

cover any organic disease of the heart or blood

vessels. Consequently, I surmise that their

formation was due to some antecedent patho-

logical conditions of th« blood. These cases

ouggest some very valuable and practical

thoughts on the treatment of disease. The sub-

jects of fibrinous concretions not associated with

heart disease, nor disease of the vessels, nor

ti-aumatic injuries, were all children. The fol-

lowing cases have come under my observation,

and a record of them may not be devoid of in-

terest to the busy practitioner.

Case 1.—A. E., the child of Mrs. E., aged 18

months, was attacked with scarlet fever, malig-

nant sore throat, nephritis, dropsy, albumen in

urine, and casts. The case went on and was

apparently doing well, except that it continued

weakly and was having a tedious convalescence.

There was nothing marked or unusual in the

condition of the child until five weeks after the

attack, when the child was suddenly taken ill

about two o'clock in the morning. The father,

an intelligent man, noticed that his child's heart

was beating violently, and that it became sud-

denly pale and in a cold sweat, with twitching

of the arms and legs. In a word, it was in con-

vulsions, and died before my arrival. Now,

what was the cause of death? The ready

the detachments of fibrinous growths from the 'answer would be convulsions after and depen-
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dant on the scarlatina, but M'hat did the post serous effusion in all the serous cavities, and

niortem show ?

1st. The Head.—Effusion of serum beneath

the membranes of the brain.

Chest, XM?if7S.—Congested serous effusion into

the pleura and pericardium.

Jieart.—A decolorised fibrinous clot plugging

up the pulmonary artery.

Peritoneal cavity.—Serous effusion.

There were no traces of albumen nor casts in

the urine.

Case 2.—The mother of this child was under

my care for some time. She became pregnant

with twins, and suffered considerably from hy-

drops-amnios. One of the twins was arrested in

its development at about the fifth month. The

mother Avas delivered at the full term of a fine

healthy child and of the arrested foetus. The

living child appeared to do well for three weeks

or a month, and then the mother lost her milk

and the child was hand-fed. It then began to

fade awaj', and became anaemic like the mother.

At times it would appear to improve and give

promise of doing well, then fall off again, and

80 matters went on for eighteen months, when

suddenly the child, one morning, appeared faint

and died without making a single cry, as it was

lying on its back in its cot.

The post mortem revealed the following ap

pearances

:

Externally the child was pale and wasted

There was effusion into all the serous cavities and

fibrinous concretions in the heart. The peri-

cardium was distended with serous fluid to such

an extent that, on pricking it, the serum spurted

out. In this case the serum was outside and

fibrinous concretions inside the heart. Was this

the result of osmosis dependent upon an altered

condition or alotropic state of the saline consti-

tuents of the blood, or was it an inherited pre-

disposition traceable to the disease of the am-

nion ?

Case 3.—Mr. W.'s child, aged 9 months. This

child was put out to nurse and fed by the bottle.

It was one of those baby-farming cases. The

nurse frequently, nay, almost habitually, dosed

it with Mrs. Winslow's Soothing Syrup. It was

in a comatose state for hours. The child became

pale, anajmic and shrivelled. It died suddenly.

There was no evidence that, on the day of its

death, it had any soothing syi-up given to it, or

anj other opiate. The post mortem i-evealed

fibrinous concretions in the heart. These con-

cretions were not post, neither clots, they were

colorless and organized. It is admitted that

noxious gases al)sorbed into the blood affect its

coagulability. "What part then did this chronic

opium poison play in causing the fibrinous con-

cretions found in this case. Was it directly by

interfering with the dynamics of the circulation,

or was it by inducing an imperfect assimilation

of food and the elimination of effete matter, thus

depriving the blood of its normal constituents

or catolytic properties ?

Case 4.—The next case was that of a child

that had recently recovered from an attack of

diphtheria. The child was exceedingly weak. It

appeared slightly paralyzed; the heart's action

was feeble but excited. The child grew worse

suddenly, and died apparently from exhaustion-

The postmortem shewed serous effusion into all

the serous cavities and fibrinous coagula in

the cavities of the heart and large vessels. W a

theplu:,'ging in this case due to the contagion of-

diphtheria circulating in the blood, or to the de

pression of the nervous system as indicated by

the heart's action ?

In this group of cases three conditions appear

to be constant, viz: 1. Serous effusion into

the serous cavities. 2, An antecedent anaemic

condition of the blood. 3. A fibrinous concre-

tion in the heart or large vessels. These

conditions supervene, not unfrequenty after the

little patient has passed through some acute

zymotic disease. It is exceedingly annoying,

after carefully watching a case of malignani

scarlet fever or diphtheria through the acute

stage and giving favourable prognosis to parents

and friends, all at once to be summoned to your

little patient, either to find the child dead or

beyond yom- power to assist in prolonging life,

and this to have come upon you unawares, and

thus place you in that unpleasant position, that

you are bound mentally at least to confess that

you did not expect such a termination to the

case.

I feel fully persuaded that if post-mortem

inspections were generally made in cases of

children that die from acute diseases, that

fibrinous concretions in the heart and large

vessels would not unfrequently be found to be

tbe cause of the sudden deaths in these cases

which are recovering from zymotic disease.
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The practical question arises, what is to be he never went out without his name and address

done ? First, carefully consider the probable con-

dition of the blood of your patient, and recog"

nize the probability and tendency there is to

serous efl'usion and fibrinous concretion resulting

in blood disintegrated by zymotic disease-

Which remedy offers the best chance of restor-

ing the blood ? Under these conditions I have

found some preparation of iron of the greatest

value. It materially affects the dynamics of

the circulation, and is the best prophylactic.

When once the clot is formed, ammonia in large

doses in milk may be given with success in some

cases.

The next group of ca.-es comprise those in

which there was organic disease, either fatty

heart, valvular disease or atheroma of the ves-

sels. There were six cases, two of which were

Been by consulting phj'sicians in London, who
confirmed the diagnosis, but a post-mortem was

not allowed. In the other four cases I was

allowed to make inspections.

Case 1 was a woman aged 74, she had been

a notorious drinker: she suffered from occa-

attached to his clothes. Previous to May, 1872,

he had two fits in the street, but he recovered-

On the 8th May, 1873. he suddenly felt faint

and went into a public house for a little brandy

and water; before he could get it to his lips be

fell down in the bar dead. I saw him directly,

his face was livid, his hands clenched, there was

a cold sweat on the face and chest. The fol-

lowing are the post-mortem appearances :

Head.—There was a little serous effusion be-

neath the membranes of the brain. On making

a section of the left hemisphei-e there were the

remains of two clots, they were almost decolor-

ised, and were respectively the size of a pea and

a half a horse bean ; they differed in degree of

coloui' ; the basilar arteries wei-e atheromatous,

the brain structui'e was soft.

Heart.—The heart contained fibrinous clots
;

a section of one showed fat globules under the

microscope ; the lungs were congested : the

other organs were healthy.

Case 3 was a woman aged fifty, she died

suddenly ; had been an excessive spirit drinker,
wonal attacks of dyspncea, and died suddenly,

j^j^^ p^g^.j^^o^.^^^ ^j^^^^^ tl^i(.l^gj,i„g and opacity

of the membranes of the brain ;
effusion ofThe post mortem apjjearances were as follows

The Head.—There was effusion of serum be-

neath the membranes; the brain was shrunk

and soft ; the membranes thickened and opaque.

The Chett.—The lungs were both congested
;

the heart was exceedingly fatty, so much so that

on lifting it up in order to divide the large ves-

sels my fingers accidentally went through the

serous fluid beneath the membranes; brain sub-

stance shrunk ; the arcus senilis well marked
;

the lungs were congested ; effusion into the

pericardium and fibrinous clots in the left side

of the heart ; the liver was cirrhosed ; the kid-

neys healthy ; the stomach thickened.

Case 4 was a boy aged twelve years, he had

right auricle ; the muscular structure tore like ' suffered from rheumatic fever and died sud-

wet bi-own paper ; there were discoloured fibri-
',

dealy ; the heart was enormously hj-pertrophied,

nous clots in the right side of the heart extend- 1 it weighed seventeen ozs
;
the pulmonary artery

ing to the pulmonary artery. i was firmly plugged with a white fibrinous clot

;

The stomach was empty ; the coats were the lungs were congested,

thicknened and corrugated like the lining mem-
j

From the above cases it would appear that

brane of a fowl's gizzard ; the liver was coir- 1 fibrinous concretions may be formed under

hotic. i certain dynamical conditions of the cireula-

The kidneys were healthy; the capsule easily
| tion. The heart may be fatty and fail to carry

pealed off, and the medullary and corticle por- , on the circulation equabh' through the vessels,

tions appeared perfectly distinct and normal.
|
or the vessels may not exert equably their

There was an atheromatous condition of the I elasticity and thus aid mechanically in the pro-

aorta and the vessels at the base of the brain,
j
duction of fibrinous concretion-. The diagnosis

Ca>e 2.—A. W. was a professor of languages ; ,

of the structural changes of the heart and ves-

he had complained of great difficulty gf breath sels has been carried to a high state of perfec-

ing for several years. He had been told he was tion, and it is possible to point out to what

Buffering from asthma and treated for that
|

extent the circulatory apparatus is defective;

complaint. He believed he had heart disea>e- ^ but it is necessary to bear in mind that the

and that he should die .suddenly, consequently 'mechanical apparatus is a i vi; g ory: n dej^erv-
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dent for its own existence on the manner in

which its operations are carried out. Hence

the importance of recognising the conditions

of blood which precede all pathological changes.

In cases of apoplectic clots in the brain, Dr.

Sieveking has shown that if a patient survive a

fortnight or three weeks that blood crystals are

formed. It would appear that these blood crys-

tals do not form from clotted blood until the

blood corpuscles have become ruptiu-ed by

endosmosis. May not the same pathological

process be carried on in the heart ? If so, what

an important factor the blood salts play in this

fibrinous change.

In cases of splenoemia the blood was found

by Scherer to have the following abnormal cons-

tituents : lactic, acetic and formic acids and a

peculiar substance (hypoxanthin) to the extent

of 6 per cent. This hypoxanthin is normal in

the spleen but not in the blood. Conditions of

the blood expressed by the terms ansemia, splen-

semia, leucocythemia, are those in which will be

found grey yellow coagula in the heart and

large veins. These coagula, says Vogel, are

made up almost entirely of colourless corpus-

cles. The conditions of the blood in different

diseases would be exceedingly interesting. Dr.

Dulcher, of Ohio, has arrived at the following

conclusions with respect to the blood in phthisis.

1. That there is a decrease of the red cor

puscles and a slight excess of the white.

2. That there is an increase of fibrin and a

deficiency of its vitality.

3. That the albumen is in excess as to

amount, but depraved in qualitj- and unfit for

the elaboration of healthy fibrin.

4. That there is an increase of dissolved

animal matter and a diminution of saline

matter.

5. That there is a reduction of its specific

gravity and an increase of its watery particles.

The above conditions I have known to be

associated with fibiinous concretions in the

hearts of phthisical patients. The old proverb,

a stitch in time saves nine is as true in disease

as in economics. A knowledge of the initiatory

blood changes if recognised could be more easily

modified or prevented than when those changes

have fully expressed themselves in organic

structural changes.

^t^xm of Pediial Mtnu.

CLINICAL LECTURE ON THE USE OF DIGITALIS
IN DISEA.SES OF THE HEART.

Delivered at the Philadelphia Hogpital by H. C. Wood, jr.'
MD.

There are, frcntleruen, primary physiological

facts concerning the action of digitalis which I

shall to-day lay down somewhat dogmatically as

the promises for the discussion of the subject. I

do this because time is wanting in which to give

you the proofs of these premises, even if they were

not out of place in a clinical lecture-room ; and I do

it the more willingly because those of you who
may be inclined to be skeptical can find these

proofs in detail in my treatise upon therapeutics.

By experiments on the lower animals two things

have been definitely ascertdned : 1, that in the

lower animals digitalis is a very powerful stimulant

to the inhibitory apparatus of the heart ; and 2,

that it is also a powerful stimulant to the muscular

substance or its contained gansrlia.

We know the first because after the administra-

tion of the drug, when the heart has already been

afiected by it and is beating slowly, if the inhibi-

tory nerves be cut, the organ spring*, as it were,

into an intense rapidity of action. The drug sti-

mulates the cardiac muscle, because the amount
of work performed by the heart is vastly increased

under its influence, even when the viscus is dis-

connected from the body. We also know as a

probable fact that digitalis causes a general vaso-

motor spasm, a contraction of the muscular walls

of the vessels. Thus much for the observations

made on the lower animals.

When di'j:italis is administered to man, the first

thing we observe is a diminution in the number
of heart-beats and an alteration of the character of

the pulse, which becomes full, and bard, and strong.

You. can recognize by the feel of the blood-wave that

both the force of the contraction of tlie heart and the

amount of bhiod thrown out during the systole are

increased. If the drug is given in poisonous doses

the pulse may, it is true, become rapid, and smal-

ler than normal. The meaning of this can be

explained by referring again lo the animal. We
find that here the same phenomena are observed,

and that if a very large dose is given, the heart

may be suddenly arrested in systole from irritation

of the cardiac muscle ; before this happens, for a

time, the tendency to contract is so great that the

systole will occur before the coniplete filling up of

the cavities. Two short imperfect waves are thus

produced instead of one long one : this is the dou-

ble beat,—forming a dicrotic pulse. In man the

" dicrotic pulse " of digitalis is classical, and its

mechanism is evidently the sam-^ as that of the dou-

ble arterial wave in the lower animals : instead of a

long pause and a full dilatation, the first attempt

at di istole is interrupted by an abortive systolic

contraction. As iu animals, probably in these
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act of rising brings

and the muscle loses

cases also, the apex of the heart scarcely relaxes at

all. Again, a person under the influence of digi-

talis may have a heart beating 50 or 60 per minute

when in the recumbent posture, but on sitting up

the pulse may suddenly become weak and mount
to 100 or 120. The action of digitalis has been

carried in such a case to the point at which an exces

will throw stimulation into overstimulation and

imperfect contraction. The
an extra strain on the heart,

its power of regular action.

Digitalis, then, in man, by its action on the

inhibitory apparatus, prolongs the period of dias-

tole, thus giving time for the ventricles to fill up
with more blood than usual, and also increases the

muscular power of the heart, so that when it con-

tracts a greater volume of blood is thrown with a

greater force into the arterial system. Before we
begin to apply these principles, remember also that

the vascular system under the control of the vaso-

motor nerves is probably kept in a state of contrac-

tion by the influence of digitalis.

Almost nothing but common sense is needed

now to apply these facts to the treatment of heart-

diseases. If what has been said is true, digitalis

ought to be useful when there is a deficiency of

heart-power. Remember that it is not a rag that

will stop up a leak ; and do not full into the com-
mon error of expecting the drug to perform impos-

sibilities. It cannot tighten a leaking valve. It

cannot open and smooth down a contracted orifice.

In other words, in valvular lesions it can only indi-

rectly remedy the defects ; and, although often you
will get the most surprising results from its use,

yet in every case of valvular lesion there comes,

sooner or later, a stage when digitalis is powerless.

It is when the valves are healthy, and the cardiac

failure is due simply to weaknessof the mascular
walls that digitdis exerts its most wonderful powers.

Nothing is more marvellous in clinical medicine

than the relief you can sometimes rapidly afibrd in

cases of simple dilatation of the heart. The follow-

ing extract from my private note-book will proba-

bly do more than any declamation to impress this

fact upon you

:

' Mr. D., aet. 55, when first visited in the morn-

ing was found in a condition of intense cardiac

dyspnoea. There wa.s no cardiac murmur, and
nothing to indicate a valvular lesion ; but the heart-

sounds were very feeble, and the impulse was
exceedingly weak and fluttering ; its area as well

as that of the percussion-dulness was widely extend-

ed. The urine was albuminous, and the patient

was passing only three or four ounces in tiie

twenty-four hours. The sick man sat during the

whole day and night leaning against the back of a

chair, struggling for breath. He would fall asleep

for an instant, the respirations becoming feebler

and more and more distant, until the face grew

livid and deathlike, when suddenly he would awake
with a violent start, and ei.ter upon a succession

of labored, gasping, struggling respirations. In

three or four minutes he would become quiet

;

then the respirations would grow slower and slow-

er until at times they would be entirely suspended

for nearly a minute, when he would awake with a

start as before. For several weeks, under the care

of a notorious dispenser of diluted nothings, this

man had spent in this manner nights and days of

horror with death staring him in the face. He
assured me that he had not been conscious of sleep-

ing for over a week, and that he only wanted to

get sufficient relief to allow him to get to his homo
in the far West and make some business arrange-

ments before going the long journey. He was

ordered fifteen drops of tincture of digitalis every

two hours. At the end of twelve hours the effects

were already manifested. The pulse had fallen

from 102 to 94, and it was fuller and stronger

than before. The agony of the spells was slightly

relieved by the administration of morphine. Qui-

nine and stimulants were also given. In the next

twenty-four hours seventy-five drops of the tincture

were given, and the pulse fell to 84 and became

full, strong, and regular. He passed over a pint

of urine. During the ensuing night the patient

took no digitalis, and his pulse was not so strong

in the morning as it had been, although only 86 :

during the day following he was given forty-five

drops of the tincture : in the twenty-four hours he

passed one and a half pints of urine.

•' Not to weary you with details, I will tell you

that, continuing the use of the drug, in the course

of two or three days the spells of dyspnoea almost

disappeared, and he was able to sleep in his bed.

In a few weeks this man returned to Omaha,

where he died suddenly a few weeks later."

Let me give you, gentlemen, another lessoa

from my note-book

:

" A physician leaving town for a few days asked

me to take change of a lady patient of his, whom
we found in our visit together very much in the

same condition as the case just described. She

had been taking five or ten drops of tincture of

digitalis three times a day. I suggested a large

increase of the dose ; and my friend, turning to

the patient, said, ' Doctor, this woman has been

in this chair many weeks : I have done all I could

for her, but life is a heavy burden to her : she

wants to die. You can't do more than kill her :

if anything offers a prospect of relief, she wants it,

no matter what are the risks. She is well pleased

to have you kill her.' The p itiunt nodded acqui-

escence. It was the strangest scene I ever wit-

nessed in a sickroom. Digitalis was therefore

ordered in large and constantly-iiicreasitig doses.

The result was that, a few weeks sub3e<jucntly,

when my colleague returned and rang the door-

bell of the house, this woman c une clown from the

third story to let him in."

The dilated heart is weak, and also is embarrassed

by that weakness. Owing to its want of power,

the circulation begins to fail; then instantly

through the nervous system come the demandu

from all the tissues: more blood, new blood, better

blood, is wanted. The heart is irri ated beyond



436 THE CANADA MEDICAL RECORD.

measure
;

it gets flustered, as it were, and its beats

become rapid, irregular, and even more inefiBcient

than at first; the diastole never lasts long enough
for the ventricle to fill itself, the systole for the

ventricle to empty itself. Then it is that digita-

lis lays its strong grasp upon the organ and bids

it keep still
; it gives it time to fill itself with

blood, and power to propel this blood through the

system. In this way it is that the tissues, being

satisfied, cease to urge the heart, that the lungs

clear, and the dyspnoea abates.

Never as long as you live, gentlemen, give, in

these cases of rapid pulse with cardiac weakness,

aconite or veratrum viride. They are the very
antagonists of digitalis, and whon the latter does

good they would act as true poisons.

Suppose we now consider the opposite extreme
to dilatation,—namely, hypertrophy of the heart;

where the organ heaves and throbs and the whole
frame is shaken by the powerful impulse. Digita-

lis will very readily bring about in this heart a

condition of spasm, and the patient may drop dead
from syncope, depending upon a contracted heart.

Thus digitalis, by stimulating a muscle already too

powerful, does harm in simple hypertrophy of the

heart. Here it is that veratrum viride and aconite

are of service. Veratrum viride, whilst stimulat-

ing slightly tiie inhibitory apparatus, weakens
most decidedly the muscular force of the heart.

Under its use the pulse grows weaker and smal-

ler.

There is another disease of the heart not con-

nected with valvular lesion, in which digitalis is of

great service. I refer to the irritable heart. It

is most frequently found in soldiers, and in persons

subjected lor a long time to muscular strains.

As an instance of this irritable heart occurring

in civil life, I mention tlie following case which I

recently saw. A robust young man was in train-

ing for a rowing-regatta on the river. After a

while he began to lose bis wind sooner than his

companions ; and at last he had to give up the

exercise altogether, tor he was hardly able to walk
up-stairs without severe palpitations and distress

about the heart.

Irritable heart is nearly always due to over- strain

of the viscus, is generally associated with weak-
uess, and usually tends towards the production of
cardiac dilatation. It is, I suspect, in some mea-
sure dependent upon a loss of power in the cardiac

inhibitory apparatus. For obvious reasons, then,

in most cases of irritable heart digitalis is of the

utmost service. In some instances, however, the

tendency is towards hypertrophy, and not towards

dilatation. Under such circumstances, veratrum
viride, not digitalis, is inTiicated.

In valvular disease with dilatation tliere always

is weakness of the heart. Here the eflFect of digi-

talis is not so marked as in simple dilatation
; but

etill, by regulating the heart's action, it probably

diminishes the leakage of blood, and, by giving

strength to the muscle, makes up to a certain ex-

tent for the deficiency.

Some of you may have seen me prescribe digita-

lis in cases of hypertrophy with valvular disease,

and you may think that I contradict myself; but
it is not so. The mere existence or non-existence

of hypertrophy in a case of valvular disease is no
criterion for the administration of the drug. The
point to be decided is whether there be or be not

relative hypertrophy ;
whether the increase in the

strength of the cardiac muscle has or has not beea
proportional to the increase in the work required

of it. To mike this clearer, let us suppose that

the healthy heart has to exert a force equal to 100
to pump the blood through the system. When
there is a leakage, the amount of work being in-

creased, the amount of force needed will also be

much greater. Suppose that the amount of work
needed of the diseased heart then equals 200. It

may be that hypertrophy shall occur under these

circumstances to such an extent as to double the

cardiac power ; then all will be well : double work
and double power will mutually balance each other.

Jf, however, the increase of power shall fall short,

amounting only, let us suppose, to 150, the organ

is really in the condition of dilated heart. It is

not the amount of power in the muscle, but the

proportion of power to the demand, that is the

question. A heart may be absolutely hypertro-

phied, but relatively dilated. Hence it is that the

great question for the therapeutist is not to know
which valve is diseased but whether there is force

enough for the demand. This is the criterion

that must guide you in the administration of digi-

talis.

Practically, I believe the minute diagnosis of

the exact character of the valvular lesion is often

not important, and the question as to the availabi-

lity of digitalis may be determined by studying

the condition of the sy.-^tem. If the heart cannot

pump the blood with sufficient power, of course

the arterial system will be comparatively empty,

whilst the veins will be full. Imagine the mitral

valve to be eroded ;
at each contraction of the left

ventricle there is a certain amount of blood thrown

back into the auricle ; this become distended, and
cannot empty itself properly ;

the pulmonary veins

opening into the auricle become engorged, and fail

to carry the aerated bluod away from the lungs.

These become congested, so that the right heart,

whose business it is to pump venous blood into the

lungs, fails to do so properly, becomes distended,

and prevents the unloading of the venous system

through the two venae cavae; as a consequence of

this general venous engorgement, oedema and
dropsy come on. Almost always when you have

venous congestions and dropsies the heart is weak;

and you may set it down as a practical rule, with

exceeding!}' few if any exceptions, that cardiac

general venous congestions and dropsies call for

digitalis.

In concluding this lecture, I call attention to

the man before you as illustrative of the value of

digitalis in giving temporary relief in cases of the

most desperate and hopeless character. You will
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also notice the fact that in my treatment I have

been guided by the general symptoms rather than

by the cardiac lesion. Owing to the irregular and

feeble action of the heart, the indistinctness of the

murmurs, and the fact that auscultation distresses

the patient exceedingly, I have been unable to

make a positive, accurate diagnosis ;
in fact, at

my first visit the condition of the patient was

such I did not even attempt a cardiac examioation.

" George R., aet 43, German : shoemaker; ad-

mitted Oct. 3. 1S74. into the house, complaining

of nothing but dyspnoea, with which he had been

suddenly attacked a month before, whilst working

iu a damp cellar. The dyspnoea was very great:

the urine albuminous : the abdomen very hard

and tender. There were two marked lateral areas

of dulness, which presented distinctly the outlines

of the liver and spleen, the edge of the liver-dulness

extending to within one inch of the crest of the

ilium. There was s<:)me oedema of the feet. All

these various evidences of damming back of the

blood in the abdominal organs betrayed an intense

cardiac obstruction. On the morning of the 6th

of October the patient's pulse was 112. very nearly

what it had been sinoe admission, and he had passed

only eighteen ounces of urine it the last twenty-

four hours. He was then ordered f 3 ss of infu-

sion of digitalis every there hours. To-day. the

10th of October, the shortness of breath is better,

and he eats better, because the congestion of the

stomach has been relieved. We must expect to

find also a similar relief in the other abdominal

organs. On percussion, the liver-edge is found

two inches higher up than at the last measurement.

The enlargement of the spleen has almost disap-

peared. The pulse, which was exceedingly weak,

has become large and hard, and does not reach

above 100. The congestion of the kidneys has

been much relieved : we find that he now passes

thirty-six ounces of urine in the twenty-four hours.

This man, then, has been very much improved,

and yet we do not know what is the matter with

his heart. The presence of so much portal con-

gestion would seem to point towards the existence

of disease of the right heart.

At a future lecture, gentlemen. I shall point out

more in detail how digitalis is of value in special

cardiac valvular diseases, and how it is sometimes

absolutely curative, and shaL also speak of its

danger and mode of administration.

SHITERLVG.S.

Sir James Paget lately gave a clinical lecture

on this subject, of which notes appear in the

Students' Journal and Hospital G izette ;
—

'• Shiverings were regarded as .striking forms oi

nervous storms, the most striking form being

megrim. They are a kind of convulsion, charac-

terised by trembling sand startingsof the limbs, with

a morbid condition of the sensory nerve.s, as coldness,

which is really illusory, since the temperature rises

;
as in ague, and minor feelings, as a feeling of

, coldness, contraction of skin and arteries, ic.
"• A shivering fit may be replaced either by an

I
epileptic fit, as in a case of a man who had an

' epileptic fit followed by the formation of an abscess

: in the prostate, or a state of coma, as occurred in a

I
person to whom an abscess folio ved on it ; or in

' children, by convulsions or collapse. Surgical

i shiverings may be classed— 1. As regards abscess.

1
2. Injuries and operations. 3. Injuries of the

I

urethra.

!
'• I. An abscess is most likely to follow on a

!
shivering fit, but not always. The absence of

' shivering does not denote that an abscess will not

I
follow, for some persons seem incapable of shivering.

Shiverings may be taken as a help to the diagnosis of

an abscess, to distinguish it from a solid tumour.

They may be periodic, resembling ague, especially

in an abscess of the brain in connection with some
diseased bone.

" II. Alter a severe injury (i.) shivering may
occur without harm resulting, as in a man who fell

through a window upon the back of his head, (ii.)

After an operation, if shivering follow within 24
hours, or anyhow within 12 hours, it seldom denotes

anything of importance ; it may occur through

placing the patient in a cold bed, but after 24 hours

it denotes something significant, either—i. Abscess

at seat of injury ; ii. pyaemia ; iii. erysipelas. The
longer the time the temperature has been noticed to

be going, up, so much the greater will the mischief

be that follows. The mischief that will succeed on

the shivering fit cannot always be determined by the

character of the shivering. As a rule, in pyaemia

the shivering and sweating are greater than in

erysipelas, and occur several times ; whereas in

erysipelas the shivering occurs but once, and in

addition there is vomiting. Frequently a shivering

fit will precede a cutaneous eruption, as eczema or

urticaria after operations.

'• III. Urethral Shivering.— Persons in full

health often shiver when passing water their bladder

having got very full ; so, after lithotomy, severe

! shivering and sweating may occur the first time the

urine is passed by the urethra. In cases of stricture

I of the urethra shiverings often happen, which may be

periodic, resembling ague, so that a mistake in

diagnosis may and has occurre.l. Some persons

always shiver on the passage of an instrument along

the urethra, and then it means nothintr. This does

not happen with their other mucous passages. After

passage of a catheter for the first time serious shi-

verings may follow, which may be succieded by (i.)

pyaemia; (ii.) local inflammation of the part; (iii.)

suppression of urine
;

(iv.) fall in the specific gravity

of the urine. I have heard of s x caaes in which

death even has Ibllowed, so never pass a catheter for

the first time on a person unless he is going quietly

home and into a warm room. Always too. notice the

quantity and specific gravity of the urine subse-

<{uently passed.

' Sijurious Shiverings.—Some shiver at every-
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thing ; it means nothing, being a form of hysterical

convulsions. Persons Tvho have once had ague,

whenever they get out of health, ahrays have

repetition of the ague, as in a person after an ope-

ration, who had ague for the first time fifty years

a-o.

" Treatment.—To any person who might be sus-

pected of shivering after the passage of an instrument,

give quinine gr. 5, and opium gr. i : short of this

souje stimulant. Quinine after operations will stop

the shivering, but not the pyasmin, if it is going to

follow."

EXTERNAL TREATMENT OF VARICOSE VEINS.

Dr. Linon says, in the Tribune Medicah, that h®

has treated such cases with success by swathing the

leg in a flannel compress wt-twith a solution of chlo-

ride of iron in water, fortv-five grains to the ounce,

and then applyini: a rolkr flannel bandage over it

firmly for twenty-four hours. This is to be repeated

daily for a week or two weeks, when the patient

is, or ought to be, well.

ON IPECACUANHA SPRAY IN WINTER COUGH
AND BRONCEITIC ASTHMA.

Dr. Sydney Ringer and Mr. William
MllRRELL in a communication to the Lancet

(Sept. 5, 1874) state that " the successful use ofa

secret remedy by a well-known practitioner in-

duced us to try the eff"ect of inhalation of ipecacu-

anha spray. Our results have been so satisfac-

tory that we desire to draw the attention of the

profession to this mode of treating these obstinate

complaints—winter cough and bronchial asthma.

Our observations were made during January and

February. Whilst under this treatment the pa-

tients took only coloured water, and continued

their usual mode of living in all respects.

" We shall first refer to winter cough. We
have made observations on twenty-five patients,

whose ages varied between forty-five and seventy-

two, with one exception—that of a woman of

thirty-two years. We purposely choose severe

cases."

In winter cough " our results have been very

striking, although in many of our patients so bad

was the breathing that, on being shown into the

out patients ' room, they dropped into a chair, and

for a minute or so were unable to speak, or only

in monosyllables, having no breath for a long

sentence. We used the ordinary spray-producer,

with ipecacuanha wine pure or variously diluted.

On the first application it sometimes excites a

paroxysm of coughing, which generally soon sub-

sides, but, if it continues, a weaker solution should

be used. The patient soon becomes accustomed

to it, and inhales the spray freely into the lun' s.

At first a patient inhales less adroitly than he

learns to do afterwards, as he is apt to arch his

tongue so that it touches the soft palate, and con>

sequent ly less enters the chest than when the

tongue is depressed. The spray may produce

dryness or roui:hress of the throat, with a raw sore

sensation beneath the sternum, and sometimes it

causes hoarseness; whilst, on the contrary, some
hoarse patients recover voice with the first inhala-

tion. As they go on with the inhalation, they feel

it getting low' r and lower into the chest till many
say they can feel it as low as the ensiform cartil-

age.

"The dyspnoea is the first symptom relieved.

The night after the first application the paroxysmal

dyspnoea was often improved, and the patient had
a good night's rest, although for months before

the sleep was much broken by shortness of breath

and coughing. The difficulty of breathing on ex-

ertion is also quickly relieved ; for often after the

first administration the patient walked home much
easier than he came to the hospital, and this im-

provement is continuous, so that in one or two
daj^s or a week the pjitient can walk with very

litt'e distress, a marked iniprovememt taking place

immediately after each inhalation ; and although

after some hours the breath ng may again grow a

little worse, yet some permanent improvement is.

gained, unless the patient catches a fresh cold

We have heard patients say that in a week's time

they could walk two miles with less distress of
breathing than they could walk a hunareds yards

before the spray was employed. In some instances

two or three days' daily spraying is required before

any noticeable improvement takes place, the com-
paratively slow effect being sometimes due to awk-
ward inhalation, so that but little ipecacuanha

passes into the bronchial tubes. The effect on the
cough and expectoration is also very marked,
these both greatly decreasing in a few days, though
the improvement in these respects is rather slower

than in the case of the breathing. Sometimes for

the first few days the expectoration is rather in-

creased. It speedily alters in character, so that it

is expelled much more readily, and thus the cough
becomes easier, even before the expectoration

diminishes.

" Treated in this way the patient is soon
enabled to lie down at night with his head lower,

and in a week or ten days, and sometimes earlier.can

do with one only pillow. This improvement occurs

in spite of fogs, damp, or east winds—nay, even
whilst the weather gets daily worse, and when the

patient is exposed to it the chief part of the day.

All these patients came daily to the hospital. Of
course it is much better to keep the patient in a

warm room."
" All but one of the twenty-five patients were

benefited. In one case the improvement was very

gradual, but there was evident temporary improve-

ment after each inhalation. In twenty-one

cases the average number of inhalations required

was 9.4, and the average number ofdays was twelve

before the patients were discharged cured. The
greatest number of inhalations in one case was
eighteen, and the smallest three. The case longest
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undertreatiueot required twenty-four days ; the

shortest, four.
'•' In employing the ipecacuanha spray, in order

to insure as flir as possible only its topical effects,

"we were careful to direct the patient to spit out

and even to rinse out the mouth at each pause in

the administration, for a much larger quantity of

the wine collects in the mouth than passes into

the lungs. If this precaution is not adopted, some
times enough is swallowed to excite nausea, and
even vomiting, by which means the bronchial

mucus is mechanically displaced, and, ofcourse, in

this way effects temporary improvement. Even
when this precaution wjs observed, a protracted

inhalation will excite nausea and sometimes vomit-

ing by the absorption of the wine by the bronchial

mucous membrane
;
thougli, strange to say, when

thus induced, vomiting was long delayed, even for

several hours—nay, sometimes not till the evening,

though the inhalation was used ia the morning.

In the reported cases, however, improvement was

not due to the nauseating effects ot the spray, for

•we took care to avoid this contingency by adminis-

tering a quantity inadequate to produce this

result. The duration of each inhalation will de-

pend on the amount of spray produced by each

compression of the ela.stic ball, and on the suscepti-

bility of the patient to the action of ipecacuanha.

As a rule, the pati2ntat first will bear from twenty

squeezes of the spray without nausea, and will

soon bear mach more. After two or three squeezes

especially on the commencement oFthe treatmen,we

must pause a while. It is necessary to look at the

patient's tongue and tell him to learn to depress it,

for if the tongue is much arched it will hinder the

passage of the spraj to the lungs. It is a good

plan to tell the patient to close his nose with his

fingers, and to breathe deeply. The inhalation

should be used at first daily, and, in bad cases,

twice or thrice in the day ; afterwards every other

day suffices, and the interval may be gradually ex-

tended. If the ipecacuanha witie is diluted, then

the spray must be used a longer time. In cold

weather the wine should be warmed."

LEUCORRHCEA OF YOUNG GIRLS.

A Clinical Lecture by Prof. Bouchut, translated for the

Detroit Medical Review by Dr. Edward VV. Jeuka.

We have before us now two cases of leucorrhoea,

one a girl of ten years and the other a child of

four. As this disease exceedingly disturbs

mothers, who, in their ignorance of matters of

life, cannot comprehend that organs on the road

to development, and which they suppose are dor-

mant and far from their period of physiologi.al

activity, can be diseased. I now purpo.se telling

you the nature of this malady and its treatment.

The first case relates to a child ten years of age,

ill for three weeks. Without any known cause

or anterior disease this child was taken with

itching, and a profuse vaginal discharge, which

fctained the linen green, the same as with women

having bleuorrhagia. The vulva is hot, its folds

are filled with pus, and the opening is tumefied

and of a dark wine color. We cannot see upon
the mucous membrane either follicles or ulceration.

Neither does pressure upon the hypogastrium or

laterally upon the lips cause pus to be expelled

from the vagina. The clitoris is red, swollen, and

protrudes far beyond the labia majora. We find

no taint of scrofula, but there are present eczema

upon the head and pityria is upon the face. It

is evident to me that this child possesses a her-

petic diathesis. This is important to remember
as a sufficient cause to account for the leucorrhoea.

"Xhe other child was for some days in a febrile

state, for which there was no apparent cause.

After this there was a leucorrhoea, followed by

apthas of the vulva, which became ulcerated.

These iilcerations spread and became deeper,

showing a particular form of gangrene of the

vulva. This leucorrhoea results from want of cure,

and the bathing so indispensible in all acute

maladies of young girls. These two cases differ

essentially. The first patient is of a leucorrhoeal

diathesis. The second one has an inflammatory

leucorrhcea, due to want of cleanliness.

We will discover these two causes in many
cases of leucorrhoea, but they are not the only

ones. It is necessary to add to these, criminal

attempts against decency, which are very common,

and which, by friction of the parts, engender

simple inflammation, followed by a discharge.

There may be also blenoriiiagia, or syphilitic con-

tamination, producing their specific effects. To
these causes, if you add masturbation, which

irritates the mucous membrane of the clitoris and

vulva, or the thread worms of the rectum, which

frequently find their way into tho vagina, provok-

ing itching and irritation of the riiucous surface,

you will learn what are the causes of leucorrhoea

in young girls.

The most frequent cause is herpetism, or

the herpetic diathesis. In acute diseases of

children, where they are scrofulous and tinclean,

this disorder may follow with the most unhappy

consequences. In effect, in typhoid fever a septi-

cgemic malady, and in measles a virulent malady,

one often sees the vulva filled with purulent

mucus of a very irritating nature, and, if the

children are not washed, there results a follicular

vaginitis, followed by ulcerations, with red edges,

and, at the bottom, a grayish pseudo-membrane,

which resembles apthous exudations of the mouth.

Later these ulcerations bscome pjhagedenic,

extending in every direction, causing considerable

loss of substance, destroying the vulva, perineum,

and sometimes reaching into the anus. This is

extensive molecular gangrene.

In other cases, under the follicular ulcer there

is sudden engorgement in the cellular tissue,

forming a small, hard lump, accompanied with

tumefaction and redness of one lip ; then a black

spot appears, w^iich extends rapidly, exhibiting

veritable gangrene of the vulva. This sloughing
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gangrene is almost always fatal. These varieties

of leucorrhcea are the most grave and the least

common, The others, connected wirh scrofula

or herpetism, do not lead to buch serious conse-

quences
; tbev last some weeks or months and

disappear. Their nature is indicated by the

diatlifsis of the children.

The seat of leucorrhoea in children differs abso-

lutely from that of women or girls after puberty.

While in the adult leucorrl.cea is always vnginal

or uterine, with children it is always vulvular,

occupying only the external parts of the genera-

tive organs. It is the mucous membrane of the

ostium vagina only which is affected. In the two
children here exhibited tlie supj'uration is in this

locality, and does not extend into the vagina, thus

proving the truth of my statement. The liquid

secreted stains the linen gnen, is acrid and irritat-

ing, diffoiing in abutulunce in different cases. It

provokes k disagreeable pruritis, causing children

to scratch themselves, and thus sometimes giving

rise to the habit of masturbation. Further, this

very irritating fluid may adhere to the fingers of

children, if they are allowed to put them about

the vulva. With the fingers thus soiled they may
rub their eyes, producing grave purulent opthal-

mia ; hence the necessity of putting gloves upon
them, or long clothing fastened around the ankles

After what I have told you concerning the

leucorrhoea of young girls, and its varieties, you
will observe that the treatment must differ, accord-

ing to the presumed cause of the trouble. In
leucorrhoea produced by the emigration of thread

worm from the rectum into the vulva it would be

well to wash the parts with carbolized water or

baths of creasote, and put into the rectum suppo-

sitories of mercurial ointment.

In leucorrhoea of acute disease, lotions of water
with aromatic wine may suflBce, but, if there be

fnllirular or phagedenic ulceration, an ointment
composed of one part of coal tar to ten of lard will

prove serviceable. If in place of the phagedenic

ulcer there is a crust, it .should be detached, and
the wound sprinkled with powdered camphor.
Now, for leucorrhoea caused by scrofula or herpe-

tism it is necessary to give internally cod liver oil

and the arseniate of soda :

R. Arseniate soda grs. ij.

Syr. simplicis z iv.

Of this a teaspoonful morning and evening fo^

children under seven years of ase ; above this age

give two teaspoonfuls in connection with external

treatment, as bjths of a solution of carbonate of

soda and sulphur baths. If the disease resists the

treatment already pointed ou , then it would be
well to paint the parts with a solution of nitrate

of silver. The leucorrhoea never resists these

comb' ned means, and the alliance of external and
internal treatment which I have mentioned suflices

for triumphing over this malady.

—

Annales de

Gijne ologie.

CLINICAL LECTURE ON SCABIES.

Abstract of a lecture delivered at the Hospital of the Univer-

sity of Pennsylvania.

BY LOUIS A. DUHRING, M.D.

Ge.ntlemen,—Before examining this patient we
will obtain from him a few facts relative to the be-

ginning of the complaint from which ho suffers, and
also some account of its course. He is an English-

man, healthy, and has never had any dipea.se of the

skin previous to that for which he now seeks relief.

When he landed in New York, six months ago,

he was, to the best of his knowledge, perfectly well,

ile spent two nights in a boarding-house in tfeat

city, and then came to Philadelphia. Three weeks

after his arrival here he first noticed an eruption on

the left fore-arm, characterized by itching, Thi.s

spread gradually from one point to another, until

pretty much the entire body, with the exception of

the face, palms of the hands, and soles of the feet,

became involved. Lately the itching has been so

severe as to keep him awake all night ; indeed, he

tells us he is often obliged to stupefy himself with

liquor in order to gain a night's rest.

Such are the facts in the history of the case.

Now, proceeding to examine our patient, we first

observe that the disease is a chronic one. We do

not need the history to acquaint us with this fact

;

any one who has had much experience in this class

of cases would immediately perceive the disease to

be non-acute. This patch, for instance, can easily

be known to have existed some time. We have

here numerous old scratch-marks, the result of long

and habitual use of the nails. Let me remind you

just here that the presence or absence of the evidences

of scratching should always claim your attention ia

the examination of diseases of the skin. Such evi-

dences will decide at once, whether the affection

under consideration belongs to the class of itching

or non-itching diseases. The case before us evidently

belongs to the former ; even such remote parts of the

body as the integument covering the angles of the

scapulae, which are quite difficult to reach, have been

attained by long practice on the part of our patient.

As to the localities affected, you will observe that

though the disease extends pretty much over the

entire body, yet there are certain parts where the

process seems to have been more active, as evinced

by the greater number of scratch-marks. The regions

about the axillje, for instance, have been very much
scratched. Some of these marks are quite florid,—

they are recent ; others are darker and older. About

the nates, the disea.se appears to have been particu-

larly troublesome. We notice here that the corium

has become considerably thickened, and many large

pustules are scattered over it.

Along the thighs also, the scratch-marks are very

numerous, and the skin is sprinkled over with crusti«,

not of dried pus, however, but of blood. We have

here, also, broken hairs and torn follicles, from each

of which a drop of blood has oozed.
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All these appearances result from the scratching

;

and I dwell upon these marks because they play an

important part in the history of the case. Before

leaving this point, observe that the inside of each

thigh presents the disease in a still more marked

form. "We have here pustules, scales, pigment-

spots, and patches of infiltration, which will endure

some time after all active symptoms of the disease

have disappeared.

Taking a general view of the case as the patient

stands before us, notice the peculiar arrangement of

the eruption : plentiful in the axillae and on the

buttocks and abdomen, less so on other parts of

the body, notably the sternum. On the p 1ms of

the hands and soles of the feet, as well as on the

face, absolutely no tr::ce of the affection can be

discerned.

The differential diagnosis of the case lies between

two disea.ses : simple eczema, and scabies or " the

itch." These two affectir as are the only ones likely

to assume tlie appearances here presented. Uemem-
ber that when I spe;ik of scabies, as " the itch," it

is not merely an itching disease to which T allude,

but one of a parasitic nature, dependent upon the

irritation and inflammation produced by an insect,

the acarus scabiei.

A single point shows us almost certainly whioh of

these two diseases we have before us, and that is the

arrangement of the eruption. On the one hand, we
have it more marked over the axillae, abdomen,

buttocks, and thighs,— all parts or the body well

protected with clothing. On the other hand, the

eruption is very scanty over the sternum, and does

not exist at all on the face, palms, and soles, all of

which are localities either greatly exposed to ex-

ternal influences, or which, from their structure, are

unfavorable to the morbid process.

In short, the eruption affects those parts of the

body best suited to the unhindered development

of the itch-insect, and we have before us a case

of scabies. Were tliis eczema, we would have the

eruption more irregularly distributed ; eczema has

no places of election. The diseases in appearance,

however, resemble e;;ch other clo.sely, and in f;ict

the result of the irritation of the itch-insect is eczema

of one form or another ; but it is a result, and not

the primary lesion. Cases of eczema papulosum are

often mistaken for scabies, and the patients reported

cured by internal treatment, etc.

The only reliable diagnosis, after all, is based upon
the presence or absence of the itch-insect itself, the

acarus scabiei, which mu«t be carefully sought for

in such parts of the skin, as it is most likely to be

found in. One of these localities is the hand, and

particularly the skin on the inside of the fiugorp.

At this point the burrows in which the acarus lies

are less likely to be torn open, and may also be seen

more distinctly than elsewhere. When patients

work in strong alkalies, acids, or the like, these

burrows become destroyed, and are then very fre-

quently not found or are altogether absent.

The burrows of the itch-mi'e are worthy of care-

ful study. They are produced by the insect finding

its way under the epidermis, and then making a

canal or passage, which is seen upon the surface as

an elevated line or ridge about a quarter of an inch

long, usually dark-colored or black, owing to accu-

mulations of dirt and foreign substances which are

apt to collect upon the hands.

The burrows are about half a line in width, and
vary in length

; sometimes they are but a line or

two, in other cases they are as much as half an inch

long. They are found in greatest number, perhaps

several or more, upon the insides of the fingers near

the hand, where the skin is thinnist. Here the

mites m-:ke their habitat, and are apt to remain un-

disturbed until they have deposited their eggs, when
they are known to die in their burrows.

There are very few entire bun-ows on this man's

hands, owing to the fact that the disease is chronic,

and the long-continued scratching and tearing to

which the skin has been subjected has caused them
to become rubbed down, broken, torn, and scraped

off, and finally, to a great degree, obliterated. Still,

there are some left, and by carefully searching these

the insect may be detected and picked out. We
need not expect to find a dozen in this hand ; we
shall be fortunate if we find two or three.

In order to obtain the acaru.s, we take a needle,

and, opening the closed end of the burrow, which,

is indicated by a black dot, and which is the point

where the insect lies, we may be able, if dexterous,

to lift it out upon the needle-point. The operation

must be performed very carefully, otherwise the wrong

end of the burrow may perhaps be picked, and a drop

of serum exuding will swamp the acarus beyond all

hope of recognition. The parasite, you must re-

member, is exceedingly small,—scarcely the one-

thirtieth of an inch in diameter,—and of a color

and transparency almost those of serum itself. You
rau~t be careful, therefore, I repeat, or you will almost

certainly fail to obtain it.

It is the female acarus which burrows in the way
I have described, in order to deposit its ova. The
male inject crawls about over the surface of the

.^kin, and may be detected with the aid of a lens by

ti.ose who are more than usually fortunate. He is

exceedingly difficult to find.

I will not give you at this time the treatment of

scabies in general, but merely the plan which we
shall pursue in the present instance, which is as

follows

:

Let me begin by advising you, whatever applica-

tion it may be of which you make use, not to make

j

it too strong. Were we to employ the officinal

j
sulphur ointment, for instanc, in this case, coi;-

taining as it does four drachms of sulphur to the

ounce of lard, we should make the patient's condi-

tion worse for the time than before, since an artifi-

cial irritation would in all probability be set up. He
already has eczema from severe and long-coutinuod

irritation of the skin, and any strong application

would only tend to aggravate the inflamed skin.

We shall, therefore, in the present instance, make
use of the foliowins: formula

:
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I}, Flor. sulphuris,

Bals. Peruvian., aa Z ii;

Adipis, 3 iv.—M.

This ointment i.s to be thoroughly worked into
the affected portions of the skin, every morning and
evening for four days. If tliis has been thoroughly
done the sabies itself will by that time be cured,
and there will remain only the artificial eczoma, pro-

duced by the presence of the acarus. Thi.s, the
cause having been removed, will probably get well
spontaneously, nothing more being needed than
bathing. You mu.st not expect, in a case like this,

that all itching will cease the moment the disease
is put an end to. The mere nervous excitability
brought about by long-continued sleeplessness and
irritation will not at once subside. Wc shall, how-
ever, expect that, when this patient appears before
us a week hence, mo.st of the itchiness shall have
subsided, and that he shall enjoy a good night's
rest.

It will be some time, however, before all trace
of the eczematous eruption shall have disappeared
and it may be necessary to hasten this result after
a few days by such an ointment as the following, to
be applied morning and night, after bathing :

R Acid, carbolic, gr. x;

Ung. zinci ox. benz., 3 ii.—M.—Philadeljyhia Medical Times.

SELECTED PRESCRIPTIONS.

FOR UTERI\E NEtJRALGIA.

5 Tinct. aeoniti rad. (Fleming) ... - iss.

Ammonii chloridi -
ij.

Ammonii iodidi z i.

Tinct. card, comp -
i.

Syrupi aurant = iv.

Aqujfi anisi, q. s. ad ? viij.

M. Sig. Teaspoonful every four hours. Also
give, half an hour before each meal a teaspoonful of
the syrup of the phosphates of, iron, ammonia,
<iuinia and strychnia. This treatment seldom fails
give relief after all other means have failed.

THE SOVEREIGX BAL« FOB SYPHILIS.

IJ. Hydrarg. iodidi vir grs. xij.

Ext. cannabis ind 2rs. vi.

Ext. conii oTs. xij.

Lupuliu£e ars. xij.

M. Div. in pil. ^0. xij. Si<j;. One pill thrice a
<3ay.

VALUABLE FORMLLA IN CEREBRO-SPINAL MENING.TI3

5. Fotassii bromidi , 3 ij.

Fl. ext. ergot -
iij.

'J'inct. belladonnse 3 i.

Tinct. aeoniti rad gtt xij.

Cura^ 10 cordial, q. s. ad = iij.

M. Sig. Dessertspoonful every three hours.

PRESCRIPTION FOR PUERPERAL CO.NVCLSIONS.

R. Fotassii bromidi 3 i.

Chloral hydrat 3 i.

Camphorije grs. vi.

Tinct. card, comp 3 vi.

M. Sig. Take a dessertspoonful every half hour
until relieved.

A HINT IN GIVING IODIDE OF POTASSIUM.

A. useful hint is revived in the British Medical
Journal, by Mr. Joseph F. McSweeney. He says:

" Sir James Faget was the first to call the atten-

tion of the medical profession to the following inter-

esting fact—namely, that carbonate of ammonia
greatly increases the therapeutic action of iodide of

potassium. I have had extensive experience in the

treatment of syphilis, and have tried it with the

best results, and find that five grains of potassium,

combined with three grains of carbonate of ammonia
are equal to eight grains of the potassium salt ad-

ministered in the ordinary way."

ETHER FOR TAPE-WORMS.

When the anesthetic power of ether was first

discovered, it was only propo.>?ed to use it on human
beings to render surgical operations painless. Yon
Heyd n, the merciful man who would not inflict

pain on any living creature, employed it as long ago

as 1830 for killing insects for his collection. Even
worms are rendered dormant and helpless by its

use. Frof. August Yegel now announces a new
application of this anaesthesia for worms—its ap

plication to tape-worms. The ether is inclosed in

a gelatin capsule and swallowed. The ether is

vaporized in the stomach and the worm stupefied, it

being then easily removed by any of the usual

remedies, against which, when awake, the worm
offers a strong resistance.

TO REMOVE DANDRUFF.

Glycerine 1 ounce.

Kose water 3 ounces.

Tincture of cantharides 2 drachms.

i'HE TREATMENT OF PERTUSSIS BY INHALATION.

By J. WiNTHROP Spooner, M.D.

In the Journal dated April 20, 1871, appeared an

article by John J. Caldwell, M.D., of Brooklyn. N.

Y., entitled " A New and Successful Treatment ot

Fertussis." The treatment recommended was the

following :
—
I) . V\. ext. belladonnas. M v. to x.

;

Fotuss. bromid., 3i.

;

Amnion, bromid., 3ij.
;

Aquae, I ij. M.

Inhale one tablespoonful in the ordinary steam
atomizer.

Several successful cases were reported, but since

that date I have seen no report of cases treated in

that way.

Feeling that we have in this method of treatment

1^
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a great addition to the therapeutics of a disease often

distressing, and sometimes fatal in its results, I have

been led to publish a few cases of my own treated in

a similar manner. I am in the habit of using a table-

spoonful of the above mixture and filling up the glass

of the atomizer with water.

Case I.—April 1st. A boy of 14 has had the

disease for two week.«. The cough has been severe

and the whoop well marked. Vomits after nearly

every meal. The next record is April 5th, which is

as follows : Patient has been at the office daily and
used the atomizer. His cough has been less since

the first inhalation, and he has whooped but once.

The vomiting has ceased, and there is present but a

slight cough, which is not distressing.

Case8 II. and III. were two children (brother

and sister) aged 15 and 12. Well-marked symptoms
of whooping cough h;.J been present for two weeks.

The same remedy was used for foar days, under my
supervision, with decided abatement of symptoms.
As they were improving. [ lent them a hand atomi-

zer, which I afterwards u iderstood they used only for

a day or two. The cough lingered for several weeks
in both cases, although the whoop was never well

marked after the use of the atomizer. In fact, during

the latter period, the disease seemed to be a simple

bronchitis and nasal catarrh, the result of a series of

cold.", as the patients were very imprudent.

Case IV.—A child of 3 years had a cough, with

febrile symptoms for ten days. Yesterday, for the

first time, had a decided whoop. Vomited every

meal to-day. Face is swollen, eyes congested, and,

this morning, lids adhered from excessive secretion.

The atomizer was used twice daily. Improvement
commenced at once. From that date there was no
vomiting, countenance resumed a natural appearance,

and at the close of a week the whoop had ceased, and
in less than a fortnight not the least trace of the

disease was present.

Cases V., VI, and VII. were children of one
family, aged eight, five and three years respectively.

The disease had existed for about two weeks ; the

symptoms were mild, but sufl5cient for diagnosis.

Treatment was commenced on June 27th. On June
30th, I sjtw them again, and there was a decided

improvement. At the close of one week from the

commencement of treatment they were well.

Case VIII. happened at the same time with the

preceding three, and the history was similar.

Case IX,—A child of 2 years, I saw her first, July

20th. She whooped for the first time that day. On
iccount of her age, there was difficulty in adminis-

ering the remedy thoroughly, and perhaps it was

)n that account that for the first few days there was
10 perceptible improvement. However, the treat-

nent was continued, and, by the 26th, the symptoms
lad much abated ; and, by the 30th, the patient

as well. A little syrup of squills and tolu was

xsed in this case, as a palliative, in the firtt few days,

ind this is the only case in which any treatment but

he inhalation was used.

Cases X. and XI. were a little girl of seven and

ler mother. With the former, the cough and whoop

had been present for four weeks, and the mother
had coughed for two weeks. The health of these

patients was delicate, being predisposed to pulmonary
disease, and a sister of the lady had died of phthi-

sis, following pertussis, it was said. In both these

cases, although the urgent symptoms were relieved,

that is, the vomiting ceased and the cough and
whoop became much less frequent under treatment^

yet the disease went through its regular course in a

mild form.

This, then, is the result of my treatment of per-

tussis by inhalation. When the disease is at all

severe, I use the atomizer twice daily until the ur-

gency of the symptoms is relieved, and then continue

it once daily until the cough has entirely disappeared.

In some cases, I have somewhat varied the propor-

tion of the ingredients, but have made no essential

departure from the formula given.— Boston Medical
and Surgical JournaJ.

QUININE IN PERTUSSIS.

By John W. Kbating, il.D.

Believing that those more fortunate members of

the profession who are placed by circumstances in a

position to note the action of remedies in the treat-

ment of epidemic forms of disease should make pub-

lic theresults of their investigations, I beg leave to add

my few drops to the great river of experience.

In the early summer months of this year, while

resident physician in the children's ward of the Phila-

delphia Hospital, I had occasion to see an epidemic of

measles and whooping-cough, which diseases occurred

at the same time and ran their course together.

Owing to this fact, and also that, as all know, the

children are none of the strongest, the mortality was

rather large,—forty per cent. I was much interested

at this time in the controversy as to the possibility,

by medicinal means, of cutting short an attack of

whooping-cough, and I availed myself of the uncom-

plicated cases to test the remedies proposed.

From the first, I found quinine to be the most

reliable.

The number of cases was large, and, as is usual

in a hospital, the number of nurses small, so that I

was obliged to abandon the idea of noting the fre-

quency of the paroxysms in every case, and could

only limit myself to the few who had their mothers

constantly with them, and where the intellectual

capacity of the latter enabled them to interest them-

selves in my experiments.

As an example, I shall narrate one case wliitrli

was particularly interesting, as the disease was e

tremely severe, and was uncouiplicated. This child

was fifteen months old, had been sleeping with it*

mother, who was an assistant-nurse, in the room

with the other children, most of whom had both

whooping-cough and measles, and took whooping-

cough, the attack of measles being deferred till a

later period.

For twenty-four hours the mother carefully noted,

by pin-holes in a card, the number of paroxysms. I
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then ordered one-half grain of quinine every hour 1

during the day, the same dose to be s^iven every two

hours during the night. At the end of twenty-four

hours I again had the " coughing-spells " noted.

They had diminished in frequency exactly one-half.

This experiment was often repeated, with the same
results, until the end of a week, at which time the

paroxysms were very few, but had not diminished in

severity.

As an example of the same result in an older

child, I may mention the c.iseof a girl about fifteen

years of age, who came to Philadelphia .suffering from

a severe attack of pertussis. The child was particu-

larly annoyed by the severe nocturnal coughing-spells,

which nothing seemed to relieve. I placed her upon
the quinine-treatment, and the result was really

wonderful ; I may say that after the first day she

coughed but little, and in less than two weeks the

disease had entirely disappeared.

In order to avoid repetition, the conclusions which

I arrived at are given, as follows :

1. That in most ca^es quinine, given in solution,

will diminish the frequency of the paroxysms of

whooping-cough, provided it be given in sufficiently

large doses.

2. That quinine can be given to children in pro-

portionally much larger doses than to adults, but

that in very young infants it is contra-indicated, as it

always causes vomiting.

3. That carbonate of ammonium will in almost

all cases relieve the severity of the paroxysms, and

consequently should be given iu conjunction with

quinine when this indication for its use exists.

4. That the dose of quinine for a child of two

years shoulu be at least ten grains daily, in divided

doses : it should be watched carefully, and increased

if it produces no effect. For a child of twelve years

begin with tiftcen grains daily, and note the effect of

each dose. The drug should be frequently discon-

tinued for a day or so, at it seems to loose its effect-

I merely offer this as the result of observation in

one epidemic, for I know that the value of this treat-

ment is acknowledged by tomo and denied by others.—Philadelpliia Medical Times.

A SAFE AND READY METHOD FOR OVERCOMING
INTEb riNAL OBSTRUCTIONS.—

Dr. Robert Battey {Atlanta Medical Journal,

June, 1874) shows that fiuid may be entered

at the anus, and made to permeate the entire

intestinal canal, pass into the stomach,

and be vomited from this organ. His

proofs are : cases in whicli he has accom
plislied this end in the liviug subject, and in-

stances in which he has passed water post-mor-

tem, through the entire intestinal tract. The
doctor gives illustrations of the value of these

injections in relieving various intestinal oL^.truc-

tions. He thinks that when made by a person

with common sense, with a rubber sj-ringe, no
harm will result. The amount of water neces-

sary to be injected will vary from fifteen to

twenty-four pints.

ON EXAMINATION OF THE HEART

Dr. G. \V. Balfour, in the Edinburgh Medical
Journal remarks:—
From the formation and jiosition of the heart

it is obvious that, though we can and may per-

cuss out the whole of the cardiac dullness, this

is quite unnecessary ; it is only of importance to

ascertain its greatest extent ofdullness vertically

and transversely. Increase of the vertical dull-

ness rarely indicates any alteration in the size

of the heart itself, but is usually either due to

hepaticenlargement, readily ascertianed by an ex-

tension of these exploratory methods to the liver

itself, pericardiac effusion— the former dullness as

a '-ule, extending below the sixth rib, the latter

above the third ; while a simple change of

position of the heart, which may ari.se from var-

ious causes, is indicated by a transference ofthe

normal dullness upward or downward, without

any change in its extent. The apex-beat except

in certain abnormal conditions, is, from the form-

ation of the heart the part which extends fur-

thest to to the left, and being, as a rule, percept-

ible to the touch, only requires to be percussed

out in those exceptional circumstances where
the true apex beats beneath a rib, and not in an
interspace. The right auincle is, of cotirse, that

part of the heart which extends furtliest to

the right, and being extremel}' dilatable, and
readily influenced by any obstacles to the on-

ward flow of the blood, transverse dullness about

the level of the fourth rib comes to be an impor-

tant indication of some obstacle to that onward
flow, and therefore, of enlargement of the heart

chiefly in its auricular region. These therefore

aie the chiefpoints in regai'd to which we look

for important information from the percussion

of the cardiac dullness. Increase of dullness

above the third rib indicates, as a rule per-

icardiac eftusion. Increase ofthe transverse dull-

ness at the level of the fourth indicates obstruc-

tion to the circulation. If the apex-beat be

displaced to the left and downward, the obstruc-

tion is probably aortic, and has primarily in-

fluenced the lett ventricle ; if the apex-beat be

not displaced downward, the obstruction is either

mitral or pulmonary in its origin.

TREATMENT OF TYPHOID FEVER BY FATTY
INUNCTION.

Dr. LowiNSON (Berlin. Klin. Wochenschri/t,

18*73, No. 23) has substituted for cold baths,

where tliey are contra-indicated or borne badly,

general inunction with bacon, a method which be

has employed with success for three years. He
has ascertained that, an hour after the inunction,

the temperature falls at least 1.8° or 2.7'' Fahr.,

and that the fall is never less than half a degree.
«i

He has used the inunction twice a day for on«

or two -weeks, washing the skin every third or

fourth day with eau-de-Cologne, which produces

rapid evaporation. Since he has followed this
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treatment, he has not lost one patient. Schnee-

inann. of Hanover, was the first who pointed

out that inunctions with bacon produced a decrease

of temperature. It has been proved by experi-

ment that animals c^n be made to perish from

cold by this method. — London Med. Record

Dec. 17.

TREATMENT OF CYSTIC GOITRE BY EVACUA-
TION AND INJECTION OF THE SOLUTION OF I

THE PEIiCHLORIDE OF IRON.

Br J. EwisG Mears, M.D.,

Sargeon to the St. Marys Hospital.

In the London Lancet of May 11, 1872, Dr.

Morell Mackenzie reported a number of cases of

cystic bronchocele which he had treated with emi-

nent success by tapping and injecting with the solu

tion of the perchloride of iron. As stated in the

article, the cysts, by this method cf tre.itment, were

converted into chronic abscesses, and it was only

necessary to conduct these to a termination in oider

to effect the cure of the bronchocele. The operation

is exceedingly simple, and is described as follows.

The cyst i.s first emptied, the trocar being introdu-

ced at its most dependent point, through the canula,

which is allowed to remain, a drachm or more (the

quantity being determined by the size of the cyst)

of the solution of the perchloride of iron is inject-

ed, and the opening of the canula clo.sed by a piece

of cork or wood, cat to the proper size. The solu-

tion of iron is permitted to remain in the cyst lor

three or four days, according to the degree of inflam-

mation which it is thought necessary to produce.

At the end of the prescribed time it is withdrawn,

the canula, ^vith the opening closed, being ret:iint;d

in position. Poultices of linseed meal are now ap-

plied over the cyst, and when suppuration is fully

established the plug in the canula is removed, and

free drainage is secured. The canula is not removed

until the discharge is limi'ed in amount and its cou-

si.stence such as to permit its easy exit through the

wound. The duration of treatment was reported to

vary from three weeks to four mouths.

Having under my care, at the time of reading

this article, a patient who was suffering from bron-

chocele, I determined to treat it according to the

plan .so successfully employed by Dr. Mackenzie.

Although I was not able, as will bu seen, to Jollow
j

to the letter the instructions given, still the success
i

was complete, and I feel it a duty to report the ca.-e :

which so entirely confirms the plan of Dr. Macken-
j

zic. It gives to the surgeon a method of treatment i

in these ca.ses, which is at once simple and devoid of

danger.

Tne patient, a female, aged twenty-eight years,
j

first noticed the tumor in the neck some twelve

years ago. Its growtli had been very slow, and for I

a period of four years it seemed to remain stationary.
|

During the last ye-ar it had enlarged in size until it i

produor'd quite a deformity, and at times interfered

with swallowing. It was at the time of operation.
|

the size of a Ur^^e-sized hen's egg, being developed

rather more to the left of the median line of the

neck. It was freely movable, rising and falling with

the movements of tlie larynx and trachea in deglu-

tition. Various plans of treatment had been em-

ployed to effect its removal. I had already tried

simple tapping and tlie internal administration of

sorbefacient remedies, with also local applications.

Owing to the failure to obtain the proper form of

trocar and canula, I was unable to secure the latter

in the cyst after I had tapped it, and injected a

drachm of the solution of the perchlorirle of iron.

The injection was, however, entirely retained by the

closure of the puncture made by the small trocar.

On the third day symptoms of inflammation appear-

ed, and the neck was quite swollen
;

slight febrile

movement was also present. On the fourth day I

reopened the cyst, from which there escaped a small

quantity of a viscid, tarr^ substance. Poultices

were now applied, and in a few days suppuration

was established, the pus escaping through the punc-

ture, which was kept open by the use of the probe.

Ill six weeks the discharge ceased and the opening

clcsed, leaving but a slight swelling over the site of

the tumor. Three months after, when I saw the

patient, the swelling had disappeared, and a small

cicatrix marked the position of the cyst.

Dr. Mackenzie has reported to the Clinical So-

ciety of London the results of this plan of treatment

I

in sixty-eight cases of cystic goitre and nineteen of

the fibro-cystic variety. Of the cystic form fifty-four

I

were cured, eleven did not require treatment, and

I three were in subjects on whom, by reason of cardiac

! disease, it was thought undesirable to operate. The

j
results in the fibro-cystic varieties were equally favor

I rable. The advantages of this line of treatment are

I set forth in several clearly stated conclusions, at

! which Dr. M. had arrived from a study of his cases.

I

The haemostatic property of the iron is alluded to as

I

of value in these cases. The frequent occurrence of

' slouf^hing after the injection of iodine renders this

j

reme^Jy dangerous, and it should therefore not be

I employed.

—

Medical Thnts.

SOME PECULIARITIES OF PNEUMONIA IN EARLY

LIFE. By Dr. Farqcharson.

After some prelimmary remarks, the author s;ated

that the pure lobar pneumonia of children does not

differ so much from that of adults as we might

.suppose, considering the very trivial causes which

light up acute fever in early life. Although the be-

iiinning is more insidious, the course is much the

same, the temperature seldom exceeding 105°, and

defervescence taking place from the sixth to the

seventh day. The pai;., however, is often so decid

edly situated in the abdomen as even to simulate

peritonitis ; the cough is more irritabl-, and the dysp-

noea frequently out of all proportion to the extent

of lung tissue involved ;
it being suggested that this

may sometimes be of a nervous character, as in hys-

terical women. The most marked distinctive peculi-

arity, however, is the tendency of the inflammation

to attack the upper loljes by preference, and even
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when it reigns elsewere it almost invariably creeps
insidiously upwards, without rise of temperature or
other special sytiiptoni. "Whether this peculiarity of
site necessitated a lowering of type, as in the adult,
the author has been unable to decide. Coming to the
physical signs, it was observed that the true
crepitant rale is seldom observed, that bronchial rasp
ing is the first stethoscopic indication, and that the

dulness to percus.-ion is attended by a peculiarly
well-marked tympanitic piercussii n note often inter-

vening between the healthy sound and absolute dul-
ness, and differs from the same symptom in the adult
by re-appearing during the stage of resolution. After
various other points had been passed in review,
and a word said on prognosis, the author referred
briefly to treatment, and dwelt specially on the value
of poultices in restricting the movements of the lung,
and giving rest to the aff..cted tissues.

Dr. W. H. Day congratulated Dr. Farquharson
on his interesting and valuable contribution to the
pathology of pneumonia in children. lie said no
disease was more variable in its extent and severity.
The pulse and respiration bore no corresponding
relation to each other. He had lately seen a case
of acute pneumonia in a boy, tct. 10, where the lung
rapidly passed into consolidation from baso to apex^
without cough or expectoration, the pulse reaching
1 40 and the respiration never exceeding 30per minute.
Xot the faintest trace of breathing could be detected
in the affected lung. The heart's sounds were verv
audible throughout the left chest. There had been
considerable abdominal pain, which was due to the
extension of pleurisy on the left side. In some cases
of this kind the abdominal symptoms have resembled
and been even mistaken for peritonitis. Dr. Day
thought pneumonia was a disease that often recovered
under rest and hygienic treatment alone, without
any aid from drugs. No two cases were suited for
the same treatment— there were alwJiys prominent
points of difference in every case. Whatever plan
was adopted, the constitutional treatment should be
carefully kept in view for pneumonia of the apice.*-

of the lungs was generally observed in tubercular
subjects.

Dr. Godson drew attention to the frequency of
the pain being referred to a distant part which was
apt to mislead in the absence of cough or pains in the
chest as had occurred to him lately in the treatment
of a boy suffering from commencing pneumonia
where the only complaint was acute pain in the left

hypochondrium.

Dr. MiLNER FOTHERGILL Said that, while admir.
ing the paper as a whole, he would much have liked I

to have heard some further remarks on treatment
|

from Dr. Farquharson. The treatment of disease
in children was one of the divisions of practical med-
icine with which the profession was really least fam-
iliar. Some avoided antimony unduly, while others
used it fr.ely—perhaps too freely. Children do not
stand a depressing treatment well, and, on the other
hand, it is often diflScult to make the friends see the
nearly impending necessity for a stimulating plan of
treatment by which threatening perils may be avert-

ed, or to overcome their fear of increasing the exist-
ing inflammation. Consequently the treatment of
infantile disease had become little more than the
name. It was very desirable that some more definite

ideas should exist as to the principles of treatment
in disea.ses of children.

FORMULAE FOR THE TROUBLESOME COUGH OF
PHTHiyiS.

aa 318S.

M.

R. Potassii bromidi,

Potassje chloratis.

Ammonia) muriati.s,

Syrup, tolutani, z iv.

Tablespoonful every two or three hours.

K. Tincturffi opii camphoratae, = i.

" belladonnas, 3 i.

;

" hyoscyami, 3 ij.

;

Spiritus lavendulse comp., 1 i. M,

Ten drops on a lump of loaf sugar every hour until

cough is relieved.

—

Charity Hospital, New York.

FOR CONSTIPATION.

R. Aloes Socotrinje, gr. xv.

Ext. anthemidis, gr. xv.

Ext. rhei, 3 ss.

Zingiberis pulv., gr. viii..—M.

Divide into twenty pills ; one or more at night as

required.

—

Medical Times.

SOOTHING APPLICATION IN HERPES ZOSTER.

R. Collodion, Ij. ;

Morphiae muriatis, gr. viij. M.
To be painted over the vesicles without breaking

them open.

—

Medical Times.

FORMULA FOR HAY FEVER.

IJ . PotassfB chloratis, gr. xx.

;

Morphife sulphatis, gr. iv.

Aquaj dcstillatffi, 1 ij. M.

This mixture, to be used by means of the atomizer

is recommended by Dr. Hoover as giving immediate
relief, and producing a complete cure within a few

days.

—

American Journal of the Medical Sciences.

TOPICAL APPLICATION IN PAINFUL DENTITION.

3. Syrup of tamarinds, 3 ijss.

;

Infusion of saffron, 3ij
;

Honey, 3 ijss.

Tinct. (essence) of vanilla, gtt. iv. M.
Rub gently over the gums with the finger or rae.

An application of a similar character is the follow-
ing:—

R. Saffron (powdered), 4 to 6 grs.

;

Honey, 2 to 3 drachms. M.
Glycerine may be substituted for the honey.

HEMORRHOIDS.

Dr. Wm. Colles, Dublin, lately injected twenty
minims of tincture of perchloride of iron into e;ich

internal hasmorrhoidal tumor. No traces could be
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found some weeks afterward, by speculum, except

nodules, of the size of shrivelled currant. The case

had resisted Dr. Houston's application of fuminj^

nitric acid.

—

British Medical Journal. June 27,

1874, p. 849.

A SIMPLE METH' »D OF REDUCING THE DISLOCA-
TION OF THE FOREARM BACKWARDS.

Dr. Alexander Murray writes to the -Vew; York
Medical Record of July 1, 1874, that he has reduced

five cases of the above-mentioned dislocation by the

method to be de.=ciibed.

Supposing the dislocated ariu to be the left. Dr.

Murray takes his position at the outside of the dis-

located arm, and places the palm of his right hand
to the patient's left, dove-tuiling his fingers between

each of the patient's. In this way, a firm hold is

secured for extension. He then places his elbow as a

fulcrum and for counter-extension on the forearm i'l

front and against the lower end of the humerus, and

by a steady pressure downwardsand baekwjrds, and

at the same time fl.^xing the forearm towards the

shoulder, in a few minutes the luxated bones slip

into their natural places. Other dislocations of the

elbow can be reduced by the same method.

TREATMENT OF PERTUSSIS.

John J. Caldwell, M.D., Brooklyn, N.Y., says-

in the Boston Medical and Surgical Journal :

My treatment of whooping cough may, or may
not, be entirely new to the profession, viz., local

medication by the spray atomizer; my favorite medi-

cinal agents being bromide of ammonium and of

potassium, together with liquid preparation of bella-

donna. Believing in Niemeyer's views of the patho-

logy of this disca.se, '•' that whooping cough is a catarrh

of the respiratory mucous membrane, combined with

intense hyperaesthes^ia of the air pas.sagcs," I made
my medication directly to the parts affected, and the

results have been so satisfactory and rapid that I

venture to submit the following cases for your jour-
j

nal

:

i

Cases I. and II. were my little daughters, aged

respectively four and two years. They contracted the
j

disease in July, 1809, it being at tliat time prevji-

1

lent in our city, and in their cases the malady was
|

decided and distressing. After exhibiting the usual
j

remedies with Title or no relief, I resorted to ih-t \

above treatment, as an exp riment. Getting up steam I

and placing my little ones upon my knee, in such a
j

position that the spray should play right into the I

face
; as a natural consequence they began crying, and

\

that was just what I expected, and what I uiost

desired, for the deep inspirations would carry the

bromides and belladonna home to the local trouble.

My formula is as follows :

R Ext. bolladon. fid. gtts. v. to x.

Pota-s. bromid., 3 i.

Amraon, bromi 1.,

Aquae distil.,

M. Ft. solutio.

Of this we use a tablespooaful at each application.

J-

July 11th.—Children much better; the intermis-

sions of great-^r space. Made another application.

14th—Attacks very mild ; scarcely any whoop-
' Continued treatment.

16th.—Whoop and spasmodic action gone with a

slight cough, which pas.sed away in a few days.

Aug. 24th—AVas called across the street to see

my neighbor's children, three in number ; found

them suffering from the same affection. The father

informed me the distress was so great and con-

stant that the children could not rest, and were be-

coming very weak and emaciated ; that their physi-

cian did not relieve them, and that, as the weather

was so oppressive, he felt fearful for their lives. I

administered the spray treatment to them in turn,

while they were sitting upon the father's knee, as

before mentioned. They called on the following

succeeding days, viz., 2.')th, 26th, 27th and 28th, and

on the first of September when I discharged them

cured. Sept. 9th, Mrs. McG. called at the office with

her little son, ajt. 2 years afflicted in the same manner.

After three or four applications we had similar

happy results.

TOPICAL APPLICATIONS IN OTORRHGEA.

M. Meniere in a clinical lecture on otorrhoea gives

tlie following formulae as convenient and useful in

many cases. Although they cannot always be ex-

pected to exercise a curative influence, yet joined to

appropriate internal remedies they are in a high

degree serviceable.

In " earache" one or two leeches are to be applied

behind the ear, which may afterwards be covered

with a poultice sprinkled with laudanum. At the

same time two or three drops of the following solu-

tion may be dropped into the external meatus:

R Aconitiae, gr. i

;

Aqufe, f 3 V.—M.

This solution gives better results than laudanum,

chloroform, etc., so frequently used. Should trie

pain be intense, general anodynes may be employed.

In chronic otorrhoea the external meatus should be

kept thoroughly clean by frequent injections of tepid

water, and may in addition be painted once a day

with the following solution :

11 Acid, carbolic, gr. i;

Glycerin., - i.—M.

This solution acts very satisfactorily in modifying

the character of the secretion ; it is .sometimes neces-

sary to increase the proportion of carbolic acid. A
ten percent, solution of nirate of silver painted upon

the internal meatus will often serve a similar purpose.

M. Md-ni^re frequently employs the following solu-

tion in cases of chornic di-scharge from the ear. It

has the advantage that the patient can apply it

himself:

Pi Zinci sulph., gr. iv

;

Glycerin., f 3 ii;

Aqu ae, f vi.—M.

Three to six drops are allowed to fall into the ear,

which has previously been thoroughly cleansed with
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tepid water. The head is to be retained in the

inclined position from eight to twelve minutes.

The followirg solution may be used when great

vascularity of the lottom of the ear exists, even
where there is perforation of the tympauuin

R Plumbi acetat., gr. ss. ad i
;

Aquae, f 3 ss.—M.

treatment for a few weeks, to the great relief of my
patient. She now goes about her duties as a house-

wife with ease, at times only feeling a little pain

across her back, but no sign of any prolapse. Should
a similar case come under ray care, I shall adopt the

same plan of treatment.

aULPHATE OF CAD.MU'.M IN BLEXNORRHAGIA.

M. Gazeau recommends injections of this salt

instead of those of sulphate of zinc, on account of

its more highly stimulating and astringent qualities.

In the acute stage the injection may be made of

the strength of one-half arain to the ounce of water,

to be used every two hours. Copaiba may be

administered for the first few days, and cases are

frequently cured in five or six days. In chronic

blenuorrhagia the following combination should be

Used

:

E, Cadaiii sulph., gr. xvi
;

Bismuth, subiiit., gr vss
;

Aq. dest., r iiiss.—M.

Sig.—Inject after each urination.

THE USE OF THE TOW PESSARY.

Dr. Martin says, in the British Medical Jour,

nal :

—

In August, 1873, Mrs. A. requested me to attend

her. She complained at ti at time of great pain

across her loins and a bearing down of the womb.
Upon inquiry, she informed me that she had had a

family ; that her last confinement was a tedious one,

requiring the use of instruments ; and that all her

former cases had been good ones, requiring but

little attention from her medical attendant. Upon
examination, I found the uterus a little extruded,

being easily returned, but at once extruded after the

removal of the fingers from the vagina. I advised

her to rest in bed or upon her couch for the time

being. On the morrow 1 called to see her again,

and for the want of a proper pessary, I placed a

quantity of tow, covered with a piece of well-greased

lint, within the vagina, having previously returned

the uterus to its proper position. I called again the

third day, and found njy patient much better, almost
free from pain, and no extrusion of the uterus. I

removed the pessary, and replaced it by a fresh one
made in the same way as the first. After the lapse

of three or four days, I ag;.in removed the tow, re-

placing it this time by a mass shuped after the man-
ner of the oval boxwood pessary, covered with gutta

percha tissue in place of the lint. This I allowed

to remain for four or five days, requesting my patient

to try to rcnove if herself if it should cause any pain.

During the time she was wearing the pessary, I ad-

vised her to walk as little as possible, and to rest upon
her couch most of the day. To regulate the bowels
I gave one or two compound rhubarb pills at bed-

time occasionally, and as a tonic, a little quinine and
iron three or four times diiily. I continued this

TANNATEOF QUININE IN CHRONIC ALBUMINURIA

Bouchardat (UAheUlc Med., July G) says, " I

am in the habit of employing the sulphate of quinine

in chronic albuminuria according to the method of

Dr. Devouves, and occasionally with un-hoped for

Success. The dose I employ is eight grains, in a

cup of strong cott'ee, three times a da}^. This is con-

tinued for six days, and at the end of that time

scamnionyor some similar purgative is administered.

After one or two days of rest the patient is again

placed on the use of quinine ; and I have frequently

continued this treatment for more than a year. The
food of course should, during this treatment, be high-

ly nutritious. Lately I have been substituting the

tannate of quinine for the sulphate, in doses often
to twenty grains, three times in twenty-four hours,

given in a similar manner. The digestive apparatus

supports the tannate better than the sulphate. "J/etft-

cal Times.

GUARANA IN CHRONIC RHEUMATISM

Mr. E. A. Rawson states (Irish Hospital Gazette

April 15, 1874) that when suffering severely from

lumbago, and other remedies failing, he tried guarana

as an experiment. He took fifteen grains in hot wa-

ter, with cream and sugar, and experienced entire

relief from pain for twenty-four hours. When the

lumbago returned, he took another dose with the

same result. " I gradually," he says, " increased

the dose to forty grains, and took it regularly once

a day for about a week. The lumbago disappeared.

I gave up the auarana, and in a few days the pain

in the back returned . A forty-grain dose remove 1

it, and it did not return for several days afterward^.

Now, whenever it does, I have my remedy at hand.

During the last month I have experimented largely

with guarana on a variety of patients, rich and poor.

The results vary. When the pain is acute, coming

on with sharp stings, guarana acts like magio ;
when

it is of a dull, aching character, the drue is slower

in its action, and several doses must be taken before

any decided benefit can be perceived.

" I have come to the followinir conclusions, viz. :

that whenever tlie fibrous envelopes of nerves, the

aponeurotic sheath of muscles, the fasciae or tendonp,

are the parts affected, guarana pivcs, if not instanta-

neous, at least very immediate relief, which will last

from twelve to twenty-four hours ; and I confidently

expect that perseverance in the use of the druar,

gradually increasing the dose up to forty grains, will

entirely remove any of the above-mentioned kinds of

rheumatism.

C>
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" Of the good effects of guarana on nervous hemi-

crania there is no doubt; and I trust that it will

prove in other handa as valuable against rheumatism
as it has in mine."

THE TREATMENT OF VENEREAL BUBOES.

Sauszinski (Centralhlatt fur Chirurgie, No. 6,

1874) has adopted the method of opening buboes by

a small perforation, as was advised by Ricord, and

later by Zeisi^el, and has tried it in eighty-two cases

of this complication of venereal disease. The bubo

is opened with a narrow bistoury, the pus is pressed

out through the wound, and it is then dressed with

a graduated compress moistened with lead water, over

which a small sack filled with sand is hiid. The
whole dressing is then fastened by means of a Spica

bmdage, and the patient is confined to his bed for

the first few days. At fii-st the compress is renewed

twice during the day, but later, when suppuration

has diminished, only once, the wound being washed

with warm water at each dressing. The sack of sand

is used until the edges of the wound become attached

to the tissues beneath, when the dressing is changed

to charpie and adhesive strips. The advantage?

claimed for this method of treatment over that by

iree incision are that the risks of having distinctive

ulcerative processes in the wound are much less, and

the time needed for its closure is shortened from

f<irty-nine to twenty-eight days.— Philadelphia

Medicfil Times.

ANTI-CANCEROUS SOLUTION (Giorddans.)

E. Acid, citric, ; i

:

Aquasdestillat., = i = ii.

M.—Pieces of charpie soaked in "this solution
and laid upon cancerous ulcerations act as a determent
and delay the progress of the disease.

Dr. Ebsteix recommends the use of atropia in
salivation. I* his hands one-fiftieth grain duilj, in-

creased in the course of eight days to one-twelfth
grain intarnally, had a decided effect in lessening
salivation in a case of hemiplegia. Hypodermic in-
jections of the same drug in the region of the neck
had a still more favorable effect.

VOMITING CONTROLLED BY TOBACCO-SMOKE.

A young girl not pregnant, suffering from severe
and uncontrollable vomiting, under Dr. Beaumetz's
care at the Hotel-Dieu, was, after the ineffectual

trial of various remedies, ordered to smoke a cigarette

after each meal. This, so long as its use was
persisted in, see ued' to check the vomiting entirely.

PHOSPHORUS HYPODERMICALLY.

In T)r. H. C. Wood's wards in theThiladelphia

Hospital pho.sphorus has been given hypodermically

a number of cases ; two to three drops of the

)leum phosphoratum (Prus. Pharm.) being given in

ngiit to ten drops of glycerin- No serious local irri

.ation was produced in any instance.

TR'^ATMENT OF HOOPING-COUGH.-

Wild claims that he can cure every case of hoop-
ing cough within eight days by 'the following
tteatmcnt : The patient isnot to leave room, and
at every acce.ss of coughing is to before his mouth
a small piece of cloth folded several times, and
wet with a teaspoonful of the following solution :

ether, 60 parts ; chloroform, 30 parts ; turpen-
tine, 1 parts.

—

Deutsches Archiv. f. Kiln. Med. Allg
Wien Med. Ztg., 45, 1874.

IODINE CAUSTIC

Is prepared by dissolving four grammes of iodine

n eight grammes of glycerine. It is used in lupus

ly applying it once every other day, and covering the

arts with gutta-percha. This treatment iscontinu-

d for several weeks.

The Canada Medical Record
^ lUonthly journal of JElcdirinc and <§urflfni.

ErSITOK, :

FRANCIS W. CAMPBELL, MA., M.D. L.K.CP., LOND.

SCBSCBIPTIO.V TWO DOLLARS PER AXKCM.
All communications and Exchanges must be addressed to

the Editor, Drawer 56, Post office, Montreal.

MONTREAL, JANUARY, 1874.

REMEDY FOR TOOTHACHE.

\. C irbolic acid, saturated solution.

Ilydrate of chloral, saturated solution.

C^imphorated tincture of opium.

Fluid extract of aconite aa fl. -j.

Oil of peppermint fi. : ss. M.

Apply by saturating a plediiet of cotton (or pre-

jrably a sm ill piece of sponge), and pack closely

h to the cavity of the decayed tooth.

—

Dental Cos-

\ios.

WESTERN HOSPITAL, MONTREAL.

Within the past year and a half we have more

than once alluded to a project which was on foot to

establish in the western portion of Montreal a new

hospital, to be built with the latest improvements

and after the most improved models. Like nearly

all new movements, its inception met with many

difficulties, and, we regret to say, with much opposi-

tion from some who seem to imagine that they have

special license to run the whole charitable machinery

in Montreal. Its promoters, however, were not dis-

I

couraged ; on the contrary, believiug that the pro-

I posed charity was a needful one, they quietly worked

^'
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away, and when its opponents thought they had

fmotliered its birth, it suddenly came before the

public with the report and the subscription list,

both of which we publish below. On the 20th of

December last, a meetini? of the Governors and Sub-

scribers was held in the Mechanics Hall, Major II.

Mills the Prosit^ent of the Corporation in the chair.

Dr. Wilkins having been appointed on the out-dooi

staff of the Montreal General Hospital, and having

resigned his position of Secretary Mr. James Coris-

tine V as elected in his stead. Mr. Coristine read the

report of the Committee appointed to secure a sight

for the hospital, which is as follows:

" Messrs. William Workman and James Coristine,

in pursuance of the resolution appointing them a

committee to purchase a site for the Western Hos-

pital, waited on Mr. 0. W. Stanton, land agent, and

acquired by purchase the block of land foriuiog the

north-east corner of Dorchester street and Atwate^'

avenue, with a surface of 79,436 square feet, for

the sum of 830,300, an abatement of $200 on the

original price.

The conditions of payment: $5,300 cash on

passing the deed, $7,000 one year later, and the

balance of $18,000 in five years, interest payable

half yearly, 7 per cent., the vendor Robert Hamilton,

Esq., of Quebec, agreeing in the sale to restrict the

hypothequo to a fixed sum per superficial foot, 40

cents on the portion fronting on Atwater avenue

and Dorchester street, and extending back 120

feet; on the remainder 20 cents per superficial foot.

During the absence from Montreal of Mr. Cori-

stine, the deed was presented by the vendor for

completion to Mr. Workman, who generously ad-

vanced the first instalment of $5,300, besides the

smaller necessary disbursements, and has since held

the land in trust for our Corporation.

The site is peculiarly adapted for the purpose ; a

somewhat irregular square block of land in a most

salubrious position, bounded on the south by Dor

Chester street ; on the east by a street 60 feet wide

;

on the west by Atwater avenue, 100 feet wide, and

on the north by a new park from which it is

separated only by a street.

The aspect towards the mountain will be unob-

structed and unbroken in the future, as it is now

which is believed to be equivalent to a site of three

fold the surface of our property on a less favoured

spot, as we enjoy without cost a large open space,

which has lately been laid out and planted with

trees, and in a short time will be very attractive.

Atwater avenue, 100 feet wide, which forms the

western boundary, extends in a straight line to the

river, piercing the future manufacturing centre of

Montreal, is close of access to the canal, railway

yards and workshops, where occur the largest per-

centage of accidents (mostly fractures and wounds)

treated in our Hospitals. Owing to the avenue

being in a direct line, the distance to the manu-

facturing centre is inconsiderable, an important

feature, as promjit treatment, owing to the short

distance, will often save patients much suffering.

The approach for the greater number of patients

will be over that highway when completed, which

will rise with a gradual incline from the lower level

of St. Antoine street, passing under Dorchester

street, till the higher level is reached beyond.

The facilities for drainage are exceptionally

excellent, as the large main sewer for the high levels

of the western part of the city is by way of Atwatei

avenue, dipping with a considerable decline from

the high ground of Dorchester street to the low(!r

plateau, providing an exemption from the poisonous

gases generated by stagnant sewerage. The land

acquired is ample for the erection of six model

pavillion hospitals or hospital wings, self-contained,

with accommodation for three hundred patients. The

wings would vary from 80 to 100 feet in length by

a width of about 40 feet, three stories, including

Mansard roof, ceilings high, to allow plenty o

breathing space ; each wing well lighted withf

windows on the four sides, the buildings at least 75

feet apart, in order that pure air and sunshine shall

reach every part.

The hospital will be a great amelioration for

reasons stated, and will meet a want daily becoming

more urgent on account of the rapid growth of the

city, particularly westward.

Thirty years ago, with a population of less than

40,000, this city had two General Ilo.spitals ; with a

present population of 130,000, we have but two^

one of which has been rebuilt on a larger scale and

fine site ; the other occupies the original site^

somewhat enlarged, but scarcely luodernised, not-

withstanding which it is fearfully overcrowded^

which prevents a proper separation of diseases, and

has occasionally resulted in the death of personii

visiting it tor the treatment of trifling ailment by

contracting fatal contagion.

T. M. Taylor, Esq., in moving the adoption of

the report, referred to the great work done by th:'t

noble charity, the Montreal General Hospital, which,

though venerable in years, was still as vigorous a»

ever, and capable of doing still a noble work in the
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future . He felt, nevertheless, in view of the large

increase within the last few years, particularly

westward, and a probably still greater increase in the

future, that such an Institution as the Western

Hospital was an imperative necessity, and predicted

for it a grand career of usefulness.

The motion was seconded by John C. McLaren.

Esq., and carried unanimously.

The officers of the Society were then authorized

to receive the land for the Corporation, after which

the following list of subscribers to the Western

Hospital was read. It was stated that nothing like

a general canvass had been undertaken, the sub-

scriptions secured had been obtained by a very

partial canvass of a few friends. The subscrip

tion of Major Mills is for the erection of a wing,

the others for land and general purposes.

Major Henry Malls, 812,000.

William Workman, $.5,000.

Henry Mulholland, SIOOO; John L. Cassidy,

$1000; Stanley C. Bagg, S500; James Coristine,

$500 ; Henry Judah, 8500 ; Hugh McLennan,

$500 ; E. J. Reekie, $500 ; A. A. Ayer, $300 :

W. S. Evans, $300 ; A. F. Gault, 8300 ; E. K.

Greene, $300; William Macdonald, M.D., $.300;

W. B. Mocock, S300; A. W. Ogilvie, $300;

George Stacy, $300.

Wm. Almour, $200 ; Jas. Benning, $200 ; John

Costigan, 8200 , C. P. Davidson, $200; Jas. Ewan,

$200; Wm. Ewan, $200; Eobert T. Godfrey,

$200 ; M. Hannan, $200; Haeusgen & Gnaedinger,

$200; Jas. Hutton, $200; Jas. Jack, S200 ; John

McLennan, $200; Robert Moat, S200 ; Laird

Paton & Sons, 8200 ; Hon. A. D. Smith, $200; J.

K. Ward, $200 ; Trenholm & McLaren, 200.

The following are subscribers of $100.

Andrew Allan, E. F, Ames, Wm. Angus, E.

Atwater & Co., R B. Angus, John J. Amton, John

Birks, C. Bailey, S. W. Beard, C. J. Brydges,

Joorge Brush, Robert Brodie, Geo. Bi.shop, M.

Babcock, Jas. Brissette, Jos. Barsalon, Campbell

Bryson, P. D. Browne, Walter Burke, John C.

Becket, John Bell, M.D., A, Cantin, C. A. Cantin,

r. B. Cantin, Kenneth Campbell, Francis W.
ampbell, M.D., S. S. Campb 11, J. Crathern, Thos.

ramp, E. M. Copeland, A' ex. Coultry, Robert

ampbell, James Cassils, George Childs, H. D.

;!!owles, Thos. Caverhill, Wm. Clendinneng, Wm.
Jonahue, G. A. Drummond, C. D. Edwards, J. S.

ivans, Eobert Forsyth, J. A. Gillespie, E. K.

>reene, Wm. Gardner, M.D., Chas. H. Gould,

?iobert Gardner & Son, I). H. Hendorson, Joseph

Hickson, J. L. Hardman. Geo. N. Hall, John S.

Hall, A. C. Hutchison, Randolph Hersey. Alex.

Holmes, J. S. Hunter, Phillip Henry, E. Hudon &
Fils., Jonathan Hodgson, Hon. L. S. Huntingdon,

Sir F. Hincks, H. R. Ives, W. F. Kay, Wm.
Kennedy, E. A. Kennedy, M.D., Anthony Kerry,

B. Levin & Co, Benjamin Lyman, M. C. Mullarky,

F. B. MacNamee, S. H. May, D. McEachern, John

Molson, John C. McLaren, John Martin, Joseph

Martin, John Murphy & Co.. Wm. McLaren &Co.
Jas. McDougall, John Moat, W. C. Munderloch &,

Co., Lord, Magor & Munn, J. Meyer & Co., Mc-
Dougall & Davidson, — Moodie, E. J. Maxwell, D.

J. Rees, H. A. Xelson, Wolfred Xelson, M.D.,

Prowse Brothers, Thos. Parker, J. A. Pillow, A. T.

Patterson, Peck, Benny & Co.. Thomas Pringle,

Richard Patton, G. W. Eeed, T. Robertson, Jackson

Eae, M. P. Ryan, M.P., Eobt. Eeid, Wm. Eodden,

Geo. F. Slack, M.D., Chs. Stimson, C. C. Snowdon,

H. Shorey & Co., O. W. Stanton, David Sinclair,

J. H. Steames, Henry J. Shaw, Henry Starnes,

James Shearer, A. A. Stevenson, John C. Spence,

Wm. Smith, Jas. Simpson, Thos. M. Taylor, Jas.

W. Taylor, E. H. Trenholme. M.D., Wolferstan

Thomas, Jos. Tiffin, Tiffin Bros., L F. Scripture,

C. W. Woodford, Geo. Wilkins, M.D. Waller & Co.,

Chs. H. Walters, Ogilvie & Co., Jas. O'Brien.

A second meeting of the Governors was held on

the 5th February, when it was announced by the Se-

cretary, that the first instalment of the land par-

chase had been paid, and the property was now in

the possession of the Corporation of the Western

Hospital. The following additional Subscribers

were received and were duly elected Governors : Sir

Hugh Allan $500, A, C. Hutchison $400 (addi-

tional,) McLaehlan Bros. & Co. $300, B. Kortosk

§100, F. R. Whiteside 8100, Robert Mitchell §100,

Eobert Miller $100, Sawtell Bros. $100, George

Wait $100, C. C. Claggett $100, Alfred Perry $100,

James Douglass $100, Charles McAdam $100, Jas.

Muirhead SlOO, Douglas Kirk & Co. $100, Eobert

Dunn §100, William Ross $100.

We think that with the above subscriptions the

project is assured of success.

THE LATE DR. SUTHERLAND.

The accident to this number of t 3 R'cord

enables us to announce the death of Dr. William

Sutherland, for many years Professor of Chemistry

in McGill College, which melancholy event occurred

on Tuesday morning, the 9th February. Hundreds
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in the profession throughout Canada will read thi-

announcement with deep regret. In our next issue

we will give a lengthy notice of our departed friend.

CANADIAN MUTDAL BENEFIT ASSOCIATION.

Among our advertipements will be found one,

announcing the full and complete organization

of this Association, with its head-quarters at

Toronto. Of the need there was for such an

institution, every member of the profession is,

unfortunately, but too painfully aware. The

remuneration afforded to medical men, (espe-

cially in the country districts,) is not such that

a competency can be secured—at all events

until after many years of toil. Constantly sur-

rounded by disease, how many chances of an

early death the physician has, before such a

period arrives. To all in the profession this

Society enables a protection to be thrown

around their families, should death occur; if

sickness prevents attendance on professional

duties, again the Association affords relief in the

shape of benefits. The names of the officers are

those of men who are everywhere recognised as

prominent members of the profession, and re-

garding whose reliability there is no question.

Their active interest in the work is, in our

opinion, a safe guarantee of its success. We
cordially draw the attention of our readers to

the advertisement.

TO OUR EXCHANGES.

"We do not know whether our Post Office

Department or that of the United States be at

fault, or whether the fault lies with the publishing

bouses of our Exchanges, but we receive many of

them very irregularly, and some never reach us at

all. For instance the Chicago Medical Journal^ to

which we have regularly forwarded a copy of the

Record since its first issue, has never sent us a

copy in return. We, however, got a stray number of

it addressed to the old Canada Medical Journal,

and as it publishes a list of exchanges received, we

are somewhat surprised to notice that it does not

mention our Record, which, as we have stated, has

been regularly mailed to it since our first issue. The

Cincinnati Lancet and Observer has reached us

twice in two years. The Chicago Journal of

Nervous and Mental Diseases honoured us with

its first number only. New Remedies, published

by Wm. Wood & Co., New York, ^ive us a visit

once in eighteen months, and the Americm Journal

of Obstetrics, published by the saui

year. About once in five months the New York
Medical Journal puts in an appearance ; and the

Pacifc Medic(d Journal, although the Record haS

been sent from the first, has not favored us yet with

an exchange. The following Journals have been on

our p]xchange list from the very first, but we have

yet to receive the fir>t copy of any of them. If,

after this special notice on the subject, they still fail

to put in an appearance we will strike them off:

Journal of Medicine, Savanah ; Medical and Sur-

gical Journal, New Orleans; Glasgow Medical

Journal ; Medical Journal, Louisville, Kentucky

;

Medical Journal, Charlestown ; Journal of Medi-

cine, Nashville ; American Practitioner, Louisville

Kentucky ; Medical Journal, Buffal^^.

QUEBEC PHARMACY BILL.

We learn just as we are going to press that

the Bill has passed its third reading in the Legis-

lative Assembly. We have only time to say

that we warmly congratulate the Druggists of

this Province upon the success which has

crowned their persevering efforts to be able to

legislate or control their own affairs. We be-

lieve that the future will prove that those me-

dical men who aided them in the work, acted

the part of wise and liberal men.

TO OUR SUBSCRIBERS.

We have to inform our subscribers that our

very late issue is due to an accident, just as we
were about to go to press.

Please remit amount of subscription duo.

BIRTHS.

At Point St. Charles, on the 6th January, the wife of
Dr.Rodger, of a dai'ghter.

In this city, on the 2l3t December, the wife of Dr. C.
Dubuc, of a daughter.

MARRIAGES.
At Port Rowan, on the 11th December, S. P. Ernes, Esq.,

M.D , of Drayton, to Anna Amelia, daughter of the laie

Andrew McLennan, Esq., of Port Rowan.

DIED.

At St. John, New Brunswick, on the Ist of January, at

the age of 71 years, William Livingstone, Esq., M.D , Ed.
Dr. Livingstone was one of the oldest residents of St.

John. He was an accomplished physician and a clever

writer, and his memory will long be cherished. He leayes

a wife and one daughter to mourn his de><th.

On the 25th November, of malignant sore throat, Sarah
Esther, youngest daughter of Dr. Boddingtun, Spart«, aged
1 year 3 months and 10 days,

On the 26th November, of convulsions following scarlet

fever. Amy Wmnifred, eldest daughter of Dr. Boddington,
Sjiart , aged 2 yeais 11 months and 16 days.

In Raleigh, on 4lh December, Charlotte Wade, beloved
wife of James Walker, and daughter of the late Hugh Wade,
M.D., of St. Thomas, Out., a native of Putney, Eug., aged 48

yeai s.

At Point St. Charles, Montreal, on the 26th January,

Charles Rodolphus Wickham, youngest son of Dr. FuUei

fi m, once a' aged 1 year 3 months and 16 days. «,

\
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Three Cases of Diphtheria. By Francis Way-
LAND Campbell, M.D., L.R.C.P., London;

Professor of Physiology, University of Bishop's

College.

Read before the Medico- Chirnrgical Society of Montreal,

January 29th.

Mr. President and Gentlemen,

Fortunately for us, diphtheria is a disease of which

we have seen but little in the City of Montreal.

There never, to my knowledge, has been an epidemic

of it in our midst, and the terrible experience of it

which at various times has fallen upon St. John,

N.B.; Prince Edward Island ; London, Ont. ; Brook-

lyn, N. Y., and Boston, has, fortunately, thus far

been spared us. The occurrence, however, very

recently, of some seven or eight cases, with six

deaths, in a fashionable terrace, (Duflferin Place, St.

Catherine Street, west,) situated on the very out-

skirts of the city, and apparently surrounded by all

that contributes to salubrity—has startled the city.

The almost complete obliteration of one family, and

the heavy losses in another, has drawn forth popular

sympathy in a marked degree. It has been my sad

duty to be in attendance upon three of these cases,

and their details I propose to bring before you this

evening.

On the evening of Tuesday, the 5th of January,

I was sent for to see Herbert B., son of T. B. War-
ren, Esq., aged four years and a half (This little

patient, I may observe, had only been one week

from under 'my care, having for the previous six

weeks been confined to the sofa, for extensive and

severe scalds of both feet.) I found him slightly

feverish ; temperature of lOOs ; tongue coated with

a thin white fur
; eyes heavy

;
pulse 104. As diph-

theria had, about six weeks previously, carried off

three children in the second house from them—same

terrace—1 examined the throat ; there was no swell-

ing externally, and I was unable to detect anythino'

from an internal examination. I prescribed a mix-

ture of liquor ammonia acetatis, with Flemint^'s

tincture of aconite.

January Gth, 12 noon. Patient still feverish,

although he passed a fair night ; temperature has

risen to 102t ;
pulse 120 ; tongue very much like

what it is in scarlet-fever; papilla enlarged, and

covered with a thick creamy fui ; throat is sore-

glands much swollen; an internal examination

reveals both tonsils congested and swollea ; but no

evidence whatever of diphtheritic deposit. An exam-

ination of his body revealed a scarlet rash, on the

inside of both thighs. I confessed my inability to

make a positive diagnosis, but leaned rather to the

idea of scarlatina. I directed the mixture ordered

the previous evening to be continued
;
goose oil to

be applied hot over the swollen glands, and then

covered with flannel, and, if possible, every hour or

two to get him to inhale steam. I desired him to

be placed in bed, but as his mother said he would

not remain in it, a bed was made for him on the

sofa in the sitting room. A large dancing party

having been arranged for this evening, I directed

every precaution should be taken against his being

exposed to any draught of cold air, and if any change

should occur that I should at once be notified.

January 7th.—Received a message at ten o'clock,

to make an early visit, which I did. On reaching

the house, was informed that he continued in much
the same state as described above, all yesterday after-

noon and evening, and that he slept quietly during

all the noise of music and dancing. At four, a.m.,

as his parents were retiring, the last guest having

gone, he awoke and spoke in a hoarse whisper ;

—

he continued restless all the rest of the mornins. and

towards eight o'clock the breathing became involved.

I found his condition as follows :—patient greatly

altered in appearance ; skin of a dark, dusky hue
;

eyes sunken ; Parotid glands greatly swollen ; loud

croupy cough, with the loud stridulous breathing of

a well marked case of croup. On examination of

the throat, I found both tonsils covered with large

white patches—evidently of very recent formation,

for they were milky, and opaline in appearance.

Although I had never previously seen a case, I

believed I had to deal with a true case of diphthe-

ritic croup. I informed the parents of the gravity

of the case, and asked for assistance in its manage-

ment. In the meantime, however, I placed him on

a mixture of acetate of ammonia, vinum ipecac, and

syrup of squills, with cold cloths around the neck,

covered with oil silk and changed every hour. To

have plenty of steam in the room, which was accora-

pli?-hed by means of large open tin dishes, containing

boiling water—frequently renewed. At one p.m.,

patient seems slightly easier, but the patches on the

tonsils are increasing in size
;
but little air entering

the lunga. At 5.30 p.m., Dr. E. P. Howard saw

the child in consultation, and by this time the symp-

toms were all very considerably aggravated. My
diagnosis was confirmed, and the following treatment

decided upon. Ten drops of the tincture of the

muriate of iron, in glycerine, every three hours. The
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larynx to be brushed out, by means of a probang,

with a solution of nitrate of silver, forty grains of

the salt to the ounce of water ;
lime water spray, one

to sixteen of water, to be used by means of a hand

atomizer, every few hours ; with an emetic of sul-

phate of copper, as indicated, and ivine and beef tea

ad Uhitum. Between seven and eight o'clock, I

returned, and took the management of the child in

my own hands. By this time every fluid attempted

to be swallowed was instantly ejected, and the dusky

hue of the skin, already spoken of, was more dis-

tinctly marked. In fact, there was marked exacer-

bation of all the symptoms. I applied the solution

of nitrate of silver by means of a probang, as decided

upon at the consultation. The dyspnoea, which fol-

lowed its application, was so desperate that, for a few

moments^ I thonght life woiild tprminnte. At brief

intervals, wine and beef tea were given liberally

—

but little was retained, however. At nine, p.m.,

applied to the fauces, by means of a hand atomizer,

lime water spray of the strength of one to sixteen of

water. It did not produce any gaging ; in fact it

seemed to be liked by the little patient, as he subse-

quently twice asked me for its repetition.

11 p.m.—Child tossing about greatly. No cough

now whatever ; simply the loud whistling respiration.

The sulphate of copper emetic was now given, and

although copious emesis ensued, no shreds of mem-

brane came up, nor was there any relief afforded.

12 p.m.—Again applied the lime spray. As food

is now retained better, I devoted much of my time

to giving wine and beef tea.

1 a.m.—No improvement. The dyspnoea is pain-

ful to witness ; child clutches at his throat, and puts

his fingers far into his mouth.

2 a.m.—Pulse, which has kept pretty steady at

150, is now small and slightly irregular. Changed

from wine to brandy ; this he takes readily and most

of it, and other fluids are now retained.

3 a.m.—Respiration worse
;
pulse rather better

since brandy
;
gave again sulphate of copper, which

resulted in copious vomiting, but afforded no relief

to the fearful dyspnoea.

6 a.m.—Patient is failing ;
breathing very whist-

ling; pulse small and feeble. Will not take any

medicine, but eagerly takes fluid nourishment in al-

most any quantity. Gave instructions to give him

at least a tablespoonful of brandy every hour, and

at 6.30 left for home. Returned at 8.30, and found

my patient sinking ; is gradually becoming cyanotic.

The tonsis and pharynx are now well covered with

diphtheritic membrane. Dr. Howard met me in

consultation at 10.30, when all hope was abandoned.

The struggles for breath about mid-day were most

heart-rending. About 3 p.m. he became unconscious

and shortly after passed quietly to his rest.

Case II.—While attending to the above patient,

and sitting by his side at midnight—his little sister

Maple, aged two years and four months, who had

gone to bed about seven o'clock, apparently in her

usual health, awoke somewhat suddenly, crying bit-

terly. I was asked to see her, and found her skin

hot and dry
;
pulse 160

;
glands of the neck swollen,

and voice somewhat husky. Skin of thighs covered

with an erythematous rash. Examined the throat,

and found the tonsils much congested ; the examin*

atioa w.i» conducted with difficulty, but I was unable

to detect any evidence of diphtheritic membrane. I

was convinced, however, that this was also going to

be a case of diphtheria. I accordingly steamed the

throat well, and applied hot oil to the swollen glands,

after w!.'oh she fell asleep. At 1 a.m., child awoke I

screaming, and almost immediately went into a con-

vulsion, which lasted fully five minutes. Put feet

in warm water and applied cold to the head. 1.30

a.m.—Just as the child was beginning to appear

conscious, another convulsion supervened, and lasted

about the same time. When she came out of it, I

gaveher 3 Il.of 01. Ricini. At 2.10, another convul-

sion, when I put her on a mixture containing bro-

mid of potash, tinct. of ferri and spts. of chloro-

form. From this till 6.30 had four convulsions,

the last being about five o'clock and not very severe.

Before leaving the house, which I did at 6.30 a.m.,

examined the child's throat, but could not distinguish

any diphtheritic membrane, although it was much

congested. 1

Returned at 8.30 a.m. During my absence the ii

child had two more convulsions. An examination

of the throat now revealed two small patches of

white opaline membrane—one on each tonsil. At

10.30 Dr. Howard met me in consultation, and con-

firmed my diagnosis. Decided to place the child oa

ten drops of the tincture of muriate of iron, every

three hours, with beef tea and milk, and to apply ta

the membrane, by the means of a camel's hair

pencil, the liquor ferri perchloridi, one to three,

which I did shortly afterwards.

January 8, 5 p.m.—Dr. Howard, who was to have

met me at this hour, having been called to Sher-

brooke. was unable to do so. The membrane has ex

tended considerably since my last visit and now covers

the tonsils and pharynx. Again applied the liquor

ferri perchloridi. Is able to swallow with difficulty

—part is ejected ; a considerable portion of the
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nourishment and medicine taken is retained. Is very

restlesg ; no more convulsions. Pulse 160.

9 p.m.—Dr. Kennedy saw the case with me this

evening. Membrane has extended slightly. Child

has been very restless. The eruption, like that of

scarlet fever, is now very well marked on inside

of thighs. Applied the liquor ferri perchloridi to

throat, in form of spray, by means of the atomizer,

and advised hot camomile poultices around the

throat, to be changed every hour and a half, and to

have half an ounce of brandy, in divided doses,

every three hours. To push nourishment regularly

during the night. Dr. Kennedy remained in charge

all nicht, and reported in the morning a restless

early portion of the night—the after portion more

quiet.

I will not further report this case in detail ; but

will say that the treatment above mentioned, with

the addition of a quarter of a grain of quinine to the

ron mixture, was faithfully carried out, There was

10 visible extension of the membrane, and by Sun-

lay the child swallowed well and took food rtadily.

!)n Monday and Tuesday th« tonsilar inflammation

eemed abating, and considerable pieces of membrane

vere thrown off, and discharged. The spirits of the

hild improved wonderfully, and it would sit up in

ed, and asked for its playthings. I was hopeful to

degree of the result. On my visit on Wednesday

lorning I was told that toward daylight she had got

estless, and had coughed several times distinctly

roupy. Examination of the throat showed increased

ongestion of tonsils but no evidence of fresh mem.

rane. The brenthing was good, and the air entered

s lungs freely. I, however, was anxious, and

turned at one, p.m., but found patient in about

ime condition. Returned again at about five, p.m.,

hen I was informed that she had slept a couple of

)urs, and had coughed several times, and not so

oupy. At eight, p.m., when I made my visit, the

lange noticeable in my little patient was most

icided. The restlessness was marked, cough loudly

oupy, and breathing rapidly becoming stridulous.

samination of throat revealed no change from last

port. Dr. Kennedy, who had seen the case with

3 regularly twice a day, and myself, decided to ask

additional advice, and Dr. Howard was sent for,

d at nine, p.m., met us in consultation. We agreed

to the extension of the membrane down the larynx

d to the desperate character the disease had now

lumed. Treatment similar to that adopted in Case

K I, was decided upon, save that no attempt was

de to brush over the affected part with solution of

rate of silver. Dr. Kennedy, who remained all

night, desisted from the emetics after one adminis
"

tration, as the collapse that followed their action was

so serious as to threaten life. The symptoms grad-

ually grew worse, till all the symptoms of diphtheritic

croup were present, and at eleven, a.m., on Thurs-

day, the patient died.

Case III.—Mrs. W., mother of the above two

children, was a lady twenty-five years of age, of deli-

cate nervous organization, and especially prone to

throat and chest affections. Ever since her marriage

and arrival in this country, over five years ago, I

have been her medical attendant, and have some five

or six times had to attend her for mild attacks of

tonsilitis, induced upon the slightest exposure—and

several times also for bronchial affections. In De-

cember last she wag confined to her bed for several

days with a very mild attack of tonsilitis, from

which she recovered rapidly—her general health,

however, was not the best. In August last, sh«

crossed the Atlantic, with a view of re-establishing

it ; but returned to Canada, after two weeks sojourn

in England. This hurried trip, with the careg and

anxieties of her three young children, who accom-

panied her, I fear did her little if any good. I

mention these facts to shew that the general condi-

tion of the vis medicatrix natures was not by any

means the best. On the evening of Wednesday,

January 6th, a large dancing party was given by this

lady, and she was dressed with her chest and throat

not so well protected as usual ; this she herself in-

formed me. When about to retire, at four a.m., on

Thursday, the sudden illness, as described in Case I,

of her eldest boy, kept her from getting any rest.

She remained at his side all Thursday, and nothing

would induce her to leave him during Thursday night

and Friday morning. Noticing her kissing her child

on Thursday evening, I positively commanded her

to desist; telling her of the great danger which she

was running—but although she promised me faith-

fully to do so, her maternal instincts would at times

overcome her, and she would again tenderly kiss he:

dying child. Early on Friday morning she said to

me her throat had been feeling uncomfortable for

several hours. I examined it ; but, as in the case of

her second child, could observe nothing beyond what

I had often before found her suffering from, viz.,

ordinary tonsilitis. When I returned at 8.30, it

was to find her throat greatly worse ; both tonsils

much more congested than at my previous examin-

ation, and both covered with large patches of diphthe-

ritic membrane ; tongue coated ; slight heat of skin
;

pulse 140, and small volume. Dr. Howard saw her

at 10.30, and confirmed the diagnosis. We decided
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to apply the liq. ferri perchloridi, 1 to 3, to the mem-

brane, by means of a camel's hair pencil, and to give

3 ss of the tincture of the muriate of iron in conjunc-

tion with spts. of chloroform every three hours. Beer

at intervals, and large quantities of potas. chl. ( 3 iss

to Oj) in lemonade.

11.30 a.m.—Returned to apply the liq. ferri per-

chloridi, and found the membrane has rapidly ex-

tended. It has now passed over the left tonsil, and

covers the pharynx, and forward as far as the velum.

5 p.m.—Is very restless ; throws up everything
;

glands greatly swollen ; no further extension of mem-

brane
;
pulse 1G4. Hot poultices of linseed ordered

to be applied to the throat and changed every hour

and a hi'lf.

9 p.m.—As mentioned in the other cases, Dr.

Howard having been called out of the city, Dr.

Kennedy joined me in attendance Ou Mrs. "\Y. She

is still very restless ; but there is but little,, if any,

extension of the membrane. Pulse is weak and

difiBcult to count ; but, as near as I can judge, is

about 170 ; skin is of a dusky hue, and eyes are very

heavy ; still vomits everything she t^kes. To have

additional water with her iron mixture, and in place

of beer, which she cannot take, is to have brandy and

water of the strength of two glasses to a tumbler.

This quantity may be taken every three hours, with

beef tea and broth at intervals. Applied the

liq. ferri perchl., 1 to 3, to the throat ami fauces

by means of a hand atomizer. Dr. Kennedy remained

all night, and reported to me in the morning that she

passed a restless night, but that the brandy and water

was not rejected by the stomach, and that towards

morning the beef tea had been retained.

10.30 a. m.—Patient is very prostrate. Slept

about an hour this a.m., which is the longest sleep

she has had for three nights ; face very dusky ; eyes

sunk ; tongue heavily coated, and is black from the

iron
;
pulse is 170, and decidedly irregular in volume.

All nourishment is now retained. Eowels have not

moved for three days. To have an enema of warm
water. Although no extension of membrane, again

applied the iron spray. To have a gargle of chl. of

potash and muriatic acid, which she is to use every

two hours. Iron mixture as before ; it is now
retained ; other treatment continued ; but as she com-

plains of the weight of the linseed poultices, ordered

camomile poultices instead.

9 p.m.—Got several hours sleep after the

action of the enema ; looks the better of the rest

;

face not so dusky ; eyes are brighter ; voice husky

;

no new development of membrane, and a distinct line

of demarcation is seen all around it; pulse 168. Has

taken beef tea and chicken broth, also 1 vj of brandy

and 3 drachms of chlorate of potash since the morn-

ing. Again used the spray, but very slightly,

Sunday, January 10.—Slept but little last night;

not more, altogether, than a couple of hours. Has
followed (under care of an experienced nurse now
in attendance) all the directions given. Experiences

much relief from the gargle, and several pieces of

membrane of considerable size have become detached;

one piece fully an inch long and three-quarters of an

inch broad, was kept by the nurse and shown to Dr.

Kennedy and myself. Has taken the brandy and

be^f tea regularly, and in quantities
;
pulse 164 ; a

slight decrease since yesterday,

9 p.m.—Passed a fair day ; says she feels better

;

large quantities of the membrane have been dis-

charged to-day. Is able to swallow better. Pulse the

same as morning. To push nourishment at regular

intervals during the night.

January 11.—Slept about four hours; says she is

better and looks improved; throat is cleaning, al-

though there is but little change in its congested

appearance. Membrane still being discharged in

quantity
;
glands slightly less swollen

;
pulse 160.

Continued as before, with the addition of a grain of

quinine to each dose of the iron mixture.

9 p.m.—A good day ; slept some ; throat about

the same. Poultices discontinued and two layers of

flannel wrapt around the throat.

January 12, 10 a.m.—Passed a fair night ; throat

cleaned considerably; pulse 152.

9 p.m.—Asked to have the brandy changed to

champagne, which was granted; says she feels better.

Pulse is slightly higher, being 158; still keeps bring-

ing up large quantities of membrane.

January 13, 10 a.m.—Nurse informed me that

after the champagne did not seem so well; so did not

repeat it but returned to brandy. Slept some ; but

altogether the night was a very restless one ; face

is again dusky ; eyes are sunken ; the conjunctiva.

slightly jaundiced ; tongue livid
;
pulse 138, and very

small. Bowels not having moved, ten grains grey

powder ordered, to be followed in three hours by a

seidlitz with a teaspoonfol of sulphate of magnesia

in it.

2 p.m.—Bowels moved once ; face dark, and

lips blue ; fingers quite blue up to first phalange

;

examined lungs, found the respiratory murmur enter-

ing freely every portion. Heart's sounds normal

;

pulse 136.

5 p.m.—Bowels moved twice since last visit, and

feels herself better
;
pulse is 126, and fuller than at

two p.m.
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9 p.m.—Dr. Howard, being ia the house to see

Maple, saw Mrs. W. ; examined lungs and heart,

and confirmed the opinion given by me at two, p.m.,

visit ; examined throat and coincided with Dr. Ken-

nedy and myself, that it was doing well. Her con-

dition was certainly much better than it was in the

morning. So, after consultation, we eame to the

^jonclusioa that all was doing well. Dr. Kennedy

remained all night.

Janxuiry 14.—At seven this morning, Dr. Ken-

nedy came to me on his way home, and said that he

did not at all like her condition. She had been verj

restless, and complaining of colicky pains in the

bowels; and that the jaundice had increased
;
while

the pulse had been falling rapidly, till it stood at 78.

I immediately went up, and found a very great

change from the previous evening ; face very livid
;

lips blue ; eyes sunk; tongue and fauces deep livid

color, while tongue was sensibly cold to the touch

;

with all this there was a fair temperature even of the

extremities.

10 a.m.—Dr. Howard met Dr. Kennedy and

myself. He at once saw the change from the pre-

tIous evening, and we came to the conclusion that

the poison was acting on the heart and lungs, and

that her condition was most serious. Gave special

instructions to the nurse with regard to giving nour-

ishment and stimulants frequently, and placed her

upon the following mixture : ^ quin. sulph. gr. xxxii,

acid sulph. arom. 3 ss, tr. nux vom. 3 iiss, inf. digi-

talis = ii, aqua ad viii. A tablespoonful every

three hours. To wash oat her moath with warm

water.

12 m.—No change apparent, save that the extre

mities are somewhat warmer, and the pulse has risen

to 84, but is very small.

2 p.m.—Has become convinced that her baby is

dead, and the event has visibly affected her, as ful-

filling a dream, which I will shortly allude to. Is

very restless
;

pulse 84, and irregular in rythm.

Other symptoms as before. Asked whether she would

recover, and when told that everything depended how

she kept up her spirits and took nourishment ; she

replied that she would take anything we gave her.

4: p.m.—When Dr. Kennedy and myself entered

the room we were struck with the change which had

had taken place. Patients countenance altered in

appearance : eyes deeply sunk in head, and face very

livid ; lips almost black ; congestion has now extended

over the fingers, and embraces the hands ; tongue

black, even where the coating had disappeared, and

cold. Skin is covered with perspiration, which is

warm. Eespirations are shallow, every eighth or

tenth respiratory act being deep and prolonged, and

are 32 per minute. Heart sounds are fairly clear

and distinct; if any change, it is in the first sound

being slightly softer than natural. Pulse still 84,

but irregular about every six beats. There was now

no question whatever in my mind that my patient's

hours were numbered. Dr. Howard was to return

at 9 p.m., but I feared she might not last till then

;

so leaving Dr. Kennedy in charge, I went to get him,

which I did after his lecture, and he returned with

me. The result of the consultation was the conclu-

sion that all our efforts had been futile, and that a

very few hours would close the scene. We, however,

determined to continue nourishment and medicine.

From this time, till after eight o'clock, patient was

very restless, flinging her arms constantly about her.

At a quarter to nine she swallowed some brandy

and water, and spoke to the nurse. A few minutes

after she was seized with a severe convulsion, which

the nurse tells me did not last more than two or

three minutes, and in it she died. Thus was a

mother and two children cut off in the brief space of

one week. I have allude 1 a few moments ago to the

fulfillment of a dream, and the facts are really such

that I cannot forbear mentioning them. On Monday

morning, the 4th of January, Mrs. Warren awoke

herself crying, and at once informed her husband

that she had dreamt that two small coflins were being

carried out of her house, and that he was walking

behind as chief mourner. On the Tuesday, when I

saw her little boy for the first time, she told me of it,

but I laughed at it. Subsequent events proved its

terrible reality.

It becomes an interesting question, as to how

diphtheria reached this family, as there was complete

non-intercourse between the house in the terrace

where the disease first made its appearance. !My

i
own idea is that it came to them in the following

way. So nervous was the father of this family to

have his house thoroughly healthy, that he. towards

the end of December, employed a plumber, who con-

nected with the soil pipe in the closet a pipe which

he inserted into the chimney, so as to convey away

any noxious gas. While this was being done for a

portion of a day, the soil pipe was open, and free

entrance was afforded to the miasm ; for this soil

pipe communicated with the drain into which the

excrement and expectorated matter of the first three

cases was emptied.

Again it is said, that the cook and the housemaid,

who are sisters, and whose family reside at Point

St. Charles, lost two young members of their family

from diphtheria. It is true that two young children
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died iu their family iu December last, it is said of

croup ; but, although I have attempted to solve the

problem, I am unable to say whether it was diph-

theritic or not, although the mother assures me there

was in neither case swollen glands, a fact which leads

me to think it was ordinary membranous croup.

I have not entered at all upon the general subject

of diphtheria, as I believe it will come out better in

the discussion ; besides, my experience has really been

nil.

10 Phillips Place, |
Beaver Hall. l

^otes and observations on JlaUgnant Scarlatina

and allied affections. By William E. Besset,

M.D., CM.
Read before the Medico-Chirurgical Societj of JIontreaL

February 19, 18T5.

The occurrence of a number of cases of scarlatina

and other diseases of unusual malignancy during the

present winter has afforded opportunity for observa-

tion, and suggests a few thoughts to my own mind

respecting the etiology, pathology and treatment of

affections of this character, which I trust may be

of interest to the member» of this Society.

I use the term malignant in this connection to

designate an overwhelming toxemic impression of

the materics-morhi present in the system. Although

belonoing to the general class of zymotic affections,

I prefer the word septamic as a designation which

more truly indicates their real character.

The present season has witnessed the presence

amongst us of epidemics of the exanthems and other

zymotic affections, proenting a number of cases of

unusual severity, and marked from the outset by

the evidence of a true malignant character. It has

been my lot to attend a large number of cases of

scarlatina, some of which were of this type.

In general terms I might refer to them as marked
by a terrible degree of depression without any ten-

dency to reaction. The eruption at first of a dark

crimson color soon changed to a livid, and in some

cases, from having apparently receded in spots, a

mottled appearance. The usual hyporexia was early

followed by lowering of the temperature of the gen-

eral surface of the body, with coldness of the ex-

tremities, changing at times to unusual heat, as in

one or two cases. In others the extreme depression

with coldness of surface and extremities was con-

tinuous, pulse weak and rapid, throat in some

instances intensely congested, in others not much
affected, while in one case it presented a membran-

ous coating like to that in stomatitis.

The impression to the mind on seeing some of

these cases for the first time was, that the great

nerve centres were being overwhelmed by some

powerful toxa^mic influence, capable of depriving

them of their wonted energies, and of substituting

for the usual vital manifestations a tendency to de-

composition, putrescence and death.

So overpowering is the morbific influence in some

cases, and so great the vital depression, that children

in the bloom and vigor of health succumb in a few

hours—the body after death having the appearance

of putrid poultry, and in one case the whole body

assuming a melanotic appearance some hours before

dissolution.

The peculiar appearance, and absence of all rigor

mortis, in one case, reminded me of the appearance

of a body after death from a stroke of lightning.

Before proceeding to a detailed account of the

cases I wish to refer to, I should mention what

appeared to me to be a remarkable concurrence

of a cough of an aggravated—I might almost say

spasmodic-nature. Indeed in one case I hastily

pronounced it to be whooping cough—although as

the child recovered, this symptom subsided, as it had

appeared, with the disease, and I was left to rumi-

nate over the difficulties often attendant upon ques-

tions of diagnosis,

The first four cases to which I shall refer were

the children of a strumous mother, who died of

phthisis at the age of 4:5. The father still living and

robust.

In the other cases there was no evidence of any

constitutional depravity. Although in the last

fatal case to which I shall refer, the child was said

by the mother never to have been strong or vigor

ous from birth.

As constitutional peculiarities may be one of the

chief factors in some cases of more than usual se-

verity and fatality in a given disease, I have thus

briefly referred to them.

During the latter part of January I was called

upon to visit a family residing in Delisle Village, (a

badly drained locality,) iu which four children, aged

from four to eleven, were taken ill with scarlatina,

one of whom had already died.

Case No. 1.—The first in this family to succumb

to this deadly virus was a bright little boy of four

years of age. He had been in perfect health appa-

rently up to the onset of the disease, which he survived

but 24 hours.

I was informed (not having seen it while living)

that in this case the attack had been ushered in by

sickness and vomiting. The rash had been slight
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and sol. morph. mur. Patient progressed without any

unfavourable symptoms until the 5th day ;efflorescence

now disappeared, patient has suddenly become much
weaker, cheeks more deeply crimsoned, dark spots

appearing on surface of body and looks as if bruised
;

voiding turbid urine freely.

6tJi day.—Greater prostration, pulse small and

quick, and can scarcely be coanted. Child seems

to have lost the use of the left side of body (arm and

leg) ; no change in features except pupil of left eye

is more dilated and less sensitive to light. Constant

jactitation of right hand and foot, lies in a partially

comatose state, from which is easily roused to give

drinks. Does not wish to be disturbed apparently.

"but dark in shade, and there was a general coldness

of the surface and extremities with lividity. The

glands of the throat were swollen. The child was

believed to have been sensible up to a short time

before dissolution, although during the last 12 hours

of its existence convulsions had been frequent. Had
learned nothing of the treatment observed. Post

mortem appearance of body very melanotic.

Case 2.—A child in same family was seen by

me a few hours before dissolution, but too late to be

of any service. It was a fine little girl of 9 years.

The brain symptoms in this case were well marked
;

the patient lay in a semi-comatose condition, pupils

large and insensible to light
;
pulse small, flaccid and

too frequent to be counted
;
general coldness of the uttering plaintive cries when moved. Has had

surface ; a spotted efflorescence of a purplish hue ^^^^ slight convulsions during previous night ; lies

covers body and inside of thighs. Fingers blue, M^ith head thrown back and chin elevated. Ordered

veins in back of hands and arms also blue. Is very niustard to spine and neck, with ungt belladonnas

restless and crying out ; coughing frequent. Head \

to be freely rubbed in. Champagne to be given every

thrown back, teeth clenched ; utters plaintive i

half hour
;
Aromatic Spts. Ammon. every hour, and

-cries on being lifted to give drinks, and manifests '

artificial heat to surface.*

a disposition to opisthotonos. Urine at first scanty
\

"^thday.—Has had two violent convulsions during

afterwards freely voided ; later is having involuntary !

the night, with marked opisthotonos
;
is quiet and

motions of bowels. j

composed this morning
;

right side still twitching,

Treatment : Applied artificial heat to surface ofl^^^ perfectly still
;

general temperature much im-

body, and stimulants ad libitum, with hot mustard
|

proved
;

is quite rational when roused
; relaxation

pediluvia. Xo reaction could be established in the i

o^ rigidity in muscles of neck is complete this » m.

slightest degree, and complete «ollapse was soon fol- 1
P^^se still small and very rapid. Treatment during

lowed by death. convulsions has been hot mustard pediluvia, general

Case 3.—The next case that I will trouble you =^PO«Si°g o^ surface of body with a mixture of spts.

with an account of from its interesting character ^i°i- ret. and chloroform i t-j 2 iv. Is perfectly

was that of a little girl of 7 years of age. In this ' rational except during convulsions.

case the disease came on gradually, presenting
|

^M f%.—Has had 7 or 8 convulsions during

nothing remarkable at first. There was but slight
i

°ig^* ^^ ^ame character. Cried or shrieked out as

affection of throat
; the efflorescence was well out on

' ^ts were coming on, was perfectly rigid and ''• bent

the body, but dark in colour and irregularly spotted,
|

back," as they expressed it, during these convul-

cheeks crimsoned deeply, shewing capillary paralysis
\

si^ns; enjoyed a season of respite from these violent

—general appearance such as to create in my mind 1

perturbations of the nervous system before death, and

a feeling of uneasiness as to the prognosis, when .

^^^^ ^^ay in a state of complete prostration after an

taken in connection with other untoward symptoms
; |

illness ofeight days.

temperature of surface low, pulse flaccid, 138 ; is '
Owing to the spinal manifestations in this case

cross, fretful and restless, shewing nervous centres to
j

^ sought a post mortem which was declined by the

be implicated
; is quite rational, takes food, stimu !

friends.

lants and medicine well. Treatment-To adir.inis-
'\ ^^^^ ^''- ^—^ ^^"^' S'rl of 11 years sickened

ter warm milk and beef tea freely
; a teaspoonful of!

^^°^' '"^'^ ^^"' ^''^ ^''' '^'^- ^'^ '''"•

spirits ammmo. aromat. in water every three hours;
i

^" ^^'^ ^^'^ ^^"'" ^^' "'^^^ hyperpyrexia at the

a tablespoonful of champagne every hour; dose of :

°"^^*' ,*^*^

'^°'^'f
"""*^" ^"'^ ^^^^^^^^^

quinine and tinct. ferri. every 6 hours,also of a mixture

of chlorate of potassa and lemonade frequent spoonsful

;

artificial warmth to body, anointing frequently with '

warm olive oil ; room to be carefully but freely and I

*
"^^^ P^'^^-"''' °' '^^'^'P^^S'^ «f "-^^ ^^^^ i° j'^'^ <=*=^' ^^^^

, , -1 J 11 1-1 !
affecting the muscles of the face, I attributed to conges-

regularly ventilated; to allay cough with expectorant
j

^j^^ ^f ^^^ ^^-^^^^ ^<,rd and its membrane, to my mind an
mixture of ipecac, ext senega., liqr. ammon. acet. I interesting feature in the diseaie.

the last, with the same tendency to a congested

appearance of the cheeks. The spasmodic fits of
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coughing became very violent at one period of the

attack amounting to absolute whooping cough. The

pulse was feeble and rapid, general powers of life

depressed, throat symptoms troublesome.

Treatment.—Ordered beef tea, milk, (with small

portions of liquid magnesia) ad libitum, cham-

pagne in tablespoonful doses every two hours*.

Gre;it attention to be paid to temperature and skin.

Ordered the following medicines :—A dose every six

hours of quinine and tinct. fcrri ; a mixt. of sodae

hyposulphites 3 ij, liqr. ammon. acet. Ij, tinct.

colchici. 3ij, aqua, ad = iij, a teaspoonful every

four hours ; also, an expectorant mixture ; and the

free administration of a saturated solution of chlor-

ate of potassa, both internally and as a gargle, with

frequent washings of the throat with sulphurous

acid lotion. Suffice it to say that this patient con-

tinued to progress favourably and recovered.

Case No. 5.—In another family, residents of St.

Joseph street, I saw four cases, three of which were of

the milder type, but one malignant in character, and

accompanied by severe coryza and otitis or inflam-

ation of the external car. The head was much affect-

ed and delirious, which alternated with a semi-coma-

tose condition. The spinal cord and its membranes

seemed to be unaffected. Urine very scant and

clear ; considerable difficulty in swallowing
;

pulse

raging from 130 to 140 ; excessive thirst; angina

intense
; the throat and fauces assuming a highly

congested appearance, dark in colour, after a day

or two became covered with a membranous deposit

akin to that in stomatitis or diphtheria.

Prescribed for this case sulphurous acid lotion to

mouth and throat to be used as soon as possible,

also a saturated solution of chlorate of potassa in

frequent teaspoonful doses. To combat the specific

virus and favour elimination of morbid products

by the kidneys, prescribed following : sodae

hyposulphites, 3 ij linct. colchici. 3 ivf, Iqr. ammon.

acet. 3 j, aqua. ad. 3 iij, a teaspoonful every four

hours.

Surface of body to be anointed with olive oil

warm
; regular administration of ammonia and

champagne. Thirst to be alleviated by draughts of

* I cannot, hoTvever, attribute too much value to the use

of Champagne as a stimulant, although to be preferred to

any of the alcoholics from its effervescent character. I

should readily dispense with it entirely in favour of

ammonia, either in the carbonate or aromatic spirits, which
are I think indispensible in all low forms of fever.

t The use of colchicum and diuretics was invariably fol-

lowed by a free flow of urine and an increase of the solids

—with a aiminution of the head symptoms.

lemonade, containing chlorate of potassa, and finally

a mixture of quinia sulph. and tinct. ferri. mur. J gr.

dose of former and 5 gtt. dose of the latter every six

hours.

Patient made a good but slow recovery.

Case No. 6.—A child of 18 months old,

resident in Murray street, was found suffering

from a severe attack of scarlatina anginosa, but with

an efflorescence of a dark crimson colour. The

throat affection intense ; the child delirious and

restless ; skin hot and dry *
; urine scanty

;
pulse

140, small and weak. Treatment : anointing with,

wa^m olive oil, frequent lavements of throat

with lotion of acid sulphurous 1 to 16, and the in-

ternal administration of the hyposulphites and car-

bolic acid as recommended by Bland, the prescrip-

tion being as follows : ij soda3 hyposulphitis

3 ij, acid carbolici gtt. xij, glycerine 3 iv, aqua ad.

3 iij, a teaspoonful to be given every four hours.

Saw case again on the 4th day. Throat affection

aggravated
;
pulse 140 ; rash changing to a mottled

appearance ; child drowsy. Ordered diuretic mix-

ture as follows, to contain colchicum, believing that

retained urea might have something to do with the

drowsiness r incipient comatose condition : ]j spts.

etheris nit. 3 iij, liqr. ammon. acet. 3J, tinct. colchici

3 iv, aqua. ad. 3 iij. Dose, a teaspoonful every third

hour.

Saw again in the evening. Pulse 180 ; no head symp-

toms ; throat affection worse ; breathing rapid. Order

ed the following application to throat, Q acid carbolic

3 iv, glycerine zj, aqua, ad. = iv. A teaspoonful to be

added to a wine glass of warm water and used as a

mouth wash.f To former diuretic mixt. add tinct.

aconit. rad. gtt. xij, to be given as before. Stimulants

and milk as support; after this had a good night's rest.

On the following morning at 7 a,m. convulsions

came on ; feet cold ; body cold ; no rigidity ; child

perfectly flaccid and became quite purple or dark

blue over entire surface of body
;
pulse impercepti-

ble, distress in breathing ; continued in a convulsed

condition until dissolution at 1.30 p. m. same day.

Case No. 7.—A child in same family as last^

aged 4 years, a fine robust little boy. In this ease

the hyperexia was marked ranging from 103 to 105;.

*The hyperexia was very great, but transient in its dura-

tion, and suceeded by a stage of coldness and excessive

lowering of the bodily temperature, which increased as

dissolution approached.

t The result of the application of the carbolic acid

solution to the throat in this case was most satisfactory,

and such as to induce me to give it a more extended trial

in future.
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with a pulse rangiug from 120 to 160 ; throat much

affected, efflorescence dense and dark colored, urine

suppressed. In this case ordered colchici and diu-

retics for suppression of urine ; to allay heat of sur-

face warm baths 98'' every six hours if necessary.

For theoat the solution of carbolate of glycerine, and

cleansing of mouth occasionallp with sulphurous acid

lotion, ammoniated spts. as a stimulant.

Notwithstanding that this case received the most

zealous attention, using Tinct. Belladona in addition

to other treatment to allay spinal irritation. Child

sank away completely exhausted on eighth day.

The throat affection or angina and the ozena being

intense, with prominent head symptoms throughout.

I subjoin a table of temperature with rate of pulse,

with the remark that the temperature was always

sensibly diminished by the baths, but the abatement

of perspiration was never of long continuance.

2nd Day of Illness Tempt... lOSj. Puhe.., 140

3rd " " " ... 104^ " ... 160

4th " " " ... 104 " ... 156

5th " " " ... 103 " ... 149

6th " " " ... 1025 " ... 140

7th " " " ... 103 " ... 120

8^^ Day.—Child sinking rapidly, very great

lowering of temperature. Pulse 150. Ozoean very

troublesome and offensive, throat affection intense.

Has taken drinks well, but nothing seems to do

child any good. Sank and died at 2 a.m. of 9th.

No congestion of capillaries and no lividity of surface

of body.

Thus ended a series of cases to me most interest-

ing, and of suflSciently putrescent character to

deserve the appelation of putrid scarlatina, in so far

as the symptoms and appearance of the surface of

the body is concerned.

OBSERVATIONS.

The foregoing cases have been cited as examples

of malignant scarlatina, so terribly fatal in character,

and will furnish a sort of ground work for a few

brief observations respecting the malignant character

assumed so frequently by this and other allied

affections in Montreal.

I observe 1st, that the habitat or situation in which

these case.? occurred were usually badly drained, low

lying or poorer districts of the city, giving colour to

the supposition that sewerage gas or other effluvia

from human offal was one of the chief factors in

determining the type which an otherwise ordinary

attack should assume.

2nd.—AVith regard to the constitutional peculiari-

ties of such patients, I find almost invariably that

they have been persons of low vitality from some

cause or other, as previous bad health ; the strumous

cachexia ; or some other circumstances of a debilita-

ting character. So far as I have been able to

observe, the hygienic relations of such patients have

been of a most unsatisfactory character, insomuch

that, given a case of scarlatina, the constitutional

cachexia, ill feeding, want of cleanliness,with neglect

of personal comforts will so far prejudice the proo'-

nosis as to determine its unfavourable character
j

per contra, well fed, well clothed, warmly-housed^

children free from any strumoiis diathe.sis, are as cer»

tainly favourable to a safe prognosis. This rule

however, I do not mean to say is ab-solute, becaug

the most vigorous constitution may succumb t<

an overwhelming putrid poison, and in such case»

drain gas will I think be found to be the chief factor.

Again, how can we account for the concurrence

during a season like the present, and also in some that

are past, of so many diseases assuming the malignant

type, as we have seen illustrated in cases of ma-

lignant variola in some quarters ; malignant

diphtheria in another ; and malignant scarlatina in

another. While but very recently we saw an

epidemic of malignant spotted fever, or cerebro-

spinal meningitis, in our midst, and the cases of

malignant typhoid fever during the last two

autumnal seasons have been numerous.

My own conviction in this regard is that the

assumption of the malignant type in some cases and

not in others of all these various forms of disease ia

to be looked for, not so much in the amount oi

materies morbi present in the system as to othe<

unfavourable circumstances. 1st, to the inhalation

of an atmosphere, contaminated with disease produ-

cing emanations
; in this city perhaps chiefly drain

gas. 2nd, to the unfavourable physical condition

in which the patient is found at the time, from the

continued influence of circumstances unfavourable to

the preservation of the health and vigor of the con-

stitution. The depressing circumstances of mind,

body and estate under which so many exist do, I

believe, result in producing a state of things similar

to that produced by the mining engineer who has

laid his train of gunpowder, to which alone the

match is requried to be applied to show the disas-

trous consequences of such previous influences.

Why should so many cases of this type have

occurred during the past and previous years. Because

I think in at least the case of typhoid fever, it will

be found that, with the lowering of the city supply

of water, and the consequent greater accumulation of

filth and the emanation of drain gas, the number of
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such cases rapidly increased just as the number of

cases • of small-pox invariably increase during a

cold spell in winter. (During the present winter

the great scarcity of water has continued to favor the

emanation of foul gas from the sewers.)

These diseases are of course epidemic, but not in

their malignant character ; necessarily this type or

characteristic is in constant relation to poverty of some

kind, either of outward circumstances, or of constitu^

tional condition. The malignant types of disease

find a congenial soil in such subjects and under

such circumstances, and become increased in their

virulence and fatality. This will be borne out by

a reference to epidemics of typhus, cholera, yellow

fever, &c., in years gone by.

The great similarity existing between the septae-

mia in their evidence of blood contamination, general

characteristics, and results, leads to the inquiry

whether we can in any way identify similarity of

cause with similarity of effect. Certainly not, so

far as the true nature of the disease is concerned, but

decidedly so in reference to the general type and

characteristics. It is quite true that one exanthem

will not produce another, but often a combination

makes its appearance, producing anomalous affec-

tions. It is also quite true that a typhus cannot

produce a cerebro-spinal fever, and yet their mani-

festations too frequently bear a striking similarity.

Neither will cerebro-spinal fever be considered con-

tagious, or capable of inducing a malignant scarla-

tina, but we have violent manifestations of a similar

pathological change or anatomical lesion occasionally

presenting themselves.

I do not forget that our knowledge of the very

existence of several of these " morbid poisons" is

inferential only, our ideas of their nature purely

conjectural and our reasonings upon their mode
of action upon the blood and general system entirely

speculative.

The concurrent existence of spasmodic cough

with scarlatinal cases, throws the mind back upon
the observations of Sir Henry Holland, respecting

the ft-equent concurrence of whooping cough with

influenza, scarlatina and other epidemic affections

involving the mucous membranes covering the fauces

and air passages among the morhus-loci.

Again, in some scarlatinal cases we have cerebral

disturbance, in others spinal symptoms most promi-

nent, while all experience proves that in toxemic
fevers the great nerve centres—prominently the

brain—are most involved, as in typhus, typhoid,

spotted or cerebro-spinal fever, malignant exan-

thems, &c I

Now, as similarity of effect, even in isolated cases

legitimately pre-supposes similarity of causation^

may it not reasonably be inquired concerning the

materies morbi present in the exanthems, typhus,

typhoid, spotted or cerebro-spinal fever, diphtheria

and the like, in what respects are they similar ?

How do they differ ? And in what way may they

be considered as related, if at all ; are they all zymo-

tics ?

The one great point of similarity, to my mind,

seems to be their undoubted septic nature, as occa-

sionally illustrated by tlieir toxaemic influence upon

the vital fluid, lessening the number of red cor-

puscles, and so affecting the fibrine of the blood

as to reduce its plasticity, firmness and coagulability

and to favor its purulent decomposition.

Secondly.—Their similarity of action upon the

great nerve centres and their coverings, as evidenced

in the cerebral symptoms of cerebritis and meningitis

and the spinal symptoms of myelitis and spinal

meningitis so often manifested in such diseases.

Left as we are, largely to rely upon inferential

deduction for our conclusions, it is no novelty to

conclude that the whole family ofseptfemic affections,

while possessed of distinct individuality, are never-

theless closely allied in affinity of nature and patho-

logical action. This we find ourselves borne out in

by actual post mortem revelation as to similarity of

lesion in various septsemic diseases.

Thus the head symptoms in the exanthems and

other affections named, are found to be due to conges-

tion! primarily attributable to a vitiated state of

the vital current, the membranes and substance

of the spinal cord in scarlatina, and cerebro-spinal

meningitis, the throat symptoms in scarlatina,

diphtheria and other cases of blood poisoning. From

these and various other considerations of the.r rela-

tion to, and action, upon the vital forces I infer a

similarity in the general plan of treatment.

In this respect all require sustaining treatment.

The sulphites or hyposulphites at once commend

themselves to the mind, and whore a sj)ecijic disease

germ is undoubtedly present, as in the exanthems a

remedy antagonistic to sporadic development, or cata-

lytic multiplication of disease germs or vims is sug-

gested and fully met in carbolic acid. Hence we

find the hyposulphites and carbolic acid not only

recommended as, par exctUence, the remedy for that

most loathsome and contagious of all diseases, small-

pox ;
but, on the suggestion of Dr. Bland, these

remedies are being used with unprecedented success

in the treatment of scarlatina and other anomalous

and allied affections. Ziemssen has recommended
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the cold wet sheet or packing, but for my own part. I
j

The presence of a pseudo-membranous covering in

would as soon think of attempting to revive the
^

the mouth and fauces in certain cases observed, I

djing embers of a smouldering fire by sprinkling
[
am unable to account for, unless upon the supposi-

water upon them, as by adding the depressing influ- tion that it was of a stomatitic nature and not true

cnce of cold to an already exceessively lowered animal
\

diphtherite.

temperature. Tepid baths are unobjectionable and I To what extent constitutional tendency, cachexia,

useful in great hyperexia, better still hot mustard idiosyncrasy or present condition may afifect the

baths in cases of great vital depression with lowered ,
character of an attack of a toxemic disease, I am

tempsrature.
I

unable satisfactorily to determine, but my observa-

I say anomalous, because of the fact that we : tions leads me to the conclusion, that all forms of

occasionally hear of an epidemic somewhere develop- disease are rendered more asthenic thereby, and that

ing some new type of the septsemia, under the the toxaemia manifest a constant tendency to

influence, it is to be presumed, of peculiar loca
^

become malignant. It may, however, be replied

modifyng circumstances, as recently in the city of that different types of the same disease are met with

New Jersey, U.S. Notwithstanding that in zymotic
;
in members of the same family, but so are differences

affections prevention should be the great goal of ofingesta, constitutional and inherited peculiarities

ambition for the medical art, yet, once acquired.
[

and temperament, not to speak of wide difference

what treatment can be most relied upon, or have
j

which may exist in the inherent vital forces or nour-

we any treatment sufficiently specific to be termed ishing processes going on in the different cases before

antidotal in malignant scarlatina and allied affection s
' us.

In the treatment of zymotic affections having, as a 1 Such, gentlemen, are a few thoughts suggested by

local lesion, inflammation of the mucous membrane, ' circumstances arising in connection with a few cases

chlorate of potassa seems to have deservedly gained

the greatest repute.

I have observed, and I offer them here as mere

suflcgestions to the minds of others of more matured

"While following the use of this remedy for the 'judgment and with more extensive means for obser-

ocal affection of the mucous membranes, I am

strongly of opinion that in all toxaemic dis-

vation, experiment and deduction.

An interesting discussion followed the reading of

THE PROGNOSIS AND TREATMENT OF CHOREA

By Dr. Francis E. Asstie. Phtsician to West-

minster Hospital.

cases we require to avail ourselves of some remedy
^

the paper, in which Drs. Craik, Hingston, Reddy,

which may act as antizymotic or antiseptic, and F. W. Campbell and others took part.

for this purpose I select a sulphite or hyposulphite I

for the former, and carbolic acid for the latter, fol.
[ ^ttitlXSM til I^Vtillftil 3tUUtt

lowing Polli, of iMilan ; Bland, of Philadelphia
; \

S J & '

__;^
Chaussier and Bielt of Paris.

In scarlatina, where the head symptoms are promi-

nent, I fear they are often attributable to retained

urea and hence I have used the tinct. of colchicum
^^ ^^^ ^^^^ p^,^^^^ ^^^^^^ ^j.p^te ^^^^ ^-^^^^^ jg

with diuretics and s-edatives, where the action of the
: occasionally the result of embolism of a cerebral ves-

heart is much excited. In cases manifesting decided I sel, and from the knowledge of this fact it is natural

disturbance of the spinal cord or its membranes, 1 1
that we should be tempted to imagine embolism as

, ,j 1 1- 1 u IT 1, +„ i actually present in all these very numerous cases.
should be disposed, had I any more such cases, to

,

^,.v >;'/:r^"'- . ,
-' , . ,„_„„„,^ ... 1 , ,1 , • I This would be a grave mistake. 1 here is, however,

resort to counter irritation and belladonna inunc-
]

^ connection between rheumatism and chorea which

tions, and the internal administration of ext. ergota
; is more widely applicable to the explanation of the

and belladonna, acting as they do upon the capillary facts than the theory of embolism.]

circulation of these parts. I

1° the inquiries which I have carried on for many

rr. • ^1 II 1 J c V years respecting the patholosy oi neuralgia, one oi
True, in three well marked cases of cerebro- ,

•>/"^
x^^k.^ ^ ^ rV-' , 5 ' „^„j .^

, I the most pressing questions tor solution appearea to

spinal meningitis, I succeeded perfectly by
j ^^ ^j^g j.^^^ ^^d degree of connection which ex-

repeated leaching to nape of neck and spine, and the '; jgted between neuralgiaand the rheumatic diathesis,

administration of calomel, with bromide of potassium ;

' There is no need to detain you with the details of

but in this affection, as a complication of the |

that inquiry : suffice it to say that I was compelled

, . , . T V. ij V 1 * J **!,-. to the conclusion that rheumatif-m is comparatively
scarlatinal poison, I should be slow to adopt the

^
^^^^j^ ^ ^.^^^^^ ^^^^^ ^^ ^^^^^j^j^ ^ ^j^^ ^^^1^, ^j^^^^^^.

abstraction of blood, even locally by leechings,—
^j^ ^ases of that disease are a very limited group,

besides the cerebro-spinal cases referred to did not At the lame time, however, I began to perceive ano-

assume the malignant type. :
ther kind of connection between rheumatism and
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neuralgia, which I believe will also be found to hold

good between rheumatism and chorea. I observed

that the hereditary character of rheumatism, which

is sometimes well marked, is associated with heredi-

tary tendencies to nervous diseases of various kinds.

[After relating the history of a family illustrative

of this in a marked degree. Dr. Anstie observes,]

But this is what 1 particularly wish to mention :

—So far from the chorea universally occurring in the

victims of rheumatism, it w:is ot'ieu st, ikiugly the

reverse.

The prognosis of chorea has assumed a great im-

portance to me in consequence of what I have seen

in hospital and private practice ; and surely, it is a

subject much too lightly treated in the ordinary sys-

tematic works on medicine. No doubt there are

men who appreciate all the gravity of the subject,

but they are in a minority.

I have observed a large amount of suffering and

disaster to the health of which chorea has either

been the direct cause or at least the prophetic fore-

runner. I know of few things which would more
inclina me to think gravely of the future of a family

than the fact that I had found it much invaded by
chorea.

[Of the accidental causes of chorea.]

The most regular in its operation is insuflficient

food. Where this has been the main cause of the

chorea, or the chief reasons why the chorea is severe,

we may hope everything from the effects of copious

and generous nutrition.

It is certain that where we can permanently raise

the scale of nutrition of a patient who has been

brought into chorea chiefly by starvation, we may
often save his nervous health, once for all.

The next, and one of the gravest questions in

estimating prognosis of chorea, is whether the affec-

tion occurs in the presexual period, or after puberty

has commenced. No doubt every experienced prac-

titioner is more or less aware of this fact, yet I think

it is possible to show its magnitude and its impor-

tance more clearly than they are usually seen.

[Dr. Anstie then relates two cases in which re-

covery was due to the patients not having yet reached

the perilous period of life which commences with

puberty, and then continues :—

]

In very gloomy contrast with these cases are

others which I have been unfortunate enough to see

in the course of my experience. One was a girl of

17, who had menstruated from t^e age of 13,

always profusely. She came into Westminster
Hospital, not looking half so ill as the little boy
whom I have mentioned

; but she had not slept

for several days, and was in continual general

choreic movement—head, arms, legs, features were
in perpetual action. Another twenty-four hours

of this made a fearful change ; she got into an

almost maniacal condition, and died perfectly worn
out in three days from admission and in about twelve

days from beginning of the illness.

In the next place let me say a few words on the

influence which the facts of heredity ought to exert

in shaping our prognosis of chorea. And in this re-

spect there are two things to be considered—the

prognosis as to the result of the individual attack,

and the prognosis as to the patient's future life. la
respect to this, there are certain facts not commonly
known, as I suppose. If the family from which the

patient comes be on the whole strongly disposed to

insanity, the chorea itself will not unfrequently be a

trivial affair, but it is likely enough to be the first

intimation of a coming mental degradation.

It occasionally happens that a boy or girl, bom of

a family which has numbered many nervously dis-

eased and a few really able members, has chorea in

childhood, but in place of getting intellectual harm
from it, he seems to date from the period when it

leaves him a most marked increase in his intellectual

powers. It by no means follows that his moral
nature will improve parri passu ; indeed the specta-

cle of a " bullocky Orton " turning into a clever

rogue like the Claimant, after a youth beset with

chorea and semi-imbecility, is, I believe, less uncom-
mon than would be supposed by most persons.

[Now as to the treatment of chorea.]

One broad assertion which is frequently made is,

that simple chorea always runs its own course in

either four, six, or eight weeks, and then leaves

spontaneously. No doubt it does so in very many.
cases, yet the longer one studies chorea the more one

finds that there are many exceptions to this. Not
to speak of the pretty frequent caees where chorea,

interrupted for the moment by the onset of some
acute disease, returns with double vigour and im-

plants itself with double tenacity in the enfeebled

organism of the convalescent patient, there is a far

from inconsiderable number of simple cases of chorea

which tend to drag on beyond that period of three

months which, as Jaccoud justly observes, marks the

limit at which chorea passes into the intractable

type. I have became convinced that there are sever-

al means by which at least the disease can be kept

to the shorter and more normal term. And besides

this, I do not doubt that we can sometimes intervene

in the terrible acute cases, with the effect of saving

life and preventing the patient from becoming im-

becile or epileptic.

In commencing the subject of treatment it is ne-

cessary to remark that if embolism be considered the

probable cause of any given case of chorea, medi-

cinal treatment must surely be vain. Tonics and

cod-liver oil may possibly be ofsome use in improving

nutrition, but we must necessarily wait for the

removal of the disease by natural processes. When,
therefore, a person who is notoriously suffering from

valvular disease of the heart suddenly gets an attack

of some kind, paralytic or epileptic, and thereupon

passes into a state of chorea, there can be no sense

in adopting any special plan of treatmut beyond that

already indicated.

In the very numerous cases, however, in which

there is neither rheumatism nor heart-disease pre-

sent, we should be very foolish, in my opinion, to

give up the attempt to interfere with the disease

,

and indeed the great discomfort which the patient

suffers, and the alarm which his friends experience,

will not allow us to fold our hands. I wish there-

fore to mention the few things which I have found
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really useful ; and in the first place we will take the

gravely threatening acute cases, such as those of the

two children in the Belgrave Hospital, who have

been already referred to. The boy, aged 6, is a re-

markable monument of what the organism will en-

dure from physicians. We were determined to test

the power of succus conii to the utmost, and, com-

mencmg Wi ch 3 vj daily, we got up to 8 ounces daily

of the succus without producing any more effect

than as if so much water had been given. I wish

particularly to mention that the preparation was got

from three different and first-rate chemists in suc-

cession, so that there is no reason to believe that we
were employing an inert specimen ; indeed, I believe

our house-physician proved in himself the physiolo-

gical activity of the sample of which the patient took

2-i ounces in three days. The same result happened

with the girl who was under treatment at the same
time ; however, she never got beyond three ounces of

the succus daily.

In the excessively severe case of the boy, we tried

not only conium, but bromide of potassium, camphor,

ol. morrhuse, and zinc in large doses, all with only

momentary effect. We then tried Jaccoud's plan,

which I hive found extraordinarily successful in

several cases: viz., we sprayed the skin over the

whole length of the spine with ether twice daily. I

will not positively say that it was propter hoc, but I

will say that immediately post hoc the symptoms
greatly amended, and in the course of a fortnight the

lad was perfectly free from movements. We kept

him in the hospital several weeks longer, in order to

re-educate his speech, which was grievou.sly deficient.

But by the time he left the house he could speak

quite well and manage all his limbs ; nothing amiss

to the future bodily and mental health, there are a

variety of precautions which ought to be adopted.

Under these circumstances we often get the first

considerable improvement by the use of the shower-

bath. This old-fashioned and useful remedy is a

two-edo-ed weapon, and if employed in cases where

the nervous system is too severely disordered and

prostrated may produce bad results; but in the

milder and more chronic type of chorea it is still

worthy of being called a sheet-anchor. It gives

that preliminary bracing to the nervous and moral

tone, without which we may fail to get a leverage

for other treatment. There is no absolute necessity

for be<^inniDg with cold water, and in delicate sub-

jects it is better at first to use it tepid
;
but we can

soon advance to the cold shower-bath daily or twice

daily. The second item of treatment is the training

of the muscular system. We can do much more

good with this, in most cases, than with medicine,

provided that the patient's nutrition is kept

thoroughly good. This lesson has been particularly

enforced by"my colleague Dr. Eadcliffe, who always

insisted much upon the value of muscular exercises

which require rhythmical movements. He used, in

Westminster Hospital, to give the choreic children

skipping-rope exercise ; and this will be found a very

useful thing either in the absence of means for more

elaborate training, or as introduction to more studied

and complicated movements. I may conclude by

pointing out the necessity for careful training in

speech, where that faculty has been at all impaired,

and also of attention to mental education in every

case. The mere cessation of the choreic movements

ought not to make us consider that we have done our

work; it is most important that a judicious system

remained beyond a slight tendency to grimace. The of education should be at once adopted to strengthen

girl, with whom succus conii, camphor, ol. morrhute,
|
the mind, and esp»^cially the memory. And al-

bromide of potassium, and large doses of zinc had

entirely failed, began to improve immediately on

taking liq. arsenicalis in 5-minim doses, afterwards

reduced to 3 minims. I am convinced that in one

of these cases death, and in the other a protracted

and very serious illness, were avoided by the use of

remedies; and I will just say here that arsenic as an

internal remedy, and the ether spray applied to the

spine, have given me solid results such as have been

obtained by no other remedy. The ether spray

stands somewhat intermediate, I suppose,between the

ordinary shower-bath and the spinal ice-bags of

which so much has been said. Cod-liver oil and

iron, however, are very useful in anaemic and gener-

ally debilitated subjects. And there js a special

class of cases connected with violent ovarian excite-

ment, or complicated with epileptic tendencies, in

which the bromide of potassium is invaluable, and

is the one remedy.

In the terribly dangerous acute cases of young
women, especially where there has been sexual ex-

citement and exhaustion, I believe nothing does any

good but freeetimulatiou, regular feeding per rectum,

and opium in large doses. I regret to have to ex-

press my complete distrust in chloral,and in a host of

other remedies that have been proposed.

In the milder stages, and especially with a viev

though every care should be taken to avoid harsh

or unkind treatment, it is very needful that a firm

and regular discipline should be established, for any-

thing like slackness or vacillation on the part of the

educ'ator is sure to be reflected and exagi^erated in

the behaviour of a nervously weak child.—Practi-

tioner, June, 1874:.

Acute Rheumatism.—Immovable bandages.—
Favorable results are obtained in acute rheumatism?

as regards the pain, the fever, and the duration of

the disease, by fixing the parts immovably, and so

maintaining them not only until all pain and swell-

ing have left the joint, but until the constitutional

symptoms have disappeared, and especially until the

temperature has returned to the normal standard.

This may be effected by means of pasteboard, or for

small children and restless patients by plaster of

Paris. (Dr. Oehme.)

ON THE USE OF CYANIDES IN ACUTE ARTICULAR
RHEUMATISM.

M. Luton of Rheims, in the Bulletin General

de Th^rapeutique, highly recommends the use of

the cyanides in the treatment of acute articu-

lar rheumatism. The two cyanides Avith which

he has experimented are those of zinc and of

jjotassium. The first is a white inodorous taste-

less powder, insoluble in water, but probably
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soluble by the gastric juice. M. Luton admin-

isters it in average doses of 1^ grains daih',

either in pills or held in suspension in some
preparation of gum. The cj'anide of potassium

is more active ; is administered in maximum
doses of ffom 1| to 2J grains, and preferably in

pills on account of its disagreeable flavour. The

-l)ills should be silvered and kept in a stoppered

bottle. The cyanide may be taken during or

after mea's, if Uierc be any advantages in so

doing. M. Luton reports many cases in support

of the proposed medication.

Tetanus.—Chloral and Bromide a/Potassium.—
In a case of tetanus in a boy fourteen years of age,

ten grains of chloral hydrate and twenty grains of

bromide of potassium in syrup and water were given

every three hours, the case being watched with great

care. The next day the same was given every two

hour?, with the result of procuring four hours' sleep,

with diminution of the tetanic spasms. The case

went on satisfactorily, and on the fourteenth day the

chloral was discontinued, as its action was so marked,

but the bromide was continued in ten-grain doses for

a few d lys longer. The noteworthy feature in the

treatment of this case is the quantity of chloral taken

by the patient, he having taken 1140 gvs. in sixteen

days .(equal to fully 71 grs. a day) in a most acute

attack of tetanus, with the result of the spasms

leaving him on May 12th, exactly eighteen days from

the date of seizure ; while in their place the peculiar

action of the medicine showed itself in a variety of

ways. All kinds of delusions ensued. (Dr. J. B.

Carruthers.)

ON THE I.NDUCTION OF PREMATURE LACUR.
(Abstract of a Cliaical Lecture delivered at the All-

gemeines Krankenhaus, Vienua.)

Reported by G. Wilds Linn, M.D.

Gentlemen,—I propose calling your attention to-day

to the various methods made use of in the operation

for the induction of premature labor. The manner

of performing an operation so often required at the

hands of the obstetrician, and upon which is depen-

dent so much of good or of evil to mother and child,

is, as you may suppose, of the greatest importance.

It has taxed the ingenuity of the accoucheur for a

century, and there yet remains in the mind of the

profession much doubt and speculation upon the sub-

ject. There are those, it is true, who, by a com-

plication of modern contrivances, claim to achieve

brilliant successes, and to make this one of the easiest

operations we have to perform. I hold in highest

estimation the man of practical mind who makes use

of few measures and those the most simple, while, on

the contrary, the man with theoretical ideas and a

multiplication of rteans is least to be trusted.

Without risk of incurring the charge of egotism,

I think I can say I have had as many opportunities

of ascertaining the relative values of the various

methods used as any other man living,—certainly as

many as any man in Germany ;
and therefore when

I speak upon this subject I assume the rij^ht of speak-

ing with some authority.

In considering the methods employed, or any par-

ticular method, it is first absolutely necessary that

we bear in mind the character of the organ with
which we have to do. Suffice it to say that the

pi'egnant uterus and the non-pregnant uterus are two
very different organs, and the treatment of these

must be correspondingly diiFerent. He who thinks

otherwise has had but little experience, and errs very

much. The uterus of the pregnant woman is an
exceedingly sensitive organ, and in all our operations

upon it the fewer manipulations we make consistent

with the necessities of the case the better.

The old method which was employed when the in-

duction of permature labor was first sanctioned by the

profession was the simple opening of the amniotic

sac. This plan was for a long period practised, and
with v.?ry good results. In time, hovTcver, it was
affirmed that this early draining away of the amniotic

fluid was inconsistent with the gradual dilatation of

the cervix, and, hence, with the normal progress of

labor. Then it was suggested to open the sac higher

up at a distance from the os ; and this method is still

used by some who claim to havethereby good results.

In reality this makes no diflFerence in the progress of

the case, as the rent made will proceed to the cervix

so soon as labor-pains are developed.

The old writers, who entertained different ideas

from those we hold concerning the length of the

cervix in the latter months of gestation, deviated in

time from the original simple plan. The first change

made was in the introduction of the trocar with

stilette. The danger in using this is at once ap-

parent when we remember that very frequently the

cervix lies horizontally in the vagina, so ,that the

point of the instrument, if not carefully introduced,

will pass through the posterior wall of the cervix.

If force be used, it may not only pass through the

wall, but, entering the peritoneal cavity, be made to

enter the posterior wall of the uterus, and give exit

to the amniotic fluid through the false passage so

formed. In such a case, which is far from being

impossible, the physician is not at the time aware of

the injury he has done, and probably will not be

until the death of his patient from parametritis

or peritonitis reveals it in a post-mortem examina-

tion.

The mechanical dilatation of the cervix by the

various speculse devised for that purpose as a means

of provoking labor are entirely disapproved of by

me. Some of these speculne I here show you.

These all bear an antediluvian appearance. Some
such instruments have been found among the ruins

of Pompeii, and, though strongly advocated by some

such men as Busch and Krause, are found deficient

on trial.

The use of sponge tents has become very popular

in late years in this operation. Simpson, who de-

signed the tent, devised it for the non-pregnant and

not for the pregnant uterus. That its use here is

often productive of most serious if not fatal results

cannot be questioned. It is often productive of para-

metritis, and py;emic symptoms arising from the

absorption of the foul discharges to which it gives

1
rise are of no infrequent occurrence. That it is un-
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certain as to time is also true. I have in many
cases used it for days before I have succeeded in pro-

vokinsj active labor-pains. Laniinaria tents have not

been found more efficient than sponge tents, and, like

them, will produce dangerous complications. Any
foreign body which must so long remain in the cervix

is dangerous.

The use of the catheter or flexible bougie I will

not allow in my wards under any consideration. Its

use has been highly lauded by some, and yet I am
sure that here, as is too often the case, the favorable

cases are reported, while those that are fatal areuever

heard from. Like the tent, it is also uncertain as

regards time, and I have often u?ed it for many days

before delivery was accomplished. It cannot be

employed with my sanction, and he who uses it does

so on his own responsibility.

The use of injections into the uterine cavity, ac-

cording to the method of Cohen of Hamburg, is

dangerous. Many patients die from such treatment.

Injections of water, either simple or medicated,

should not be allowed under any circumstances, and

would not be allowed by any one who understands

the inextensible character ofthe uterine tissues. The
use of cold water under such circumstances is bar-

barous in the extreme, always giving rise to the most

intense pain. I entirely discountenance the use of

intra-uterine injections, and hope that no student of

mine will ever permit himself to make use of them
to induce labor.

Vaginal injection, or the douche, according to the

method of Kiwisch, is also most dangerous, and he

who thinks diflFerently has had but little experience.

It does not act surely or quickly, and an inflam-

matory process very often results. Death, too, is

not an infrequent occurrence from its use. I do not

wish to entertain an unfounded prejudice, nor would

I express myself so positively if I had not good

reasons for doing so. A man, too, should be

especially careful in opposing a method which is so

popular. The manner in which the douche is ap-

plied makes but little difference. Great pain often

follows its use,—a fact abundantly established by the

histories of cases we have had in this hospital. I

am not alone, however, in entertaining this opinion,

for very many others who have tested this method
coincide with me in this opinion The danger in

the use of the douche has not been found very great

where the neck of the uterus is conical, the r s being

small; but where we have reversed conditions—

a

large cervix with the os somewhat delated—the dan-

ger is proportionately increased. Hence the very

probable presumption that the difficulty is produced

by the entrance of the fluid into the uterine cavity.

In this way also air may find a passage into the

uterus, and death result from its transmission to the

heart through the venous system. That fluid may
pass through the Fallopian tubes into the peritoneal

cavity is very possible ; but I cannot so readily be-

lieve that the danger to be apprehended from this

is great.

The tampon used by some is not to be recom-

mended. It flnds a much more proper place in

placenta praevia, for it can be there used to much

better advantage than in the induction of labor. Its

action in the latter case is very slow and uncertain.

For many years elastic bladders, dilated by air

were used by the French, and more recently they

have been extensively employed in England for the

i dilatation of the cervix; but they have failed to give

: satisfaction.

The injection of carbonic acid after the method of

Scanzoni m«st be placed upon the same plane with

the injection of water. Patients will die from its use,

with the same symptoms and having the same post-

mortem appearances as if they had suffered from the

inhalation of the gas.

Suction of the mamma? for the purpose of in-

ducing labor is entirely untrustworthy as generally

practised. If persevered in until the desired result

I were effected, mastitis would certainly be a conse-

I

quence.

I

*
Faradization as signally fails as suction of the

' mamma, and cannot be relied upon. For many

i

years I have had abundant opportunities to prac-

j

tise all these different methods, and now have an

! idea of what is right. Under no circumstances

I whatever will I allow myself further to experiment.

j

The plan which I here pursue I have found upon a

! long and faithful trial to give better results than any

other. This is nothing more than the practice of

the original method, consisting in the employment

of a pointed quill, or, what Avill answer the same

;

purpose, a steel pen. This method, besides having

j

the advantage of simplicity, is always applicable, as

! the instrument is ever at hand. The point of the

quill is placed upon the palmar surface of the index-

finger, which is then passed up to or through the

cervix, and the membrane punctured. An improve-

ment on this plan consists in making an opening in

the side of the quill through which a sound can be

introduced. The point of the quill is then brought

into close apposition with the body of the sound.

The latter is theu passed through the cervix, the

quill being kept in position, and when the desired

distance is reached the sound is withdrawn, leaving

the quill behind, and the puncture can be made.

In this manner we overcome the difficulty of pass-

ing the projecting angle of the posterior wall of the

cervix.

By this method no damage can result, and a long

narrow cervix can be readily passed. As the am-

niotic fluid drains away, pains are induced, the head

passes down, and in twelve hours delivery can gen-

erally b» cacomplished.

A NEW ANTISEPTIC.

Concerning the Antiseptic Properties of Salicylic Acid, by

Prof. Kolbe, of l.^iizi^.—SchmidCs Jahrbucher.

Translated by J. Trush, M.D., Cincinnati.

The author starts out with the remark, that the

only published observations respecting the " physi-

I ogical" properties of salicylic acid, were those of

I Betagnini several years ago. According to this

I author, salicylic acid, when administered in large

doses (one to one and a half drachms in two days),

' produces ringing in the ears ; in its passage through
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the system, a partis decomposed and converted into

salicylous acid, while another portion appears in the

urine unchanged.

Certain experimental observations by Prof. Kolbe
have demonstrated that the salicylic acid, if given to

the amount of five grains at a dose, can be detected

in the urine within two hours after administration,

and continues to be present in this excretion twenty-

four hours thereafter.

The known fact, that salicylic acid can bo readily

produced, synthetically, from carbolic acid and car-

bonic acid gas, and is decomposed at a boiling tem-

perature and converted into the two compounds just

named, led the author to infer that it might be pos-

sessed of properties similar to those of carbolic acid,

an inference the correctness of which the following

experiments would seem to substantiate.

1. To a watery solution of amygdalin a little

salicylic acid was added, thoroughly mixe 1, and the

mixture incorporated with an emulsion of sweet
almonds, and set aside in an open vessel, together

with an other vessel containing a like mixture of

amygdalin and emulsion of sweet almonds, but with-

out the salicylic acid. After a lapse of two hours
the latter emitted a strong smell of oil of bitter

almonds, while the former was entirely free from
this odor. Further experiments proved that the

odor of the oil of bitter almonds would appear in

these mixtures in the course of several hours, if the
quantity of the acid added was very small, but could
not be detected even after twenty-four hours when
somewhat larger quantities of the acid had been em-
ployed.

2. Whenever mustard meal is mixed with warm
water, the mixture in a few minutes gives off a strong
smell of oil of mustard. Now the addition to such
mixture of a small quantity of salicylic acid entirely
prevented the developement of this odor.

3. The addition of a little salicylic acid, (less
than one part per thousand) to a watery solution of
grape sugar, entirely prevented fermentation, the
ferment evidently having been destroyed. Or. if

added to a solution of grape sugar already in a state
offermentation, this process was speedily arrested.

4. Five ditterent vessels, — glass jars — were
charged, each with a quart of beer, of good quality.
To four of these salicylic acid was added and in the
following quantities : to No. 1, three grs. ; No. 2, six
grs.

;
No. 3, twelve grs. ; and to No. 4, eighteen

grs.
;
the fifth jar receiving no acid. The jars were

then set aside, loosely covered with paper and ex.
posed to a temperature, ranging between 68 and 75
degrees F. The beer in jar No. 5, containing no
salicylic acid, commenced to spoil on the second
day of exposure already, and the surface of the
liquid was being covered with mold. Jar No. 1, with
three grains of the acid, showed traces of this fungoid
vegetation on the third day

; No. 2, with six grains
on the fifth day

; No. 3, with twelvj grains, on the
tenth day, while the quart of beer in jar No- 4, with
eighteen grs. of the acid, was entirely free from this
vegetation, even after twelve days of exposure. The
beer was, of course, sour, but the acid, in the propor-

tion of about one part per thousand, had entirely

prevented the development of the fungus.
5. Pure fresh cow's milk, with an admixture of

0.04 per cent of salicylic acid, was exposed in an
open vessel for 36 hours to about the same tempera-
ture as above. At this time it coagulated just as

milk without the acid would do. If, however the

quantity of acid was slightly augmented, the souring
and coagulation was retarded considerably beyond 36
hours. Milk holding a small quantity of the acid in

solution retains completely its normal taste, the little

acid being altogether inappreciable to the sense of

taste.

6. The author prepared some pieces of fresh meat
by rubbiu2: small quantities of the acid into the sur-

face. Thus treated the meat retained sweet and
sound for weeks, though exposed to the open air.

Before using such meat the greater part of the aci d
can be removed by washing or rinsing off with water

;

that which remains after such washing or rinsing can

scarcely be detected by the sense of taste
;
probably

because the taste of the acid is not very pronounced,

being of a faintly sweetish character, and not all dis-

agreeable. The experiments to determine the value

of salicylic acid as a preservation of fresh meats for

considerable periods of time, are not yet complete

;

should thoy furnish favorable results, much of the

meat which at present is converted into extract might

be preserved in its natural state at very small ex-

pense. At some future time Prof. Kolbe promises

to publish the results of his experiments respecting

the preservation of eggs, by means of this sub-

stance.

The usefulness of salicylic acid as an antiseptic

for surgical purposes has not yet been fully ascer-

tained. Prof. Thiersch gives the following as the

results of his experiments with this substance on

patients in the surgical wards of the Jacobs Hospi-

tal in Leipzig
; Salicylic acid,—pure or mixed with

starch,—sprinkled upon ulcerating cancerous sur-

faces, or sloughing sores, destroys, for a considerable

length of time, all offensive smell, and without

giving rise to any noteworthy amount of inflamma-

tion. Solutions composed of one part of salicylic

acid ; three parts of phosphate of soda and 50 parts

of water, applied to granulating surfaces, markedly

accelerate the healing process.

A number of operations were performed under a

spray of salicylic acict and water (1 part of the acid

to 300 parts of water), the wounds were subsequently

dressed with wadding soaked in said solution and

kept moist by means of a syphon-drop, about eight

drops per minute billing on the dressings. The re-

sults thus obtained were very satisfactory ; an am-
putation of the thigh, performed alter this method,

was not followed by either pain, fever, or swelling
;

and the dressings, which were removed for the first

time on the sixth dey after amputation, were free

from offensive smell ; the amputation wound it was
found, had almost entirely healed, a few small points

only being still open.

Equally favorable results were obtained in a case

of amputation of the arm and another case of re-

section of the arm. It was observed in this connec-
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tion, that whenever salicylic acid was kept in contact

with open wounds, it speedily appeared in the urine.

Possessed of such properties, this substance, Prof.

Kolbe claims, is entitled to a place on the list of

really useful articles of the materia medica, and de-

serving of further and even extended trial.

—

Cincin-

natti Medical News.

BABIES' SORE EYES.

BY HENRY W. WILLIAMS, A.M., M.D.,

Professor of Ophthalmology at Harvard University.

The accoucheur has scarcely begun to congratulate

himself on the favorable progress of his case after de-

livery, when, in many instances, the appearance ofoph-

thalmia in the new-born infant renews his anxieties.

The suddenness of the attack, the severity of the

symptoms, the delicate state of the mother and child,

—making it impossible, in most cases, to have other

advice than that of the attending physician,—and
the immediate and obvious consequences of his skill

or of the wantof it; these conditions combine to ren-

der such cases of grave importance.

From some cause, this disease has seemed to be

more than usullay frequent and virulent during the

last summer and autumn, and I have been urged to

say something in the Journal about it and its

management.
No case should be neglected, when there is even a

slight discharge from the eyes of the young infants
;

a mild form of conjunctivitis, however, is often met
with, marked by slight redness of the lining of the

lids and a little mucous secretion, which requires

only frequent cleansing of the eyes with tepid water

and the use of simple ointment along the edges of

the lids to prevent their adhesion at niaht ; or, at

most,the putting into the eyes,three times a day,afew

drops of solution of two grains of alum or four grains

of borax in an ounce of water. These are the cases

in which nurses think they accomplish such wonders

by spirting into the eyes a stream of breast-milk : a

waste of valuable material, but a procedure which

does no other harm than to render the nurses self-

confident, and to lead them to fatal reliance on the

same means in cases of the more severe form of dis-

ease. This mild inflammation is apparently often

caused by strong soap, or other acrid or irritating

substances, rubbed into the eyes at the first cleans-

ing of the child ; cold and dampness are also causes.

The same agencies may sometimes induce the more
virulent disease which is the subject of this paper

;

but it is probably most often due to infection of the

eyes,during birth, from vaginal or urethral secretions.

This is made probable by the limitation of the time

within which the first symptoms appear ; for if the se-

verer form of disease were often produced by the ac-

tion of externa irritants, it would show itself at

various periods, as a result of the continued care-

lessness of mothers and nurses, whereas it seldom

begins later than ten days after birth, usually much
sooner.

The form of purulent conjunctivitis known as

ophthalmia neonatorum, or ophthalmia of new-born

infants, generally begins from the third to the sixth

day after birth, a slight red streak on the skin along

the middle of the upper lip being sometimes observed

as a premonitory symptom before any discharge

from the eyes is noticed. If the lid is drawn open,

its lining is seen to be red and velvety, and a slight

mucous secretion is found. In a few hours the lids

may become enormously swollen and livid, the upper

lid sometimes completely overlapping the lower and

resting upon the cheek. The conjunctiva lining the

lid becomes greatly tumefied and its surfiice granu-

lated, and inspection of the eyes becomes impossible

without the aid of an elevator. ^Vhen by the help

of this instrument the eye is seen, the conjunctiva of

the eyeball is found to b© in a condition similar to

that of the inside of the lids. The secretion from

the conjunctiva rapidly assumes a purulent charac-

ter, and the quantity is very large, a teaspoonful

perhaps accumulating in an hour's time. If this

condition is not soon changed for the better, the de-

fective nutrition, the pressure of the swollen lids,

and maceration in the unhealthy secretion cause

haziness of the cornea, and then ulceration and per-

foration ; followed usually by hernia of the iris and

perhaps loss of vision.

Two opposite and equally fatal errors of treat-

ment are unhappily prevalent. On the one hand,

nurses frequently regard babies' sore eyes as a slight

matter, and neglect to call the attention of the phy-

sician to the early symptoms, relying on the breast-

milk as an infallible cure. Then, when the increas-

ed swelling of the lids makes the use of this means-

impossible, they are too often ready to apply an alum

curd or a poultice, " to draw the inflammation,

thus greatly increasing the danger of ulceration or

sloughing of the cornea. On the other hand, the

physician, unfamiliar with these cases, and alarmed

at the intensity and duration of the symptoms, feels

that the latter must be subdued by active treatment,

and may employ eau^-tics or stimulants adapted to

disease of the same tissues in adults, but not well

borne by the infantile subject.

Of all curative means themos<iwi/)0/-;ann'.'? constant

cleansing of the eyes. This should be repeated accord-

ing to the amount of the discharge,every two hours,

every hour, or even every half-hour during the day,

and once or twice at least at night, until the dimin-

ished secretion and le-sened thickness of the lids

allow of a less frequent repetition. The lids may be

opened with the fingers of both hands by the nurse,,

whilst another person pours in tepid water from a

spoon or sponge. If the lids are greatly swollen thig-

becomes impossible, and a syringe must be used,

which should be perfectly clean, and have a smooth

and not too sharp point. Its nozzle to be gently

passed under the edge of the upper lid, and the con-

tents injected so as thoroughly to wash out the pal-

pebral cavity. This must be done often, as already

advised, for it must be borne in mind that the con-

tinuous soaking of the cornea in the copious purulent

discharge seems to soften its texture and prepare the

way for ulceration. Special care should be taken, in

cold weather, to make the water so warm that the

child may have no shock, and thus to avoid its cry-
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inj^, as the thickened lids are often everted when the

child cries. Should this evertion occur, the lids are

to be replaced as gently as possible with the fingers.

A little simple ointment should be used along the

edges of the lids, when the child sleeps, to prevent

ag;;lutination and give opportunity for the free escape

of the discharges ; as also to protect the external skin

from excoriation.

If these means are gently used, the child is not

much disturbed, and soon falls asleep after them.

These measures for securing cleanliness appear to be

sufficient for the cure of many even severe cases;

but I think it safer, where the symptoms are formida-

ble, to alternate with the injections of water the use

of a mild astringent, as, for instance, a solution of

five grains of alum in an ounce of water. This

should be applied in the same way, and should be

warmed if necessary. A solution of crystals of

borax, of the same strength, may also be used.

These are the best collyria for these cases ; but a solu-

tion of sulphate of zinc, a fourth or a half of a grain

in an ounce of water, may sometimes be serviceable.

Any strong astringent solutions, or any solutions of

nitrate of silver, acetate of lead, or corrosive sub-

limate ; the introduction beneath the lids of mercu-

rial or nitrate of silver ointments ; the application of

the crayon of nitrate of silver, pure or mitigated with

nitrate of potash, or of the crayon of sulphate of cop-

per : all these shoidd be avoided. Cases may per-

haps do well where these have been employed, espe-

cially if great care has at the same time been taken

as regards cleanliness of the eyes; but they are dan-

gerous remedies. Moreover, they sometimes evident-

ly cause agonizing pain ;
and there is great risk that

the mother,unable to bear the dreadful sight of her in-

fant's sufferings may,refuse, unless the physician has

established the strongest hold upon her confidence,

to continue so harsh a treatment, and may place the

child probably in less skilful hands, though blaming

the doctor if the eyes are lost.

The condition of the cornea must be closely watch-

•ed, and the lid.s must be raised for this purpose, by
means of an elevator. If unprovided with such an in

strument, the physician may form one by bending the

end of the handle of a spoon, with which he can draw
up the lid ; or he may perhaps efi'ect his object by using

a broad hair-pin, bending the rounded end in the

same way. Any central cloudiness or ulceration of the

cornea would indicate the use of a drop of a solution of

sulphate of atropia, two grains to an ounce of water,

put into the eye once daily, or oftener, and continu-

ed while any cloudiness remains. Should perfora-

tion of the cornea take place, hernia of the iris may
perhaps be prevented by its use, and if the opening

is small and is promptly healed, good vision may bo

preserved. The physician should not relax his

vigilance until the symptoms are much improved, as

the cornea sometimes yields unexpectedly, under

the effects of the long continuance of the disease; even

in its later stages and after its force is apparently

spent.

Every pains should be taken to secure good nutri-

tion for the child. Without exposing it to cold, the

air of the room should be renewed. The liirht should

be moderated, so that the child may open its lids

when they are not too much swollen, and thus per-

mit the discharge of the secretions. The child will

not open its eyes if the room is too light or too dark.
The prognosis of this affection is favorable, even

in the severest cases, if treated promptly and diligent-

ly from the outset; and I once more urge use of the
simpler remedies as unquestionably the best. But if

ulceration or a sloughy condition cf the cornea is

already present when treatment is begun, the result

is often unfavorable, whatever means may be em-
ployed. Yet we need not wholly desnair even where
these conditions exist, as the eye will sometimes re-

cover with at least partial vision.

A most important part of the physician's duty is

to tak*"- every precaution against contagion. A min-
ute particle of the morbid secretion may convev the

disease to the eye of a healthy person. The atten-

dant should therefore direct the thorough cleansing or

destruction of all articles soiled with the purulent

discharge
;
great care in using the syringe, so that no

drop of the injection may be thrown back from
beneath the lids into the eye of the nurse ; and im-

mediate washing of the hands whenever they have
toched the sore eyes or anything contaminated by
them. Boston Medical and jSui-gical Journal,

January 28.

ON THE TREATMENT OF SUSPENDED ANIMATION IN
NEW-BORN CHILDREN.

N0TB3 OP A LKCTURB AT THE HARVARD MEDICAL SCHOOL.

BY CHARLES B. BUCKiNaHAM, M.D., Professor of Obstiirici.

With some obstetricians, the condition of the new-

born child, compared with that of the mother, is of

secondary consequence. I confess it is so in my esti-

mation. This is a matter which depends upon the

religious views of different individuals, and of course

is not to be here discussed. Both the mother and

the child require attention, and you can oftentimes

give directions for the benefit of the child while you

are making the required pressure over the uterus

which has just expelled it.

Sometimes the child cries lustily as soon as it is

expelled. Sometimes it gasps feebly, with long inter-

vals between its respirations, which may of themsel-

ves become more frequent and stronger, or less fre-

quent and more feeble. It may come into the world

blue and flabbly, and without a visible sign of life.

If there be beating of the umbilical cord, however,

there will almost certainly be a gasp, and that gasp

may be repeated ;
or if not repeated unaided, your

assistance may restore the child to life. Even if

there be no pulsation to be seen or to be felt, you

may in some cases hear it by putting; your ear over

the heart. You need not trouble yourselves about

a ligature upon the cord ; make the child breathe.

And for this end it is not worth while to spend time

in trying the Marshall Hall method
;
yoa have a

chest to deal with which has never been expanded,

and a pair of lungs which have never been inflated.

Send for a couple of pails of water, one cold aud the
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Other rather warmer thaa it would be comfortable to

take an entire bath in. A child who has never

breathed, if rapidly dipped in these alternately a few

times, will often cry audibly. But you must not wait

for the pails of water before trying other measures

to make the child breathe ; if you do, it will be just

so much neglect. "With a dry rag over your little

finger, thoroughly wipe the mucus from the fauces
;

that operation alone will make some children

cry. Take the child up in a dry towel, or a pocket-

handkerchief if you have one at hand, or in anything

which will keep it from slipping from your grasp;

hold it with the scapuUe in the palm of your left hand,

the finger and thumb embracing the occiput, which

should be firmly pressed backwards : the finger and

thumb of the right hand should close its nostrils. Ap-

ply your mouth to that of the child and try to inflate its

lungs
;
you need not fear that you will blow too

hard ; indeed, unless you place a moderately dry cloth

between the child's mouth and your own, you will

find it difficult to inflate at all. But why press the

head forcibly backwards ? Because in so doing you
close the passage of the oeiophagus ; and should you
neglect that precaution, you would find the stomach

inflated instead of the lungs, and a new obstacle thus

put in the way of the child's breathing, by your own
carelessness.

You should inflate the lungs ten or fifteen times

in a minute ; and the process should be continued

as long as there is the slightest possibility of life.

The occasional alternate dipping will help your efforts.

In some cases, a rapid and more forcible pulsation of

the heart is felt by you upon your very first insuflia-

tion, and this, as a rule, will be repeated and in-

creased in strength with every succeeding attempt, un-

til as you take your lips away you will each time see

the child gjsp, open its eyes, heave its chest, and at

last cry. The color, which has been leaden and

dull, becomes of a positive red. The points upon

which you placed your fingers, before the operation,

became white, and remained so long enough for you

to count twenty or more ; but now the color returns

more and more rapidly, and you will find, as the

child's respirations become independent of your aid,

that the color returns almost immediately on the

removal of the pressure.

Be sure that all chance of life is gone before you
stop your exertions: I have known an infant, who
was laid aside in a sheet as dead by one of our pro-

fession, to live to adult age. So long as the breath-

less child is cool, if pulsation exists even to a slight

degree, life is still possible. Excess of heat to such

a child will diminish its chances for life. Why, then,

you may ask, do I dip it in hot water, as well ;i3 in

cold, to make it breathe"? Simply as a stimulant to

its skin. It is not to be left in the hot water an

instant ; it is dipped in hot water for the same reason

that I would spank it, or slap it with a wet towel,

the object being to irritate its nervous system and
make it cry.

If you will now simply wrap the resuscitated

infant in a blanket, and leave him without washing

or dressing or food for a few hours, he will be better

off than if you weary him with further attentions.

—

Boston Medical and Surgical Journal.

CROUP AXD DIPHTHERIA.

Sir W.v. Jexxer has published during the

month (^Lancet, Jan. 2 and 19) a •' Clinical Lecture

on Croup and the Diseases that resemble it." It is

full of instruction put in the simplest form. To give

a summary of it is almost impossible, from its con-

densed f^rm ; we therefore select some points that

1
deserve the special attention of the profession, and

' state Sir William's views in his own words :

It was once supposed that membranous inflamma-

tion of the larynx was peculiar to children. It is

' now known that it is not so. It occurs, not so

very unfrequently, in persons of advanced life. Diph-
theria is an acute specific disease attended by in-

flammation of the pharynx, having as its result exuda-
' tion of lymph. It is a specific inflammation arising

from a specific cau.se. The specific inflammation in

!
diphtheria has a tendency to spread, to spread over

! the pharynx in all directions, to pass upwards to the
nares, downwards to the larynx, and, in rare cases,

to the oesophagus and stomach. From the pharynx

I

it may spread down the trachea and into the bronchia

•So that in diphtheria we get, not unfrequently,

membranous inflammation of the larynx. But mem-
branous inflimmatioa of the larynx, I have told you,

is croup. Is there, then, a membranous inflammation

I of the larynx distinct from the acute specific disease

diphtheria ? Are there a true croup and a diphthe-

ritic croup ? Certainly, if you were to place in the

hands of the best pathologist the larynx of a child

who had died from membranous inflammation of the

larynx, the so-called idiopathic croup, and that of

one who died from a true diphtheritic inflammation

;

of the larynx, he would be unable to distinguish the

I one from the other. There is no anatomical

character by which he could say, " This is true

croup ; this is diphtheritic inflammation of the

larynx." If, however, the pharynx was also found

to be the seat of exudation of lymph, he would say,

'

•' This is undoubtedly diphtheritic inflammation of
the larynx." But it is beyond question that true

diphtheritic inflammation may be limited to the

larynx ; that, in exceptional cases, the pharynx

escapes the exudation. Seeing, then, that there are

no anatomical characters to distinguish the one

, disease from the other, are there any clinical

I

characters by which the two aS'ections may be

separated ? It has been suppo.sed that the presence
' of albumen in the urine would be sufficient, and I

formerly laid much weight on this distinction. But
later years have satisfied me that in cases which pre-

sent all the characters of true croup, which are

sporadic, spread to no other person in the house,

come on apparently from exposure to cold and damp
—that in such cases albumen may be present in the

urine. It has again been urged that true croup has

; no tendency to spread ; but this manifestly should

no more separate a single case from the diphtheritic

, croup than should a single case of scarlet fever, be-
' cause it did not spread, be sepirated from other cases
' of scarlet fever. The cause, again—the fact that some

cases of croup came on after distinct exposure to

cold and wet—cannot be sufficient to separate croup
I from diphtheritic croup, for it is bsyoad questior^
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that a considerable number of cases of diphtheria do,

to all appearance at least, date their origin from
exposure to cold and wet. I have seen several soli-

tary cases of true diphtheria thus originating ; not

spreading, or spreading, to other persons in the

house, as the case may be. So my opinion has

undergone some modification, and I am inclined

now to the belief that there is no such disease as

idiopathic, simple, membranous inflammation of the

larynx. I say I am inclined to this belief. I am
not sure that it is true

; but as I formerly thought
that the weight of evidence was in favour of their

non-identity, I am now inclined, from my further

experience, to think that the two diseases are really

identical, that the so-called croup is really diphthe-

ria.

Membranous inflammation of the larynx is one of
the gravest diseases ; it kills rapidly. If the termin-

ation be fatal it usually is so within a few days from
the outset ; rarely does the disease last a week,
supposing that the windpipe has not been opened.
The disease is usually preceded by uneasiness in the

pharynx, sometimes by well-marked evidences of

diphtheria
;
often, however, the pharyngeal symptoms

are trifling, and the gravity of the illness is only

appreciated when the child wakes in the uight with
croupy breathing—that is, with rough, hoarie, loud,

lengthened respiration. The difficulty of inspiration

is due to two causes. At first it is due to the swol-

len condition of the mucous membrane, and also

largely to the superadded spasm. Subsequently it

is due to the false membrane narrowing the passage,

and also largely to the superadded spasm. The
paroxysms of difficulty of inspiration from which
the patient suffers are due to the spasm. The
disease is attended by a certain amount of febrile

disturbance, and there is a little uneasiness in the

larynx, perhaps some pain and tenderness. The
lymphatic glands adjacent to the larynx are com-
monly enlarged and tender. (They require to be
felt for.) There is hoarse, rough cough, with ex-

pectoration of at first a little glairy mucus, and sub-

sequently pieces of false membrane—that is, of

tough lymph.

To avert death in cases of membranous exudation

into the larynx we open either the larynx or the

trachea; the trachea in a child ; the larynx in an
adult. We select the larynx in an adult because of

the facility with which it is reached. We are driven

to open the trachea in a cliild because the larynx is

too small to admit the tube. The opening into the

windpipe still further interferes with the power of
coughing. The patient in croup is, as I have said,

urtable to close his larynx well ; still he can close it

to a certain degree, and he is able to congh to that

degree. The tube of course he is unable to close,

and hence acrid matters about the tube are more
liable to be drawn downwards, and therefore to be-

come impacted in the lung, to produce pneumonia,
and, in their passage downwards—so acrid is the

matter—to produce bronchitis. It must be remem-
bered that the iuflammation extends downwards, not

merely because the inflammation itself has a ten-

dency to spread, but because the matter thrown out

is acrid, and has a tendency to produce inflammation,

which, in the constitutional state of the patient, will

be a membranous inflammation. Thus, in some
cases of diphtheria, the ear is the seat of membran-
ous inflammation, and acrid matter as well as lymph
is poured out. It runs down the outer side of the

ear. As it passes down it excites inflammation, and
the inflamed surface becomes covered with a false

membrane. That this false membrane is not the

result merely of extension of the inflammation is

probable from the fact that if a blister is applied to

a person sufi"ering from diphtheria, the raw surface

frequently becomes covered with lymph, with a false

membrane, with a diphtheritic exudation. You will

thus understand that the fluid exuded is an irritant

;

that tl.is irritant produces inflammation
; that the

inflammation in the constitutional condition is

attended with an exudation of lymph. It is a speci-

fic inflammation, because the person is suffering from
a specific disease, just as when a person is the sub-

ject of constitutional syphilis, the local inflamma-

tions assume frequently a syphilitic character^ or

in the subject of cancer, local injury may cause

changes of texture cancerous in nature.

This leads me to a point of some practical import-

ance in regard to tracheotomy. It is commonly
stated that the bronchitis which so frequently fol-

lows tracheotomy in diphtheria is the result of the

entrance of the cold air through the tube. It is said

that in ordinary breathing the air is warmed as it

passes through the mouth and nose and the pharynx
and larynx, and so it is warmed air only which

comes in contact with the bronchial tubes ; that the

entrance of cold air excites inflammation, and hence

that many patients operated on for tracheotomy in

croup die from bronchitis. To prevent this entrance

of cold air, and I should say also of dry air, the

patient's bed is surrounded with blankets, and a tube

discharging moist vapour is introduced within the

blanket-curtains, so that the patient may breathe a

warm and moist air.

It seems to me that if the explanation I have

given you be correct, there is no need for these

special means—for these blankets and hot vapour.

We know that if the larynx be opened for any other

aff'ection—for example, such a case as we have now
in the hospital—there is no tendency to the occur-

rence of bronchitis, and the patient walks about and
breathes the ordinary air, with very little protection,

and without danger. A little protection may be

necessary. Not only are these special means unne-

cessary, but in the disease diphtheria they are most

injurious. They are most injurious lecause they

tend to produce that exhaustion which is the cause

of the fatal termination in so many cases during the

second week of their illness. The relief which the

patient experiences when vou remove all this appa-

ratus is marked. You must have seen it in the

women to whom I have referred. Thus you will

understand that I think it most important for the

success of the treatment of croup, should tracheotomy

be performed, that the patient should be kept in a

moderately warm atmosphere, a moderately moist

atmosphere, but an atmosphere only so moist as may
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be produced by a kettle on the fire throwing a

little moisture into the room, only so warm as shall

be agreeable to the patient. I am sure that I have

eeen cases terminate fatally that would have recover-

fd had they not been thus over-nursed, over-cared-

o r ; had, that is to say, the origin of the bronchitis

b een properly appreciated.

Inebriation (New York Medical Joumml, Oc-

tober, 1874).—Dr. T. D. Crothers, after considering

the physiological and pathological eflects of alcohol,

arrives at the following conclusions

:

1. Alcohol diminishes and destroys nerve-force,

tending to develop paralysis of motor and functional

activity.

2. Inebriety is a disease of certain parts of the

brain, and of the iiutritive functions which it con-

trols.

3. This disease is provoked by alcohol in variable

quantity, depending upon some unknown condition

of the body at the time of exposure.

4. A weakened will-power, and mental aberration,

and tendency to inebriety, not inherited, are mani-

festations of disturbance of the co-ordinating power

of the nutritive function.

5. This disease is inherited, and exists as an alco-

holic diathesis, which may spring into activity, remain

latent, or develop into other irregularities and func-

tional disease.

6. Inebriety is the active cause of many of the ner-

vous and functio-ial diseases of the brain.
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All communications and Exchanges must be addressed to

the Editor, Drawer 56, Post office, Montreal.

MONTREAL, FEBRUARY, 1874.

We have to thank many of our subscribers who

during the past month have remitted the amount of

their subscriptions. We duly appreciate their

thoughtfulness, and thank them sincerely. Will

others follow their good example.

THE LATE WILLIAM SUTHERLAND, M.D.

The announcement which we made in our last

issue of the death of Dr. Sutherland would be re-

ceived with sorrow by every readerof the ^ecorc? who

knew him. He was universally respected both by the

public and the profession, and his death leaves a blank

in the medical circles of iVlontreal which will be ex-

tremely difiScult to fill. A man of rare genius, of

great general knowledge, well read in every depart-

ment of his profession, liberal and enlightened in all

his views—his death is a public loss. As a lecturer

on the subject of chemistry the mysteries of which

he unfolded to many hundreds, if not several thou-

sands of students, during his long career. As a College

professor he was perhaps excelled by none other, and

equalled by very few. Gifted ever with a ready flow

of language, he was able to throw around even the

dullest portions of chemistry an interest which

always won the attention of students. Dr. Sutherland

graduated at McGill College, in May, 1836, his inau-

gural dissertation being on asphyxia. He almost at

once proceeded to the Niagara frontier and began the

practice of his profession. Although much success

attended his start in life, inducements were oiFered

him, and about 1841 he returned to Montreal and

began practice. In the autumn of 1843 he made,

so to speak, his first public appearance, having with

several other gentlemen organised, The Montreal

School of Medicine and Surgery. Of those aobo-

ciated with him in the organization of this School

Dr. Munro alone remains. The opposition which

this School met with calledfrom Dr. Sutherland in his

first introductory lecture the full vigor of his pen, and
perhaps to this day this lecture remains the best evi-

dence on record of his powerful mind and strong

determination. The hard work which was entailed

upon Dr. Sutherland in this School of Medicine

will be understood when we state that he lectured two

hours daily, one hour in French and the other in

English, on the subject of Chemistry. He was also

one of the organisers of an institution that had a brief

existence, viz., the Montreal Provident Dispensary.

In the year 1849 he was induced to accept the Chair

of Chemistry in connection with McGill College, and

up to the year 1866, when failing health compelled

him to economise his labor, he filled the position of

Professor of Chemistry in that University, not only

with satisfaction to the Governors, but with delight

to all his students, who loved, revered and respected

him. In 1844, Dr. Sutherland, in conjunction with

Dr. Francis Badgley, published and edited a monthly

medical periodical called the Montreal Medical

Gazette, we believe the first English medical perio-

dical ever published in Montreal, It only existed, we

understand, for one year, but its pages are to-day

intensely interesting to any one interested in the

medical politics of Montreal. The Editorials from

the pen of Dr. Sutherland are easily recognized and

so bitter are some that one might fancy he had dipped

his pen in gall. But bitter as he could be and was

in his writings, yet with all there is evidence that the
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writer had not forgotten he was a gentlcjian and a

member of a noble profession. In this publication

we notice that the idea of an organization of the

medical profession of Canada, into a society was dis-

cussed, but, owing to the difficulty of travelling in

those days, it does not seem to have been taken up.

Dr. Sutherland, however, still kept it in view, and, in

1850, we find him bringing it before the Medico-

Chirurgical Society of Montreal for discussion. The

result of this action of his was the appointment of a

committee, consisting of Drs.Badgley, Sutherland and

David ( Dr. David alone now surviving) to submit to

the profession in Canada a prospectus of the object to

be attained by the formation of an association to be

styled The British American Medical and Surgi-

cal Association. Nothing seems to have resulted

from this committee, and it was not till 1866 that

Dr. Marsden, of Quebec, again agitated the matter,

-and through the Quebec Medical Society brought the

profession together, resulting in the formation of the

first Canadian Medical Association. Dr. Sutherlaud

was for many yeors one of the Physicians to the

3Iontreal General Hospital, but about 1861 he re-

tired upon the Consulting Staff. Although Dr.

Sutherland relinquished his professorial duties in

1866, being at that time elected Emeritus Profes-

sor of Chemistry, he continued to follow his strictly

professional duties till Dec, 1872,when he announced

liis retirement from general practice, and his inten-

tion of devoting himself to consultation practice. Of

this latter up till last spring he had as much as his

gradually failing strength would permit him to attend

to. By last mid-summer, very reluctantly, his many

professional friends saw him withdraw from con-

sultations also. From that time, he attempted to

get such comfort as his disease would allow him, and

.surrounded by his family and numerous friends he

patiently waited his Master's summons. Early on

Tuesday morning, the 9th of February, it came and

he passed peacefully to his rest in the sixtieth year

of his ape. Ilis disease at first seemed to be purely

laryngeal, induced by the accidental iuhalution of

chlorine gas in his class-room ; but whatever it may

have been originally, it a few years ago developed into

tubercular phthisis of a very chronic character.

At a meeting of the Medico-Chirurgical Society of

Montreal, held on the 19th of February^the follow-

ing resolutions relative to Dr. Sutherland's death were

adopted.

Moved by Dr. Kingston, and seconded by Dr.

Prancis AV. Campbell, and

Resolved: 1. That this Society desires to place

on record the great loss which it and the pro-

fession at large have sustained by the death of their

late friend and associate, William Sutherland, M.D.

whose high attainments and noble qualities enabled

him to attain the first rank among the profession in

Montreal.

Resolved: 2. That in his death the profession

have lost a most valuable member ; one kind and ever

ready with sound advice,assistance and encouragement

to his junior brethren, and to his patients an excellent

physician, a valued friend and counsellor.

Resolved 3. That this Society desires to extend

to the bereaved family of the diseased their most

heartfelt sympathy in the irreparable loss which has

befallen them.

Dr. Kingston in moving the above resolution

spoke warmly and affectionately of him who had gone

to his long home ; of his kindness and gentleness and

of the extremely delicate way which he hid acted

towards the profession, on his retirement from

general practice refusing to recommend who his

successor should be. In this he recognized that spi-

rit of fairness towards his piofessional brethren

which was characteristic of Dr. Sutherland.

Dr. Francis W. Campbell, in seconding the reso-

lution, alluded to the love felt for the deceased by

all who knew him, to the great interest he constantly

evinced in those who had been his pupils, and to his

keen sensibility of avoiding anything which could be

looked upon as unjust to those who were, like he was

once, struggling to gain professional position.

Dr. Reddy spoke feelingly of the blank which his

removal had caused, and of the kindness of heart

which ever characterized all his actions. Other mem-

bers feelingly alluded to the event, and the Society

adjourned.

TO CORRESPONDENTS.

J. W. il/., Montreal Your letter has been re-

ceived. The article you allude to will in all probabi-

lity receive some notice in our next issue.

P. 0. G. Warkworth. Out. Thanks for your good

opinion as to the practical character of the Record.

Dr. W. B. Arthur, Out. Will see that the Record

is sent regularly in future.

Dr. W. Oalcville, Out. Sent the statement as

desired, but have not heard from you since.

THE CHEMISTRY OF MILK.

Dr. Cameron, the city analyst of Dublin, commu-

nicated lately to the Royal Dublin Society some

interesting researches which he has made with refer-

ence to the chemistry of milk. He pointed out
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that the white colour and opacity of milk were uot

due, as was commonly stated, to the liquid being a

fatty emulsion, but that they were owing to the fact

that the fat globnles in milk were invested with a

caseous solid membrane which reflected light. By
appropriate treatment all the fats of butter could be

extracted from milk, and yet the residue would retain

the characteristic appearance of that fluid. Butter-

milk, which contained only 0-5 to 0-7 per cent of fat,

•was yet a perfectly white liquid. In milk there were

fat globules without investing membranes, but they

were not numerous. The solids in cow's milk never

sank below 12 per cent, in the -case of town dairy

cows, or 11'5 per cent, in the case of farm cows on

poor pastures. In Dublin milk of average quality,

and when pure, the solids averaged 13 per cent., and

the fats 4 1 per cent. From ten analyses of Irish

mares' milk, Dr. Cameron concluded the average

composition to be—Water, 900; butter, 090
;

cheesy matter, 192; sugar, 6-78; mineral matter,

0-40—100. Sow's milk he found to be extraordinary

rich, and to contain water, 81-72
; butter, 5-6G

;

cheesy matters, 7'06
; sugar, 4'60 ; mineral matters.

0-96—100. It showed no cream on standing.

faithful account of their diseases, and plain direc-

tions for diet and other things they can prepare

themselves. And such as have occasion for medi-

cines may have them of him at any reasonable rates

without paying anything for advice. And he will

visit any sick person in London or the Liberties

thereof; in the daytime for two shillings and six

pence, and anywhere else within the bills of mortali-

ty for five shillings. And if he be called in by any

person as he passes by, in any of these places, he will

require but one shilling for his advice."

LOCAL USE OF HYDRATE OF CHLORAL.

Dr. Heron Watson has been lately making exten-

sive trial, in his wards in the Royal Infirmary, Edin.

burgh, of hydrate of chloral as an antiseptic and dis-

infectant. It is used in the form of an aqueous so-

lution of about five grains lo the ounce, and also as

an ointmont combined with paraffin, white wax, and

almond oil. It answers the purpose admirably, and

is found to be a non-irritating application, while at

the same time it cleans and heals sores, and keeps

down the bad smell. It is also being tried as a pre-

servative solution for pathological specimens, and

appears likely to be very useful for that purpose

;

but there has not yet been sufficient time to test it

thoroughly.

AN ADVERTISING DOCTOR IN 1700.

The Flying Post, January G, 1700, contains the

following advertisement : It presents an idea of the

medical practice of that date perhaps but little under-

stood.

" At the Angel and Crown, in Basing-lane, near

Bow-lane, liveth J. Pechey, a Graduate in the Uni-

versity of Oxford, and of many years' standing in

the College of Physicians in London : where all sick

people that come to him, may have for sixpence a

In the Pracft'cinner. Dr. Anton Ewald describes

a case where vomiting of much acid fluid occurred

on alternate days, with the expulsion, from the

mouth and anus, <)f great quantities of combv^tible

gas, which burned with a yellow flume when lighted.

The inflammable nature of the g.as was first discov-

ered by the patient, who, when lighting a cigar

found to his surprise that his eructations took fire.

Chemical analysis showed the gaseous eructations to

consist of a mixture of carbonic acid, hydrogen,

oxygen, nitrogen, marsh gas, and a little olefiant gas^^

On examining the contents of the stomach it was

ound that lactic acid and butyric acid fermentation

had been going on in the stomach at the same time

as alcoholic fermentation. t

TORONTO EYE AND EAR INFIRMARY.

We have received the seventh annual report of

this Institution, which seems to be doing a good

work. During the past year 81 persons were re-

ceived into the Infirmary as in-door patients, the

largest proportion of them coming from outside of

Toronto. Mr. Langmuir, the Government Inspec

tor of Hospitals, reports very favorably on the

Institution. We, however, question much the

wisdom of his giving, and of the surgeons of this

charity publishing a certificate of competency from

him, as is done in the following paragraph, copied from

page 17 :
" Whether in respect of the wonderful char-

acter of the operation, the quickness of perform i nee,

and the skill and ingenuity exhibited, the Oi)eration

reflects the utmost credit on the surgeons." We
always thought the duty of Inspectors appointed by

Government was to examine not only the internal

economy of hospitals, but their sanitary state. We
never before imagined that they were required to re-

port on the skill and competency of the attending

physicians and surgeons.
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The American Newspaper Advertising Agency

of Geo. P. Rowell & Co., New York, is the only

establishment of the kind in the United States

which keeps itself persistently before the people hy

advertising in newsjnipers. They evidently receive

their reward, for we hare it from a reliable source

that advertising orders issued by them for their cus-

tomers have exceeded three thousand dollars a day

since the commencement of the year, and this is not

a very good year for advertising either.

PERSONAL.

Dr. Hingston has just been elected Mayor of Mon-

treal, by a majority of 4,000 over his opponent. Dr.

H. is the first member of the medical profession who

has occupied the Civic Chair since the retirement

from it of the late Dr. Wolfred Nelson some seven,

teen years ago. We have no doubt but that our

confrere will ably and honorably fill the very dis-

tinc^uished position to which his fellow citizens have

elected him.

Dr. Paquet, M.P. for Berthier, en haut, has been

elevated to the Dominion Senate.

Dr. A. B. Larocque, one of the Medical Health

officers of the City of Montreah has been elected

member of the American Association of Public

Health.

Dr. Par^ of Sberbrooke and Dr. Paincaud of Va

rennes (M.D. Victoria) have just returned to Canada-

after nine months sojourn in Europe, principally in

Paris.

Alexander A. Fergusson, (M.D., McGill, 1864,)

of Franklin Centre, P. Q., has been appointed

Coroner for the district of Beauharnois, comprising

the Counties Beauharnois, Chateauguay, and Hunt-

ino-don. The local press speak of the appointment

as one that will give general satisfaction.

Dr. Hughes Bennett, late Professor in the Edin-

burf^h University, has settled at Nice, France, and

intends carrying on practice. This change has been

rendered necessary by the stale of his health.

OBITUARY.

Dr. Robert Adams died in Dublin, Ireland, on

the 13th of January, at the ripe age of 83 years.

He held every position of note in the gift of the

Medical profession of Dublin. He was, however,

best known to the profession by a very extensive and

valuable work on Chronic Rheumatic Arthritis,

•which he published some years ago. Although able

to retire, he continued in the all but active duties

of his calling, and is said literally to have died in

harness.

THE GREAT AMERICAN DOCTOR.

It is now somewhere near eighteen years since

Montreal was distinguished by having among its resi-

dents, for the greater part of one year, a man, who,

under the name of " Tumblety," the great Indian

Doctor, made something of a stir, not alone among

the uneducated, but among many whose position

should have prevented so barefaced an imposition.

He filled columns of our daily papers with chiefly

purchased certificates, drove a fast horse and a

flashy looking carriage, and for a half season was a

clever adroit at humbugging not a few out of con-

siderable sums of money. Suddenly as he appeared

on the Montreal stage, he about as suddenly depart-

ed, and during the long interval which has elapsed

from that time to this we have not till a few days

ago heard of him or even seen his name mentioned.

By the British Medical Journal of the 6th of Feb-

ruary, we see that, under the title of the Great

American Doctor, Tumblety has again come to the

front at Liverpool, and that, too, in not the most

enviable light. A man consulted him, and was given

a variety of medicines, among the rest a mixture of

which he took a dose, one tablespoonful, and died the

same night. A certificate of death being requested

from Tumblety he refused to give it, and returned the

fee (thirty shillings) which had been paid to him.

Although a post mortem was held, no evidence of

poisoning could be made out. and the verdict was

death from natural causes. "NVe simply note this

case to show, firstly, that our brethren across the

Atlantic are as easily imposed on as thousands are

with us, by the veriest quacks, and, secondly, that

these quacks obtain from the working classes fees

for single consultations which they would grudging-

ly pay to a regular practitioner for a month's work-

^

CLOSING OF MONTREAL MEDICAL SCHOOLS.

AVe understand that the Medical Faculty of McGill

College, close there lectures on the 13th of March.

Bishops College Medical Faculty terminate there

lectures on the 19th March. The examinations

commence almost immediatly after.

DIED.

In Montreal on the 9th of February, William Sutherland,
M.D., aged sixty years, Emeritus Professor of Chemistry,
University of McGill College.
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i

Operation f-r Extrovfrsion of the Bladder and
\

Epispadias. By George Wilkins, M.D.,j

M.R.C.S. Eng., Professor of Pathology and;

Lecturer on Practical Physiology at the Univer-
j

sity of Bishop's College, Attending Physician to
I

Montreal Dispensary, and to the out-patient de-

partment of the Montreal General Hospital, (with
j

illustrations)
|

(Read before the Xledico-Chirurgical Society of Montreal.)

Mr. President and Gentlemen :

—

The case that I am about to bring under your

notice this evening is that of snccessftd plastic ;

operations for relief of extroversion of bladder,
|

and epispadias. '

The patient, a lad of 16 years of a^e, first came

under my care about August, 1873. On examina- !

tion a large vascular and extremely florid tumour
|

presented itself at the lower portion of the abdomen.
I

Its centre protruded about three quarters of an
'

inch beyond the plane of the ab lomen, and was

covered with bright red granular patches, bleeding

on the slightest touch, and highly sensitive.

At its lower portion were vi.-ible the orifices of

the ureters, through which, at intervals of a few

seconds, drops of urine could be seen bubbling.

This large tumour was the posterior wall of the

bladder pushed forward ly the weight of the intes-

tines, the anterior wall and normally anterior parts

being absent. At the junction of the superior

margin of bladder and integument were to be seen

the only traces of umbilicus.

Beneath the bladder was a stumpy and imper-

fect penis about 1|- inch in length ; the corpora

cavernosa and integument being deficient above,

there was no urethra, merely a groove or gutter.

The glans penis also was grooved, and beneath it

was a very large prepuce with a well-defined

frsenum. On the floor of the penis were visible the

orifices of the prostatic and seminal ducts. The

penis was erect, and ahiiost in contact with the

bladder.

The scrotum was extrcmoly well developed and

contained testicles. Its front portion was covered

with salts of the urine, and presented an eczematous

condition, due to the irritation of the urine wlii(;h

was constantly dribbling away at each side of the

root of the penis, over the scrotum when standing

or walking, and between the scrotum and thigh, or

over the groin, when sitting or lying. The anal

aperture was not placed between nates ; it was an

inch or more anterior to usual position, and the

finger introduced, passed, upward and forwards in

the median line.

His hips and sides, quite up to the arm-pit, were

covered with cicatrices of small patches of ulcera-

tion caused by his lying in urine while in bed at

night.

From the description I have just given of his

case when he first came under my care, you can

easily understand that every moment of his life

urine had been dribbling away, and every night he

lay in bed clothes, which by morning were saturated

with it.

His parents had endeavoured to ameliorate mat-

ters by procuring a suitable urinal ; they had two

difi'erent kinds made in this city, which were of no

use ; they then took him to New York for the pur-

pose of getting a mechanician there to make one.

He was but little more successful. Shortly after

his visit to New York, patient came under my notice,

and readily consented to any operation that afforded

hope of relief.

I decided to operate as recommended by Prof.

Wood, of London.

Drs. Gardner, Kennedy, and other of my con-

frdres kindly rendered me valuable assistance.

An incision was commenced at the centre of one

.side of bladder and carried upwards in a straight line,

a distance of about five or sis inches ; the incision

was then continued at right angles to the first

(the corner of the angle being rounded) a distance

little greater than the breadth of the bladder, then

down to opposite side of bladder, about same level

with comraeuceraent of incision. The flap embraced

by this long incision was dissected up to within

about quarteror half an inch above superior edge of

bladder.

A second incision was carried from the first

ascending one, about an inch below its superior

margin, outwards a distance of about four inches,

then downwards to a point a little below and internal

to anterior superior spinous process of ilium, the

base of the flap being directed downwards towards

: thigh and scrotum. A corresponding incision was

1 made in opposite side
;
each flap was then dissected up

I

to its base. The first or umbilical fl ip was folded upon

itself and placed with its external surface in contact

;
with the mucous membrane of bladder, its previous

j
superior margin reaching a little below the inferior

border of the bladder and covering for the time

1
being the penis.

I

The two side flaps were twisted and placed over

I the umbilical one, their raw surfaces being laid upoa
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the raw surface of that flap, and thoir former

superior edges meeting: in the median line.

Through these edges, two harelip needles were passed,

each needle taking up, but not perforating umbi-

lical flap. Two sutures were also inserted into

edges of same flap.

The large wound left by removing the integument

I covered as much as possible by drawing together

the angles of the spaces by means of harelip needles

and suiurcs. The opening still left was dressed with

carbolized oil. Patient was put to bed in a sitting

posture.

For the first three or four days he experienced a

great deal of annoyance from acrid urine which col-

lected beneath his nates, notwithstanding he was

carefully lifted out of bed twice a day, and every

soiled article removed.

This, however, was remedied by a suggestion of

mine which added much to my patient's comfort :

—

That was to place patient in a hammock chair and

to have the part upon which nates rested covered with

oil cloth, and directly beneath, an opening through

both oil cloth and canvas of chair, and below that

attain to have a recepticle for urine ; a folded cloth

placed between nates and oil cloth. This worked

admirably ;
injections, which were frequently neces-

sary to wash out mucous collected under flaps, could

be used with but little disturbance to patient; all

passed through this aperture. Patient slept more

comfortably he said than he ever remembered to

have slept before. His feet I should add rested on

pillows on a box.

AVith the exception of a slight attack of erysipe-

latous inflammation at one of the edges of the wound,

patient did extremely well, so that in about six

weeks after th« operation, the large gaping wound

left by removal of integument, which, of course, was

last to heal, was almost closed up, leaving a long and

narrow cicatrix as shown in last photograph.

Contraction caused by cicatrization, however, was

greater than I had anticipated, and in consequence a

small portion of lower surface of bladder was still

left exposed to view. The large thick flap above

prevented clothes from touching it so that no incon-

venience resulted.

The greatest annoyance to patient previous to

operation was the rubbing of his clothes against the

yery sensitive mucous membrane of bladder, in

walking, more especially ingoing up and down stairs.

His sufi"ering from this cause was very much relieved

by the operation. He could now walk with compara-

tive ease. On account of this fact, and his sleeping

so much better in the chair than in bed, he was so

satisfied with his improved condition that it was

difiicult to get him to consent to another operation

that for restoring the penis. He appeared to dread

the ether; it caused such unpleasant sensations for

hours after consciousness was restored. However

in February last he consented, and with the same

valuable assistance as in former operation I proceed-

ed as follows : An incision was commenced at the

side of that portion of bladder left uncovered by

former operation, about an inch external to margin,

and carried downwards and around the angle

between penis and scrotum to point on opposite

side of bladder corresponding to commencement

of incision. A second incision was begun about two

inches directly beneath the commencement of the

first one, and carried down the outer margin of

scrotum, then along its lower margin and up outer

margin of the other side of scrotum to a point cor-

responding to commencement of incision. Between

these two incisions was embraced the whole of the

integument of the scrotum as seen from in front.

This was dissected up, and the flap left exposed to the

air for a few minutes to check bleeding.

An incision was also made along the sides of

penis, commencing where first incision passed down-

wards, and carried as far as the glans. The integu-

ment at each side of the bladder was then dissected

up, and the two sides folded on themselves and

approximated as much as possible in front of the

bladder by means of silk sutures. The integument

above the incisions at each side of the penis was also

dissected up to the extent of about ^ an inch so as to

afford a sort of groove into which edges of flap about

to form roof of urethra was to be placed. The sur-

face of lower edge of flap formod by first operation

was also laid bare.

All bleeding having ceased, the integument cover-

ing scrotum, which had just been separated frott.it?

connection'there, still, however, retaining communica-

tion at each side, with integument covering groin, was

lifted over penis, and placed somewhat like a saddle

upon it and lower portion of bladder. Its upper bor-

der was then connected by sutures with lower border

of old flap, its outer edge was fitted into groove

made at each side of penis and held there by sutures

whilst its lower end was free, projecting slightly

beyond end of glans penis. Thus what remained

exposed of bladder after former operation was com-

pletely covered, and the gutter of urethra was

converted into a covered channel.

The testicles were covered by drawing in front of

them the edges of integument left on posterior sur-

face and sides of scrotum.
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A piece of rubber tubing was placed in urethra to

allow of free exit of urine.

In this operation tbirly-five sutures were used.

Patient did almost as well after this operation as

after firsL The progress of repair was, however,

slightly delayed. A small portion of flap on left

side of penis sloughed, but in in no way interfered

with ultimate success : for the first two or three

weeks a fistulous opening exi-sted about the centre

of the line of union of the old and new flaps in front

of bladder, but this under appropriate treatment

«oon closed up.

Ever after this last operation all urine pas.sed

through his newly made urethra. For about two or

three months, patient complained of much pain ; he

was not as comfortable as after first operation. This

«neasines.<« was due to my omitting to take the pre-

cautionarj' measure recommended by Wood, that of

previously destroying all the hair follicles by means

of nitric acid. The small portion of integument re-

fleeted over the bladder from the sides had several

hairs, which, of cour.=e, were shaved off before operat-

ing, but subsequently grew, and each hair thus

afforded a nucleus around which phosphates were

deposited, and accordingly grated on the sensitive

mucous membrane, cau.sing much pain, and at times

bleeding. This condition, however, was greatly re-

lieved by nitric acid lotion, with which he injected

bladder twice a day.

As the hairs grew they made their appearance at

the orifice of the urethra, and with a forceps the

patient was able to pluck them out, and in this way

he gradually became more and more free from his

troublesome symptoms. As the hairs are pulled out

the urine will eventually destroy all the follicles.

About three months ago my patient passed from

under my care, his family having removed to New
York. By that time he had gained flesh consider-

ably, and expressed himself as being comfortable
, he

could walk much easier than he did before I first

operated on him. He still occasionally suffered from

collection of phosphates, and no doubt will do so yet

a little, as it will tyke some time before the urine will

thoroughly destroy all the hair follicles. When
leaving I instructed him to have a gutta porcha

shield moulded to shape of penis, and to this to have

attached a urinal.

As far as I can gather, the total number of re-

corded cases in which operation for relief of thii

miserable condi ion has been attempted amounts to

forty-one of which number thirty-two have been

successful in affording some relief Prof. Wood of

King's College has operated eighteen times.

The progress of Materia Medica. By A. H.
KoLLMYER, M.A., M.D. Professor of Materia

Medica and Therapentics, in the University of

Bishop's College, Lecturer on Materia Medica and

on Botany, in the Montreal College of Pharmacy.

Jahorandi is the name of a new and evidently a

very valuable drug, which has lately been introduced

into Paris by a Dr. Continho, from Peruambuco,

where it has long been regarded as a very effective

diaphoretic and sialagogue.

The plant which furnishes this remedy is said to

be a shrub, a native of Brazil, but its true botanical

name appears to be a questio vexata. Professor Bail-

Ion, a botanist of high repute, after examining the

leaves, considers it to be the Pilocarpus pennatifo-

(ius, belonging to the sexual system pentandria

monogynia^ and to the natural family Ratacece

;

this, however, appears to be doubttul, since Mr.

I^Iartindale procured some of the leaves from this

plant from the Royal Gardens at Kew, and adminis-

tered them in the usual form and dose, without pro-

ducing any such effects as have been found to follow

after the administration of those which had been

brought from Pernambuco. Yet there is a possibi-

lity that the plant cultivated in England may not

possess the same medicinal properties as when it has

been grown in warmer and more congenial climates.

We may expect shortly, however, a detailed botan-

ical description drawn up by Mr. Holmes, curator

of the museum of the Pharmaceutical Society, who

has received specimens of the genuine article, which

description will be published hereafter.

The part of the plant used as a medicine is the

leaf. These leaves are about nine inches long, and

consist of from three to five pairs of opposite leaflets.

The texture of the leaf is leathery, and when held

up to the light they are found to be covered with

numerous pellucid dots, which are filled up with a

granular matter, but not of the nature of a volatile

oil ; they possess a hay-like odour, but are devoid of

taste.

The only chemical analysis that has been made of

them was by Mr. Eabuteau ; who found them to

contain an odorous j^rinciple (not a volatile oil;)

and a hitter 2^>'^nc{ple, soluble, in water, and in

rectified spirit ; but he detected no alkaloid.

Dr. Gubler of Paris and Mr. Rabuteau both con-

firm the good report given concerning it by Dr.

ContinhO; and regard it as an invaluable diaphoretic

and sialagogue, and entitled to one of the most pro.

minent places in our M^iteria Medica. More recently

Sydney Ringer of the University Hospital of London

has experimented very extensively with it, and has
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found it to possess other properties, which have not

as yet been mentioned: of these experiments I

propose to give a short synopsis.

The dose is from sixty to ninety grains given in

the form of an infusion made with boiling water

;

the whole to be taken at one draught, and the patient

is then to be covered up warmly in bed. Continbo

recommended that the suspended leaves were to be

taken along with the infusion, but Ringer found the

strained infusion, a tincture, and an extract, equally

eflBcacious. To children thirty and even sixty grains

were given, by the latter, most frequently without

producing any effect ; they appear to be able to bear

as large a dose as an adult, without developing the

diaphoresis and ptyalism , for though occasionally

these did occur, yet such instances were exceptional.

In ten minutes after the draught, the face, neck,

and ears become flushed, and profuse perspiration

soon follows, saturating the bed clothes^ and saliva,

on some occasions amounting to twenty, twenty-two,

and even to twenty-seven ounces, streams from tlie

mouth ; this condition lasts from two to five hours,

and then these effects simultaneously decline. The

secretions from other mucous membranes are also said,

by different experimenters, to be increased, such as

that from the nasal and lachrymal apparatus, as well

as from the bronchial and the gastro-intestiual.

Gubler asserts that diarrhoea often ensued. Ringer,

however, states that he has never observed this result

though he had administered it to several lads of from

eisrht to twelve years of age, to seventeen children

between three and ten years, and to thirty-eight

adults.

During the diaphoresis the temperature fell

about one degree, this fall took place about an hour

and a half after the dose, and the diminution of

heat sometimes continued for the remainder of the

the day. The pulse Avas quickened for about four

hours, after which it returned to its previous condi-

tion. In one case where the pulse was intermittent

it became regular while under the influence of jabo.

randi ; ordinarily the pulse was augmented twelve to

forty beats per minute. Nausea and vomiting

sometimes occurred two or three hours after the

potion ;
occasionally the vomiting was repeated three

times, and often sleep followed. The flushing of

the face was suceeded by p:illor, and some pros-

tration. Flushing of the face always preceded

sweating, where that was wanting no diaphoresis re-

sulted. It deranges vision, and contracts the pupil •

applied topically to the eye, it does the same.

Super-pubic pain was also occasionally complained

of, along with a strong desire to void the urine,

which symptoms were immediately relieved on

micturation. It did not increase the quantity of

urine—and in one case 'it proved to be a lactagogue.

Some of those experimented on complained of hot

and cold sensation on the day following , and one of

a throbbing within the head. The effects of the

medicine were found not to be diminished by re-

peated use. In some respects it resembles some-

what belladonna in action, but in most of its phy-

siological effects it is directly antagonistic to tha'

remedy, thus :

—
Jaborandi.

1. First, followed by pallor

Belladonna.

1. Flushes the face.

2. Quickens the pulse.

3. Affects the bladder.

4. Affects children less

than adults.

They differ, however, in the following respects

1. Checks secretion from ^

2. does the same

3. " "

4. " "

salivary

mucous J-
1. Increases them;

J

2. Contracts it.

3. Dilates them.

4. Is lactagogue.

5. Produces sleep.

the skin,

glands and
membranes.

2. Dilates the pupil.

3. Contracts the arterioles.

4. Is lactifuge.

5. Excites delirium.

Ringer observing this antagonism injected the-

1-1 00th part of a grain of atropine hypodermically

into each of three men, under the full effects of ja-

borandi, and in ten to twelve minutes the sweating

and salivation ceased. And singularly enough while

he was experimenting on this point, a lad was ad-

mitted into the hospital who had been poisoned with

one grain of atropine ; five hours after he had im-

bibed the poison, thirty grains of jaborandi were

administered to him, in fifteen minutes his mouth

had become more moist, and in an hour he was

sweating freely.

Sphygmographic tracings indicated very notable

diminution of vascular tension during sweating.

The natural inference to be drawn from these re-

ports concerning jaborandi is, that it is destined to

prove a very valuable addition to our Materia

Mediea, inasmuch as it will supply a want that is

often experienced in the treatment of many cases of

dropsy, and in renal affections, especially those de-

pending on congestion, or on inflammation of the kid-

neys ; whilst in pneumonia, bronchitis, erysipelas,

and in the exanthemata, small-pox, measles and

scarlet fever, its usefulness must be apparent to every

scientific observer. "Without entering, however,

more fully into its therapeutical application, I might

add, in conclusion, that arrangements have been
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made by several of our enterprising druggists to ob-

tain a supply as soon as that which has been ordered '

from Brazil arrives in the British market ; when
j

all who feel so disposed will have an opportunity of
j

testing its medicinal virtues and powers for them- i

fielvep. !

THE THERAPEUTICS OF FUXCTIOXAL HEADACHE.

Bv Allan McLaxe Hamilton, M.D.

From the Philadelphia Medical Times, Feb. eth, 1875.
j

j

All remedies for the alleviation of the several '

varieties of this condition may be included under the

following head :
,

f Cerebral anaemiants. i

I
" stininlants. I

I
Tnose diininiibing reflex irritations.

|

i
" " remote local cougestion.

I. IXTERXAL.
Csurdiac sedatives

I

I AlteratiTes.

f Malarial.

J S^-philitic.

1g>Gouir.
I.
Rheumatic.

Peripheral irritaius.
" ansenhesiants.
'• re\Tilsives.

ir. LOCAU

III. GALVAXISil.

The headaches dependent upon anaemia of the

brain result usually from nervous exhau.^tion. These
are the headaches of brain-workers, or may also fol-

low unusual physical fatigue. The distressing per-

sistency of the headache of nervous prostration is

the characteristic feature. It it the most protean of

all forms, as it may be a close counterfeit of neural-

gia, or, on the other hand, muy be dull and sub-acute.

These patients are usually aneeniic and much reduced.

The headaches are associated with verti<.io, and often-

1

times nausea. There is usually vomiting, and .some-

'

times syncope. The mental powers are exhausted, ;

and the patient who suffers in this way usually awakes
\

unrefreshed by sleep, with dull, heavy puins and a
j

sense of fatigue. There is little disposition to use

the mind ; the pulse is small and feeble, and there
'

is sometimes a tendency to passive cerebral conges-

1

tion. The skin is cool during the attack, and the

surface may even be moist.

Many of my patients who suffer in this way are

women, and the headache is the most distressing

when the patients awaken. The u.se of a cup of tea

or coff'.e is excellent at thi.s time, and I have lately

found that cocoa given in the form of a fluid extract

is of very great benefit. Me.ssrs. Hazard and Ca.s-

well have made for me a fluid extract which is quite

concentrated. A drachm or two of this is the dose.

The following prescription is a favorite of mine for

these headaches

:

J> Strichniae sulph., gr. i;
;

Acidi phosph. dil., I

Tr. ferri chlor., aa 3 vi

;

j

Aquae campl.orae, ad = iv ;—M. .

Sig.—A teaspoonful after eating. I

The use of diffusible stimulants is in order, ^re
may give the patient the aromatic spirits of a'nmonia
an 1 sherry wine several times a day with good results.

Muriate of ammonia is an invaluable remedy in these

headaches, particularly in hemicrania ; it should be
given in very large doses—from ten grains to thirty

—every hour until relief is obtained.

A form of headache, spoken of as hypercrsthetic

by Hanfield Jones, demands opposite treatment, for

the administration of stimulants aggravates it greatly.

These are the cases where there are redness of the

face, tense carotids, injected conjunctivse. and heat

of skin, the patient is very restless, and the mental
faculties are confused. These patients have cold

hands and feet during the paroxysms, as a rule.

There is imperfect nervous stimulation of the heart,

and the cerebral vaso-motors are subject to paresis.

These patients find it diflBcult to sleep
; there is tos-

sing at night, and the mind is possessed by a myriad
of thoughts that chase each other through the brain.

The first order of remedies in my table are of value

here, and the bromides are the best of them. We
may give this prescription and hope for good results,

sometimes very immediate ones :

I^ Sodii bromidi, z i

;

Fid. ext. ergorae, 3 iss
;

Aquas camphorae, ad 3 iv :—M.
Sig.—A teaspoonful every three hours, or two tea-

spoonfuls at night.

I believe the sodic salt to be the most efficacious

of all, and the most reliable. Bromide of calcium is

next in order, I am convinced, after having siven

it an extended trial.

In these headaches, cardiac sedatives are of incal-

culable benefit. Tincture of aconite and veratrum
viride will often produce happy results. The contin-

ued use of digitalis, combined with zinc, the latter

in the form of the oxide, does much to change the

character of the circulation.

For the headaches of inebriety I have used since

the year 1871 the monobromate of camphor. The
results of my experiments I published in the New
York Medical Jourii'd of Auiiust of that year. I
am sorry to see that this excellent remedy has fallen

into disuse, for it seems to possess hypnotic proper-

ties peculiar to itself

Bourneville. of Paris, has recently called attention

to its physiological effects, and I trust its use will be

more extended, it having received favor at the hands
of this distinguished gentleman. L')Cal depletion,

and in some ca.ses general depletion, are necessary.

Leeches and capping relieve the gorged sinuses at

the base of the skull. A very common class of head-

aches are tho.se dep3nd<jnt upon reflex causes. They
may be called the inhlljitonj headaches. They go
hand in hand with disturbance of digestion, irregu-

larities in the uterine functions, and with other con-

ditions dependent upon. eccentric irritations trans-

mitted to the central nervous axi.a. These head-
aches part;ike of all varieties; we may have the well-

known sick headache, the headache of dysmenorr-
lioea, or that associated with an irritable uterus. Of
course, our diagnosis will point out the c mse very
quickly

; but oftentimes there are points of irritatioa
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we may overlook. Hoemorrhoids may often produce

headache, associated with great restlessness and fati-

gue. Its seat is usually in the frontal region, and it

comes on very suddenly.

The uterus will account for two-thirds of the head-

aches among women, and one of my patients suffers

with a common form all have met with undoubtedly.

Her uterus is retroverted : mechanical pressure is

made upon the rectum to such a degree that the

walls of that gut are in contact nearly all the time.

A headache is the result, which is persistent and

very prostrating. She suffers constantly from con-

stipation, and before I saw her was often in such

extremities from retained foeces that she would pass

an ivory paper cutler up the rectum, and press the

the uterus forward. After working in this manner

for some time, and using a syringe, she would have

and unsatisfactory, ribbon-like, and greatly atten-

uated stool, and the headache would disappear for

several days. These cases are more familiar to the

gynaecologist than to the neurologist.

Just as the stomach, when irritated by undigested

food, transmits to the brain in gastric epilepsy a mor-

bid irritation, and a convulsion is the consequence,

so does it send irritations that are followed by head-

aches.

We are to meet these conditions therapeutically

by special interference and proper remedies.

There is a somewhat rare variety of headache, but

an excessively painful one,—I allude to rheumatic

headache. The pain is superficial ; there is a diffused

hyperfesthesia over the scalp, which is very sensitive

to touch. The disease may be deeper, and the dura

mater be the seat of rheumatic inflammation. This

is the rare variety. The external hypertesthesia is

due generally to cold. I have found it amenable in

a very few minutes to the faradie current applied

by the wire brush. Of course, alterative medicines

will be required should there be much constitutional

participation.

Headaches are as.sociated with syphilis in nearly

every instance. Oftentimes there are deep organic

changes, sometimes of the dura mater, or there may
exist a tumor. The headache is intense, localized,

and not alw;iys attended by acceleration of pulse. It

is needles^ to say it is worse at night. Inunctions

of mercurial ointment have met my anticipations in

many cases. In old cases we naturally resort to spe-

cific medicine.

The suboccipital headache of malaria is often un-

controlled by quinine alone. The combination of

arsenious acid is of gre:it use, and the audition of a

small quantity of belladonna increases still more its

effect.

Neuralgia is dependent upon so many causes that

it will be difficult to consider its therapeutical indi-

cations without going very deeply into the history

and etiology of the disease. The peripheral forms,

however, deserve notice in a paper devoted to the

discussion of functional diseases, and, as these are

very con.monly met with, particularly the facial form,

it might be apropos to speak of a few serviceable

remedies. I know of none so good as iron, quinine,

and belladonna, or arsenic in some one of its forms.

This prescription is a good one, I think, for it con-

tains three of the agents :

I^ ^lorph. sulph., gr. vi
;

Ext. belladonnae,

Ext. nucis vorBie?e, aa gr. xii

;

Ferri et quiniae citrat., 3 iiss.—M.
Ft. massa et divid. in pil. No. xlviii, one t. i. d.

Strychnia is of great bendfit in the anaemic varie-

ty of this disorder.

Peripheral neuralgia is treated most successfully

by local applications, and among these come galva-

nism, chloroform, irritant applications, such as blis-

ters, etc., and the actual cautery. The application

of chloroform and of bisulphide of carbon has been
recommended by several English writers. One of
these substances should be poured upon a piece of

cotton, and the same placed in a wide-mouthed bot-

tle. The mouth of the bottle is to be then held

against the most painful part of the face for a few
minutes, A few drops of nitrate of amyl inhaled

have often stopped a severe neuralgia.

The hypodermic syringe is so much used that it

would be unnecessary to allude to it. I would only

speak of certain solutions that have been tried with
different degrees of success.

Morphine stands prominently forward as the best.

Combined with atropine it is perhaps more effica-

cious than when injected alone. In neuralgia, chlo-

roform injected hypodermically has been highly re-

commended by Roberts Bartholow. I think its

greatest fault is the production of abscesses. I have
used it several times, but have always had unpleasant

consequences of this kind. The irritant nature of
this drug forbids its application to the skin even

locally. We have all seen the blistering produced
by the local application. How much more intense

must be its action beneath the skin !

Blistering the skin and afterwards applying n-or-

phine to the renuded surface, i.s effectual in stopping

some forms of peripheral neuralgia.

I have lately tried, with the most satisfactory re-

sults, the local application of the ether-spray by the

atomizer. Freezing of the skin just anteriorly te

the ear will cut short a violent attack of facial neural-

gia in a few moment.s.

In certain forms of facial neuralgia, particularly

where there are points of irritation, the actual cau-

tery-iron, brushed over these points, will cure the

patient.

Perhaps one of our best remedies is electricity.

In the form of galvanism we may affect the cervical

sympathetic, diminish tlie cerebral hypersemia, or by
stronger currents increase it. The poles should be
held over the nuchas or lower down, and over the

mastoid bone, or upon both temp'os. In neuralgia

the positive pole may be held just back of the ear,

and the negative passed over the several branches of
the fifth nerve.

The faradie current often relieves many headaches,

particularly if they are diffused over the scalp, and
if they are aggravated by heat to ths head, or by-

pressure.

The application of cold is one of the best local

me; ns we have to modify or stop headache, particu-

I
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larly if it be of the hyperaesthetic variety. Blad-
ders filled with ice, cold douches, and other expe-

dients enable us to .successfully combat it.

The organic headaches de.ser"e mention by them-

selves, 60 I will not venture upon such a wide field.

Iq ail cases of this kind it is a symptom, and while

attempting to relieve it, we must not forget that

there is usually a cause.

TREATMENT OF DELIRIUM TREMENS.

Dr. Kitchen gives the following treatment, in the

American Journal of Insanity :—
lu the treatment of delirium tremens many points

are to be taken into consiileration, as the condition

of the patient, the length of time the delirium has

lasted, and the surroundings of the patient.

Our custom is to place this cla.ss of cases in a larae

room, well ventilated, with about one-thousand cubic

feet of space for each patient.

Usually the patient is much fatigued on admission,

and is in feeble physical health, and not infrequently

there are complications, as bronchitis or pneumonia,

and occasionally Briiiht's disease.

When no complication exists we give a tepid b ith.

The patient is put to bed, and usually a camisole is

required to restrain him.

The usual, and perhaps better, treatment, is at

once to place the patient on liberal and nutritious

diet, as beef juice, cream, or essence, soups, milk,

milk punch, egg-nog, etc.

If he is feeble, the reasons for giving stimulants

are plain, though the delirium is caused by the same
stimulant. Some recommend pure alcohol to be

given instead of brandy, whisky, or even wine.

Of course, in administering stimulants to this class

of patients, great and watchful care should always be I

exercised. The pulse is a safe guide, as stimulants

should lower it and give it fulness. To quiet the

tremors and restlessness, opium serves a good pur-
[

pose, administered by hypodermic injection.

The treatment which in all probability is the most i

effective, is a generous diet, full doses of fluid ex-

tract of conium during the day, to control the mus-
cular action, and during the evening hydrate of

|

chloral, with tincture of hyo.scyamus, the latter to
j

be repeated until sleep is secured

ON THE HAND-FEEDING OF INFANTS.

BY BC3TACE SMITH, M.D., LONDON.

There are few subjects of greater interest, or of

'tvhioh it is more important, in a sanitury sense, to

possess an accurate knowledge than that which

relates to the feeding and nurture of infants. Many
mothers are unable to nurse their babies, and there

is an increasing di like to transfer maternal duties

to a hireling ; consequently, the question how beet

to provide a fitting diet for a being whose digestive

powers are feeble and immature, but whose growth

and healthy development are dependent upon a

suitable supply of nourishment, is one to which it is

of the utmost importance to furnish a correct an-

swer.

The mortality among children under the age of
twelve months is enormous ; and of these deaths, a

large proportion might be prevented by a wider dif-

fusion of knowledge, of one of the least difficult of

subjects. The rules for the efficient nourishment of

infants, are plain and simple, and the application of

them, although requiring tuct and judgment, is yet

not a matter which ought to occasion any extraor-

dinary embarrassment.

The great principle at the bottom of all successful

feeding—viz., that an infant is nourished in propor-

tion to his power of digesting the food with which
he is supplied, and not in proportion to the quantity

of nutritive material which he may be induced to

swallow—is so obviously true, that an apology might
almost seem to be required for stating so self-evident

a proposition ; but experience shows that this simple

truth is one which in practice is constantly lost

sight of That that child thrives best who is most
largely fed- and that the more solid the food the

greater its nutritive power, are two articles of faith

so firmly settled in the minds of many persons, that

is is very difficult indeed to persuade them to the

contrary. To them wasting in an infant, merely sug-

gests a larger supply of more solid food ; every cry

means hunger, and must be quieted by an additional

meal. To take a common case : A child, weakly

perhaps to begin with, is filled with a quantity of

solid food which he has no power of digesting. His
stomach and bowels revolt against the burden im-

posed upon them, and endeavor to get rid of the of-

fending matter by vomiting and diarrhoea ; a gastrc-

intestiual catarrh is set up, which still further

reduces the strength—every meal causes a return of

the sickness
;
the bowels are filled with fermenting

matter, which excites violent griping pains, so that

the child rests neitlier night nor day
; after a longer

or shorter time, he sinks, worn out by pain and ex

haustion, and is then said to have died from " con-

sumption of the bowels."

Cases such as the above are but too common, and
must be painfully f imiliar to every physician who
has much exp'^rience of the diseases of children.

When seen sufficiently early, tlie treatment of the

derangement is simple and the improvement imme-
diate, but it unfortunately often happens, especially

among the poorer classes, that application for advice

is delayed uatil the child's strength has been reduced

to the lowest point, and all our efibrts to remedy the

mischief may in such cases prove unavailing.

The disastrous results of ignorant attempts to

supply a substitute for human milk, have brought

the whole practice of hand-feeding into disrepute

;

but if a food be judiciously selected, with a correct

appreciation of infant wants, and an accurate esti-

mate of infant powers of digestion, there is no reason

why a child fied artificially, with judgment, should

not thrive as well as one suckled naturally at his

mother's breast. The food we select for the diet of

an infant should be nutritious in itself, but it should

also be given in a form in which tlie child is capa-

ble of digesting it, otherwise we may fill him with



484 THE CANADA MEDICAL RECORD.

food without in any way contributing to his nutri

tion, and actually starve the body, while we load-

the Ftomaeh to repletion. No food can be considered

suitable to the requirements of the infant, unless it

not only possesses heat-giving and fat-producing pro-

perties, but also contains material lo supply the

waste of the nitrogenous tissues ; therefore, a merely

starchy substance, such as arrowroot, which enters

60 largely into the diet of children, especially among
the poor, is a very undesirable food for intants.

unless given in very small quantities, and mixed

largely with milk.

The uiost perfect food for children, the only one,

indeed, which can be trusted to supply in itself all

the necessary elements of nutrition, in the most di-

gestible form, is milk. In it are contained nitro-

genous matter in the curd, fat in the cream, besides

sugar, and the salts which are so essential to perfect

nutrition. The milk of different animals varies to

a certain extent in the proportion of the several

constituents, some containing more curd, others

more cream and sugar; but the milk of the cow,

which is always readily obtainable, is the one to

which recourse is usually had, and when properly

prepared, this is perfectly efficient for the purpose

required. Cow's milk contains a larger proportion

of curd and cream, but less sugar, than is found in

human milk, and these differences can be imme-

diately remedied by dilution with water, and the

addition of cane or mile sugar in sufficient quantity

to supply the necessary sweetness. But there is

another and more important difference between the

two fluids which must not be lost sight of. If we
take two children, the one fed on cow's milk and
water, the other nursed at his mother's breast, and
produce vomitting directly after a meal by friction

over the abdomen, we notice a remarkable difference

in the matters ejected. In the first Case, we see

the curd of the milk coagulated into a firm, dense
lump; while in the second, the curd appears in the

form of minute fiocculeut loosely connected granules.

The demands made upon the digestive powers in

these two cases is very different, and the experiment
explains the difficulty often experienced bv infants

in digesting cow's milk, liowever diluted it may be
for the addition of water alone will not hinder the

firm clotting of the curd. In order to make such
milk perfectly satisfactory as a food for new-born
infants, further preparation is required, and there

are two ways in which the difficulty may be over-

come.

The first method consists in adding an alkali, as

lime-water, to the milk. To be of any service, how-
ever, the quantity added Uiust be considerable, and
one or two teaspoonf'uls—the addition usually made
to a bottleful of milk and water—is quite insuffi-

cient to effect the object desired. Lime-water con-
tains only half" a grain of liriie to tl e fluid ounce

; of
this solution, so small u quantity as two teaspoonfuls

would be scarcely sufficient even to neutralize the

natural acidity of the milk. But it is necessary to

do much more than this. Lime-water, no doubt,

acts by partially neutralizing the gastric juice—the

rennet naturally existing in the child's stomach—so

that clotting of the curd is in great part prevented,

and the milk passes little changed out of the

stomach to be fully digested by the inteetinal secre-

tions in the bowels. To attain this object, at least a

third part of the mixture sheuld consist of lime-water.

For a new-born infant, two tablespoonfuls of milk
may be diluted with an equal quantity of plaits fil-

tered water, and then be alkaliuized by two table-

spoonfuls of lime-water. This mixture, of which
only a third part is milk, can be sweetened by the

addition of a teaspoonful of milk-sugar. If thought
desirable, a teaspoonful of cream may be added.

The whole is then put into a perfectly clean feeding

bottle, and is heated to a temperature of about 95^

Fahr., by steeping the bottle in hot water; when
warmed, it is ready for use. The proportion of

milk can be gradually increased as the child gets

older.

There is another plan by which the caseine of
cow's milk may be rendered digestible; it is by add-

ing to the milk a small quantity of some thickening

substance, such as birley water, isinglass, or even
one of the ordinary farinaceous foods. The actioa

of all of these is the same, and is an entirely mechan-
ical one. The thickening substance separates the

particles of curd, so that they cannot run to<rether

into a solid lump, but coagulate separately into a

multitude of small masses. By this means the curd
is made artificially to resemble the naturally light

clot of human milk, and is almost as readily digested

by the infant.

Although any thickening matter will have the

mechanical effect desired of separating the particles

of curd, yet it is not immaterial what substance is

chosen. The question of the farinaceous feeding of

infants is a very important one, for it is to an ex-

cess of this diet that so many of their derangements

may often be attributed. Owing to a mistaken no-

tion that such foods are peculiarly light and digesti-

ble—a notion so widely prevalent that the phrase

"food for intants" has become almost synonymous
with farinaceous matter—young babies are often fed

as soon as they are born with large quantities of

cornflour or arrowroot, mixed sometimes with milk,

but often with water alone. 2^ow, starch, of which
all the farinse so largely consist, is digested princi-

by the saliva, aided liy the secretion from the pan-

creis, which convert the starch into dextrine aud
grape-sugar previous to absorption. But the amount
of saliva formed in the new-born infant is exce-sively

scanty, and it is not until the fourth month tnat the

secretion becomes fully established. Again, accord-

ing to the experiments of Korowin, of St. Peters-

burg, the pancreatic juice is almo-t absent in a

child of a month old ; even in the second month, its

secretion is very limited, and has little action upon
starch. It is only at the end of the third month
that its action upon starch becomes sufficiently pow-

erful to furnish material for a quantitative estima-

tion of the sugar formed. Therefore, before the age

of three months, a farinaceous diet is not to be

recommended—is even to be strongly deprecated,

unless the starchy substance be given with great

caution and in very small quantities. If administer-
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ed recklessly, as it too often is, the food lies

unjigested in the bowels, ferments, and sets up a

Stat? of acid indigestion, which in so young and
feebie a being, may lead to the most disastrous con-

milk and water a teaspoonful of isinglass or of
'• Mellin's Extract."

Having fixed upon the kind of food which is

suitable to the child, we must next be careful that

sequtnces. In fact, tlie deaths of many children it is not given in too large qur.ntities, or that the

under two or three monihs old, can often be attri- ; meals are not repeated too frequently. If the sto-

buted to no other cause than a purely functional mach be kept constantly overloaded,even with a diges-

abdomiual derangement, excited and maintained by tible diet, the effect is almost as injurious as if the

too liberal feeding with farinaceous foodp. There child were fed upon a less digestible food in more

is, however, one form of food, which, although fari- , reasonable quantities. A healthy infant passes the

naceous. is yet well digested even by j'oung infants greater part of his time asleep, waking at intervals

if given in moderate quantities. This is barley- ! to take nourishment. These intervals must not be

water. The starch it contains is small in amount, i allowed to be too short, and it is a great mistake to

and is held in a state of very fine division. When
barley-water is mixed with milk in ecjual proportions,

it insures a fine separation of the curd, and is at the

same time a harmless addition to the diet. Ising-

lass or gelatine, in the proportion of a teaspoonful to

accustom the child to take food whenever he cries.

From three to four ounces of liquid will be a sufli-

cient quantity during the first six weeks of life ; and

of this only a half or even a third part should consist

of milk, according to the child's powers of digestion.

the bottleful of milk and water, may also be made • After such a meal the infant should sleep quietly

use of, and will be found to answer the purpose well. : fcr at least two hours. Fretfulness and irritability

Farinaceous foods, in general, are, as has been in a very younir baby almost always indicate iudiges-

said, injurious to young b.ibiys, on account of the de- tion and flatulence ;
and if a child cries and whines

ficiency during the first months of life of the secre- uneasily, twisting about his body and jerking his

tious necessary for the conversion of the starch into limbs, a fresh meal given instantly, although it may
dextrine and grape-sugar—a preliminary process quiet him for the moment, will, after a short time,

which is indispensable to absorption. If, however, , only increase his discomfort. Daring the first six

we can make such an addition to the food as will in-
j

weeks or two months, two hours will be a sufficient

sure the necess:!ry cheuiicul change, farinaceous interval between the meals ; afterwards this interval

matter ceases to be injurious. It has been found can be lengthened, and at the same time a larger

that by adding to it malt in certain proportions the
;

quantity may be given at each time of feeding. No
same change is excited in the starch artificially as is

j

more food should be prepared at once than is requir-

produced naturally by the salivary and pancreatic se- 1 ed for the particular meal. The position of the

cretions during the process of digestion. The em- ' child as he takes food should be half reclining, as

ployment of malt fur this purpose was first suggested ' when he is applied to his mother's breast, and the

by Mialhe in a paper read before the French" Aca- , food should be given from a feeding-bottle. When
demy in 1S45, and the suggestion was put into the contents of the bottle are exh lUsted. the child

pracfice by Liebig fifteen years later. ,
should not be allowed to continue sucking at an

" Liebig's Food for Infants" contains wheat flour,
I
empty vessel, as by this means air is swallowed, which

malt, and a little carbonate of potash, and has gaint'd
|

might afterwards be a source of great discomfort,

a well-deserved celebrity as a food for babies during
|

The feeding apparatus must be kept perfectly clean.

the first few months of life. The best form with : The bottle should be washed out after each meal in

which I am acquainted is that made by Mr. Mellin, I water containing a little soda in solution, and must

under the name of' Mellin's i!^xtract for preparing
j

then lie in cold water until again wanted. It is de-

Liebig's Food for Infants." In this preparation, sirable to have two bottles which can be used alter-

owiiig to the car<-ful way in which it is manufactur-
[

nately.

eJ, the whole of the starch is converted into dextrine i At the age of six months farinaceous food may be

and grape-sugar, so that the greater part of the work given in small quantities with safety, if it be desired

of digestion is performed before the lood reaches the to do so
;
and in some cases the addition of a mode-

stomach of the child. Mixed with equal parts of rate proportion of wheaten flour to the diet is found

milk and water, this food is as perfect a substitute to be attended with advantage. The best form in

for mother's milk as can be procured, and is readily which this can be given is the preparation of wheat

diiiested by the younge>t infants. It very rarely known as '• Chapman's entire wheaten flour." This

indeed, happens that it is found to disagree. is superior for the purpose to the ordinary flour, as

In all casus, then, where a child is brought up by
j

it contains the inner husk of the wheat finely ground,

hand, milk sljould enter largely into his diet, and
\
and is tlierefore rich in phosphates and in a peculiar

during the first few months of life he should be fed body called cere;ilin, which has tlie diastatic property

upon it almost entirely. If he can digest plain of changing starchy matters into dextrine. This

milk and water, there is no reason for making any flour should be slowly baked in an oven until it

other addition than that of a little milk-sugar and crumbles into a light grayish powder. At first no

cream ; but in cases wheie, as often happens, the more than one teaspoonful should be given once or

heavy curd taxes the gastric powers too severely, the ' twice a day, rubbed up (not boiled) with milk. If

milk may be thicketied by an equal proportion of jhere be much constipation, fine oatmeal maybe
thin barley-water, or by adding to each bottleful of ; used instead of the baked flour.
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After the eighth month a little thin mutton or I be fully understood without any special reference to

chicken broth or veal tea may be given, carefully I etiolotry.

freed from all grease. After twelve months the
|

It "should be clearly understood that aborion
child may begin to take light puddings, well-uiaslied i often takes place without there being any necessity

potatoes with gravy, or the lightly boiled yolk of an for interference on the part of the physician,

egg; but no meat should be allojH-ed until the child bej Although an unnatural occurrence, the vital powers
at least sixteen months old. Every new article of

food should be given cautiously, and in small quan-

tities at first, and any sign of indigestion should be

noted and a return be made at ©nee to a simpler

method of feeding.

During all this time the child should be kept

scrupulously clean, and his nursery should be well

ventilated and not be kept too hot. He should be

•washed twice a day from head to foot, once with

soap. The air of his bed-room should be kept sweet

and pure during the day, and at night, if the wea-

ther does not allow of an open window, a lamp placed

in the fender will insure of a suflScient exchange of

air. The child .should pass as much of his time as

possible out of doors, and while every care is taken

to guard his sen.«itive body against sudden changes

of temperature, lie must not be covered up with too

heavy clothing aixl shut off from every breath of air

for fear of his caiehing cold. A child ought to lie

eool at night, and the furniture of his cot, although

are sufficient in some cases to accomplish the work
without the aid of medicine or surgery. On the

other hand, there are several ways in which danger

may arise, which calls for the most active treitment.

Indeed, in the great majority of cases the physician

is called upon to either guard the patient from

danger or relieve suffering.

The point to settle, when a case of this kind comee
up for consideration, is the diagnosis. Firstly, is the

patiert threatened with abortion ? Secondly, can

it be arrested, or must it go on ? To answer the

first, it is necessary to make sure that the patient is

pregnant, a diagnosis which is not easily made with

certainty. All men of experience will acknowledge

the difficulty of diagnosticating pregnancy in the

the earlier mouths, and on this account I hope to be

pardoned for deviating from the main topic, in

alluding to the signs and symptoms of pregnancy,

which are supposed to be perfectly familiar with

every one. I refer to this matter for the purpose of
sufficiently thick to insure necessary warmth, should calling attention to a classification which! believe
not be cumbersome, so as to be a burden. If the has the advantage of being more easily remembered
above directions are carefully carried out—and the than that given in text books.
Jinother should herself see that they are attended to

—

few cases will be found to present any difficulty in

their management. Exceptional cases, however, ar«

sometimes met with where special sources of embar-

rassment may arise. The.se I propose to consider in

a future paper.

—

Sanitary Record.— The Sanita-

rian, Jan., 1875.

THE TREATMENT UF ABORTIOA"

By Alex. J. C. Skinb, M.D.

Profegsor of Gynascology and Clinical Obstetrics in the

Long Island College Hospital, Brooklyn, N. Y.

First. Symptoms manifested by the general

system

—

Presumptive.
Second. Signs and symptoms manifested by the

reproductive organs

—

Prob.\ble.

Third. Signs manifested by the foetus in utero

—

Positive.

Under the first head may be classed all the con-

stitutional symptoms : sympathetic derangement of

the digestive and nervous systems; morning sick-

ness, or nausea and vomiting, eructations, heart-

burn ; craving for particular articles of food and

loathing others ; constipation, salivation, and various

neuralgic pains. Either or all of these may be

present or absent. At the same time that the patient

may have all these symptoms, the general health

appears to be good; that is, nutrition and circula-

tion are normal.

Under the second head are classed all the changes

occurring in tlie pelvic organs and mammary glands:

suspension of the catauicnia, increase in size of the

Abortion is an occurrence to which every pregnant

woman is liable. Though generally the result of

accident or conditions over which the woman has

little control, it is frequently brought about inten-

tionally by those who wish to avoid having children.

The practitioner is constantly being brought into

contact with such cuses, and as they may be looked ! uterus, as observed by prolapsus at first and then

upon to some extent as emergencies, I am led to i ascent ; fluctuation or elasticity of the uterus

;

believe that any contribution, however small, to the
\
change in colour of the mucous membrane of the

management of abortion, may be of .some interest. I
vagina; changes in the mammary glands.

What follows will have reference to premature
|

The third division comprises ballottment, the pla-

expulsion of the ovum at any time from the first to i
cental souffle, fcetal heart, and frctal motion,

the end of the fourth month. The di.scussion of With the best skill and the greatest care, the

causes will be purposely omitted from thi^ paper.
I
diagnosis of pregnancy is not always certain ; audit

It would apjiear on first thought, that a thorough I is especially difficult when an examination of the

knowledge of the causes of abortion would be neces- pelvic organs cannot be made.

s try, in order properly to comprehend the treatment; When a patient pre.sents the usual symptoms of

but such knowledge applies more directly to the abortion—hemorrhage and pain—we are told in

prevcntim or the removal of the cau.ses of thifj books to make an examination of the uterus; but I

accident. So far as the simple managen)ent of the ' am sure to make this an invariable rule is unwise

expuls'on of the ovum is concerned, the subject can '

practice. If the symptoms are not severe, active
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treatment is not called for, and an examination

un(tr these circumstances would be likely to do

harcL Better to wait either until the symptoms
pass iway or become more marked.

Bebre making any examination of the uterus, it

is beter to decide, as nearly as possible, the next

important poiat ; can the abortion be arrested, or

must i[ go on ? It is impossible to be perfectly sure

on this point in all cases. Where there have been

free heaorrhas:e and severe puin for any length of

time, tht probabilities are that the abortion cannot

be averted
; while if there is only slight blec'ling,

and very p.ttle or no pain, then the prospects are

that the tr»uble can be arrested.

Fortunately, while we cannot be positive in diag-

nosis, we cin be certain of the proper course of

treatment to pursue. So long as there is any hope

of arresting it we should direct our efforts towards

that end, knowing that if we fail, the treatment

employed wil, not interfere with the favorable ter-

mination of the abortion.

When the history obtained indicates pregnancy,

and the patient has the symptoms of abortion, she

ought to be put into bed, and directed to rest in the

recumbent position, but not constantly on the back,

as usually directed. I am satisfied that lying on

the back for any great length of time tends to excite

uterine action. The influence of position on the

reproductive organs is well illustrated in sperma

torrhcea, the emissions occurring almost always

when the subject is lying on his back. The patient

should be directed to change ft'cm the back to either

side, whenever she feels inclined to do so. Lying
on the side, with the lower limbs drawn upwards
and forwards, throws the pelvis into a semiprone

position, and removes the pressure from the pelvic

organs better than any way, except resting on the

knees and chest.

When there is pain and much nervous excitement,

an anodyne should be given. Opium and bromide

of potassium answer well in most cases. If there is

no pain the opium should be omitted. A supposi-

tory containing a medium dose of opium and bella-

donna is sometimes very satisfactory. A fair trial

of this line of treatment fur twelve or twenty-four

hours will suffice to show whether the abortion can

be prevented or not. If the symptoms continue,

and especially if they increase in severity, then hope

of arresting it must be abandoned.

To relieve or modify the pain, and keep the

hemorrhage in check, are the indications in the first

stage of abortion, or during dilation of the cervix.

Opium and bromide of potassium, or the bromide

and chloral hydrate, should be employed to keep the

nervous system quiet during the day, and to give

sleep, if possible, during the night. In some cases

the pain is .so !-evere that sleep cannot be obtained

short of profoundly narcotizing the patient; tl)en

the anodyne should be given in such doses as will

quiet irritability and enable the patient to bear pain

without fretting.

Knowing that the ovum cannot be expelled with-

out some pain, we naturally inquire if such free use

of anodynes will not retard the process of abortion.

My own observations have satisfied me that the first

stage of abortion, i.e., dilatation of the cervix uteri,

is not retarded by the use of opium or chloral

hydrate. On the contrary, I am inclined to think

that opium, judiciously given, rather facilitates dila-

tation than retards it.

The management of hemorrhage is the next indi-

cation to be fulfilled. Although occasionally this

does not require any special attention, in many cases

it needs the most prompt and masterly treatment.

The tampon has been universally employed for the

control of bleeding in abortion ;
in fact it has been

almost exclusively used. There have been many
substances recommended, and a little diversity in

the mode of application, but the principle is always

the same. Rags, sponges, cotton wadding, and the

rubber bag or colpeurynter, as it is called, are the

ordinary materials in use.

Practically, I have found the tampon objection-

able in many respects. It controls the hemorrhage

partially, but very seldom completely. It is trouble-

some to use, both to physician and patient. It must

be renewed frequently, because if left in situ for

any length of time decomposition occurs to an offen-

sive and dangerous extent. I believe that septi-

caemia, one of the dangers in abortion, is liable to

be induced indirectly by the use of the tampon.

These objections cannot all be raised against the

colpeurynter, as it is easy to introluce and remove,

and does not excite decomposition ; but what is

equally unfortunate, it does not answer the purpose.

The rubber bag in the vagina will not control

hemorrhage unless it be distended so as to make

strong pressure on the vaginal walls and pelvic

organs generally. This gives so much distress by

exciting pelvic tenesmus that it cannot be borne.

My experience with the vaginal tampon being un-

favorable, I have abandoned it altogether. I now

ttust to the natural mode of controlling or retarding

uterine hemorrhage, that is, the formation of coagula

in the vagina. To accomplish this I place a com-

press on the vulva, securinj; it by the ordinary T
bandage. If this fails to keep the bleeding within

the bounds of safety, I then tampon the cervix

uteri. This is done either by using a sponge tent, as

suggested by Sir J. Simpson, or by crowding an

ordinary piece of sponge into the cervix with the

uterine dressing forceps ; or what is better than

either, though not always possessed by the practi-

tioner, the hydrostatic dilators.

The advantages of the cervical tampon over the

vaginal are these : the cervical can be introduced

and removed through the speculum with the greatest^

facility, and without much pain to the patient. It

more thoroughly controls the hemorrhage, and docs

not cause vesical and rectal tenesmus. It does not

cause decomposition to the same extent. It helps to

dilate the cervix, which is desirable; and by

damming back the blood into the uterus it separates

the attachments of the foetal membranes from the

uterine wall?. There is but one objection to the

cervical tampon, that it slips out of place unle.-s

great care is taken. As the os dilates, the dilator

gets loose, and will come away. To prevent tl;is



488 THE CANADA MEDICAL RECORD.

the water in the dilator should be increased from

time to time ; but this requires the presence of the

physician at short interval-, which is not always

convenient. To overcome this objection the dilator

should be distended as far as possible, and then

fastened to a bandase round the body, in the same

manner that surgeons tie a catheter fast in the

bladder.

In using the dilator, the fjreatest care should be

exercised in introducing it, so as not to rupture the

membranes. It is always desirable to have the

ovum expelled whole, as when broken its expulsion

by the uterus is often very tediou.'', and sometimes

impossible in any reasonable length of time.

It quite frequently happens that when the os is

fully or sufficiently dilated the ovum is not expelled.

There is a kind of inertia of the uterus, which per-

mits its contents to remain, and this condition is

often attended with hemorrhage. Ergot is then

indicated. It will sometimes, but not always, excite

uterine contractions, and in that way control the

bleeding and expel the ovum. It is at this stase of

the process, .md at no other, that ergot is useful. I

am satisfied from observations that much harm is

often done by giving ergot before the os uteri is

sufficiently dilated. It is often given to control

hemorrhage in the early stage, and generally with

ill eflfects. It rarely if ever controls the bleeding

under these circumstances, and is almost sure to in-

crease the patient's suffering if it acts at all. Used
at the beginning, it is really worse than useless.

Should there be any delay in the expulsion of the

ovum after the os is fully dilated, it is best to employ
mechanical means to empty the uterus. The text

books recommend that the ovum be removed by
the finger; and if it cannot be reached by an ordi-

nary digital examination, that the hand should be

introduced into he vagina. To those who have

practiced this manipulation it is unnecessary to say

that it is at all times difficult and sometimes unsuc-

ces.sful. In abortion in the earlier months of

pregnancy one finger is all that can be admitted

into the uterus, End this is insufficient to seize and
remove the ovum. All that can readily be done is

to detach the ovum, break it down, and then trust

to its being expelled. When the uterus is larger,

ns at the end of the fourth month, two or more
fingers can be introduced, if the hand is in the

vagina ; but then the fingers are too short to reach

the fundus uteri and scoop out the ovum ; and it is

seldom tliat it can be seized even with two or more
fingers. And to make this attempt at delivery, it is

almost necessary to give chloroform, which adds

delay and danger to an operation frequently ending

in failure. •

After having faithfully tried this standard prac-

tice, I have abandoned it for what has proved to be

better. When the ovum is retained after dilatation of

the OS, I remove it through the speculum, by means
of forceps and curette. The patient is placed in the

semiprone position, and Sims' speculum introduced;

the anterior lip of the os is seized with a tenaculum

forceps, and the cervix drawn downwards and for-

wards. An ordinary dressing or bullet forceps is

then carried into the uterus, and the ovum seised

and brouL'ht away whole or in part. If only a lart

of the fvum is removed by the forceps, whirh is

frequently the case, then the curette should \e in-

troduced, and the contents of the uterus thoroaghly
and rapidly scooped out. The instrument which
answers best for this purpose is the curette of jopper

wire, without a cutting edge, described in Thomas's
work on diseases of women, but it require? to be
very much larger. In using this instrument with
reasonable care, no injury can be done to the uterus.

The uterus usually contracts promptly, to an

extent sufficient to prevent hemorrhage, when its

contents have been removed by the cure/te. If in

very rare ca.ses hemorrhage continues evei when the

uterus is perfectly empty, then ergot is indicated,

and should be used without delay. If that fails to

produce contraction, the uterus may te tamponed
with sponge or cotton. Should the bleeding still

persist, cotton saturated with persulphate of iron

may be used. Dr. J. Marion Sims' method of using
" iron-cotton," as he calls it, as a tampon to arresr

uterine hemorrhage is the lest. He uses a piece of

whalebone, as long as a uterine sound, tapering to a

point, and curved near the end. According to the

length of tampon required, the extent of the whale-

bone is smeared with lard, and then wrapped with-

layers of " iron-cotton " until the tampon is the

size required. It is then carried up to the fundus
uteri, and held in place, while the whalebone is with-

drawn. If the uterine tampon inclines to come
away, a pad of cotton placed in the vagina will hold

it in place. In ten or twelve hours the tampon may
be removed.

The rules of practice may be very briefly recapitu-

lated :

1. Where the symptoms of abortion are slight,

and of short duration, efibrts should be made to

arrest it.

2. During dictation of the os opium should be

given, if there is any call fur it, and ergot should be

carefully avoided,

3. Hemorrhage should be controlled by tamponing

the cervix, the hydrostatic dilator being the best for

that purpose.

4. When the os is fully dUated, and the ovum is

not promptly expelled, after the use of ergot, it

should be removed by the forceps and curette.

5. Post-partum hemorrhai;e should be arrested by
ergot and the intra-uterine tampon.

The inflammation of tiie uterus, peritoneum, or

cellular tissue, which may arise, should be treated on

general principles.— A^. Y. Med. RfCord.

1

CALMATIVE EXPECTORANT.

\^ Syr. acacife, f 3 iv
;

Atitimonii oxysulphuret., gr. vi
;

Kxt. opii,

Ext. belladonnae, aa gr. ii.—M.

Sig.—Tablespoonful every two or three hours in

cute catunhul broachitia with fits of dry coughg.





II

DR. WILKINS' CASE OF EXTROVER)^

From photograpL taken two days before first operation.



3N OF BLADDER AND EPISPADIAS.

From photograph taken six months after second and last operation.
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THE MANAGEMENT OF DIPHTHERIA.

Dr. T. Prangley, in the i5ri' js^ MedicalJonrnaL
gives & record of an outbreak of tliis disease. As to

its maLagement, lie says :

—

The local treatment I adopted in every case was

the application of tincture of iodinc(forty-eight grains

to one O'lnce) to every part of the throat covered

with nien.brane, at least once in twenty-four hours.

and the inhalation of iodine vapor mixed with steam,

but more especially the latter, if the larynx were in-

vaded. If the membrane were firm in texture, and

not too strongly adherent, I always removed it and

applied the tincture of iodine to the denuded sur-

face, and with the best results ; for, although fre-

quently the membrane would reform, yet it never

regained its pristine condition. If the membrane
were in specks or shreds, I applied the iodine over

them, and in general half-adozen applications were

all that was required to procure their dismissal, and

in several instances two applications were sufficient.

This local application of iodine acts, not only as a

caustic, but. 1 believe, confers a modifying influence

upon the secreting structure, and further brings into

action the power of the absorbents
;
thus tending to

retard the spread of the membrane and to promote

the removal of that which is formed. I am aware

that, in urging tliis treatment, I am at i.s«ue with

many who contend that, this di.sease being a general

one, depending upon certain changes in the blood by

the introduction of a specific disease-poison, it is

useless to attack the local manifestation of the dis-

ease any more than the pustules of small-pox. To
tho.se I would call attention to John Hunter's axiom,

that two similar diseases cannot coexist in the system

at the same time.

The general treatment w;^s supporting and stiniu

bting throughout. A liberal supply of beef-tea.

wine and milk was frequently and rejiularl}' civen, to

maintain the system against the natural tendency to

depression and exhaustion. In medicine,I rely upon

chlorate of potash and liucture of steti, from three to

five grains of the former with five to fifteen mihiu;s of

the latter every four i ours, according to age. When
tracheal symptoms arise, I at once have recourse to

the inhaler, beiiinning witli ten drops, increasing to

a drachm of the common tincture of iodine to a pint

of boiling water, and letting the patient inhale as

frequently as po.ssible. In using this, one precaution

is necessary, and that is not to begin with too large

a supply of io<iine. otherwise it is too irritating,

causing the patient to cough, and m iking him un-

willinii to use it. I have tbund ten drops well borne

to be<;in with; and, after a shiTt time, we may
gradually incr.-a.se the quantity t^ a drachm to the

pint without inconvenience. If this do gool, whicii

it undoubtedl}' does, it is evident it cannot be by

any caustic action, but entirely through its modify-

ing and absorbing influence upon the diseased tissue.

I can refer tu three cases in which this treatment

was of marked utility. In cases whore the fits oj

dyspnoea are severe and frequent, T have found no-

thing like an emetic of sulphate of copper, which

generally expels a quantity of membrane from the

larynx and trachea, and gives relief for a time, at all

events.

In tracheotomy I believe we may place considera-

ble reliance, although my experience is limited to

one case, and that unfortunately a fatal one
;
yet I

firmly believe that if it be resorted to soon enough,

we may rescue many lives.

ON BACTERIA.

So much having been said lately about bacteria,

our readers may be glad to read the following des-

cription of them, taken fi-om a lecture by the able

physiolooist, Dr. J. Burden Sander.son, published in

the British Medial JournaJ.

The first fact that I shall advance with respect to

bacteria is, that they are the smallest and least or-

ganized of all living beings. As regards size, it is

best to judge by comparison with objects with which

we are microscopically familiar. The most common

rod-like forms are in length about one-third of the

width of a blood-corpuscle; /. e., about Woirth of an

inch, .so small that, if we examine a liquid contain-

inir them, with the ordinary magnifying powers used

for histological observations, we can scarcely be said

to see them to any practical purpose. It is necessary

to have recourse to the best microscopes and the

highest powers, if it be desired to observe them in

such a way as to arrive at useful results.

What grounds have we for stating that they are

the lowe.-t organisms? One is, that they present

only very slight differentiation of parts
;
but in this

bcnse th'-y are ceitainlyuot simpler than many other

forms that might be referred to. The chief ground

for the statem'ent lies in this, that they are much

less specific in their characters—much more under^

the influence of the conditions under which they

originate and are developed—than organisms of any

other class. Just as in the higher animals, and in

man himself, we call those functions lowest which

are most completely automatic

—

i. 6'.,most completely

under the '.iuidauce of known conditions—so also,

as regards form, we recoirnize that while all animal

and veiretable forms, even the highest, are moulded

ijy circumstances to fit their places in the economy of

luiture. this moulding power—this adaptation of torni

to circumstance—becomes more and more obvious

the lower we descend in the scale of development.

The next fact relates to the hnbitat of bacteria, to

the medium in which they live, water. They inha-

bit water either as such in the ordinary sense, or in

the various conditions recognized as moisture,

whether occurring on damp surfaces or as filling the

interstices of solid bodies, which bodies, when so im-

pregnated with Water, are said to he damp. Those

wlio are laniiliar with chemical work, know that this

quility of dampness 20es a great deal further than

I

the popular notion of it; that many thinirs ordinarily

I

called dry, yield, when subjected to the drying prc-

j

ce.<ses commonly used in the laboratory, evidences

I

of being really moist. Consequently, moisture, re-

1

garded as a iimitinir condition of bacterial life, is a

I

very wide and comprehensive one.

! From this statement, it must not be understood
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that bacteria do not exist in the atmosphere. But

their existence there in an active form strictly de-

pends on moisture. They attach themselves, virith-

out doubt, to those minute particles which, scarcely

visible in ordinary light, appear as motes in the

sunbeam, or in the beam of the electric lamp. It

is by the agency of these particles that they are con-

veyed from place to place.

Notwithstanding that the word bacterium means

a rod, and that many of the forms to be immediately

referred to are not rod-like, I nm obliged to use it,

because it is used by others as a general term for the

whole group of organisms known to botanists as

Schizomycetes. This designation being obviously too

long, I attempted, in 1870, to introduce the word

microzjjines, a word which was intended to denote

the fact that, in the development of these organisms,

the process of vegetation is always associated with

chemical processes of a peculiar kind, in a way com-

parable to that in which the vegetaticjn of the yeast

plant is associated with the alcoholic fermentation.

I forego the use of the word microzyme, for the rea-

son I have mentioned, viz., that it has not been taken

to, but I am not the less sensible that such a word

is as much needed now as ever ; for it is evidently

inconvenient to say, as I now find myself compelled

to say, that bacteria—rods—may be either globular,

egg-shaped, or filamentous. Cohn classifies our or-

ganisms under terms expressive of these various

forms, the most in portant being micrococus, bacte-

rium, vibrio, and spirillum. I have drawn these on

the blackboard.

Bacteria have, as a rule, two states of existence, a

state of activity and a state of rest. When a liquid

teeming with bacteria in the active state is observed

under the microscope, the attention is so riveted, that

it is an effort to take away the eye from the instru-

ment. The movements have been often described.

In the case of rod-shaped bacteria, the axial move-

ment, in which the rod advances or retreats in the

line of its axis, the direction being frequently revers-

ed, is the most common. This kind of locomotion

occurs often by fits and starts, the body remaining in

the intervals quite still, or assuming a pirouetting or

spinning movement. In all rod-like bacteria, it is

probable that ihe progressive or axial movement is

associated with rotation, for, in observing the motion

of vibrios, it is easy to see that they, in progressing,

twist round the axis of the spiral. When this is the

case, it looks as if the filament were executing a wrig-

gling motion, /. e., as if its body were contrtictile

;

but this is obviously deceptive. The mechanism of

the motion is as little understood as those of Os<:iUa-

toria, which it closely resembles. It must be care-

fully distinguished from the passive motions which

are exhibited by all particles of s ze comparable to

that fif bacteria, when suspended in a liquid of which

the density does not differ very widely from their

own. Certain forms of bacteria appear to be mo-

tionless in all stajies of their existence.

TREATMENT OF MAMMITIS.

The following discussion at the Obstetrical Society

of London, reported in the .1/e'^ZicaZ Tim^s and Ga-
zette, contains a number of useful points.

Dr. W. Bathurst Woodman had been struck with

the rarity of mammary abscess in animals, notwith-

standing the forced abstinence from suckling which
cats and dogs undergo from the drowning of their

progeny, and in spite of the great distentioa of the

udders of cows,mares, and other animals when driven

to market, or for other reasons separated !roni their

young. Acting upon this sugMstion. he carefully

abstained from those manipulations and questionable

" gentle " frictions which have so long baen custom-

ary in such cases, and with the most satisfactory

results. Where an abscess was threatecing, in place

of employing liniments he enjoined perfect rest, the

avoidance of all frictions and rough handling, and

of suckling fur a time, if possible, from both breasts,

but at all events from the one most implicated ; the

horizontal position, careful application of strips of

isinglass, soap, or lead plaster, or of an air cushion

with a hole in its centre, or of bandages taking their

purchase from the opposite shoulder. In addition to

these measures he employed preparations of opium,

belladonna, or chloroform, applied in compresses, or

ice, moist warmth, and leeches; the local congestion

bein'4 also relieved by diaphoretics, diuretics, and

aperients; belladonna, iodide of potassium, and seda-

tives being given, if requisite, illu"-trative cases of

this method of treatment were given, exemplifying

its advantages.

Dr. Barnes observed that the principle of rest had

long been applied to the treatment of inflammation

of the breast. He himself had learned the value of

it from Trousseau, when a student in Paris, thirty

years ago. That admirable pliy^^ician taught and

illustrated it with great earnestness, tie placed the

breast at perfect rest by carrying straps of leather

spread pith anpldtre de vigi all round it, so as tO'

lift it well up and exert constant support on the ves-

sels. Thus oedema was prevented, and engorgement

soon subsided. It must, however, be remembered

that this form of pressure was ill borne in the first

inflammatory stage. It was chiefly serviceable whea
suppuration had taken place and the abscess had been

opened ; the sac was then rapidly closed. In the

earlier sti.ge he had seen leeches do excellent service.

The pressure then must be lighter.

Dr Ashburton Thompson said there were two

modes of treatment not referred to in the paper, the

administration of tincture of aconite, and total ab-

stention from fluids during the necessary number of

days. By giving minim doses of aconite every hour

he had succeeded in cutting short inflammations of

the breast which there was no doubt would otherwise

have run on to suppuration very frequently ; indeed,

in three cases out of four. In Cases of stillbirth he

had hitherto found abstention from fluids sufficient

in every case to avoid every kind of mammary dis-

turbance. Ice was allowed in moderate quantity, and

no other fluid, from the time of delivery until the

fourth or fifth day, when the breasts generally return

to their normal state of quiescence. He had had

two c:scs recently in which this method of treatment
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had been perfectly successful. The deprivation of

fluid caused but little distress. ,

Dr. Edis, remarked that the chief thing to be re-
]

membered was to limit the supplies, to act on the
j

bowels, and to insure perfect rest to the mammae,
j

He was accustomed to order a belladonna plaster to

be applied to the mammary region within twenty-

four hours of delivery, thus exercising pressure as
j

well as arresting the secretion of milk. Abstinence

from fluids and great moderation in diet were enjoin-

ed for the first few days, an aperient mixture of sul-

phate of njagnesia and iodide of potassium being

given twice or thrice daily, to relieve the bowels.

The shoulders should be raised, and the arms kept

perfectly quiet; the upper part of the chest being only

lightly covered ; any friction or drawing of the breasts

being strictly prohibited. Where this method had

been adopted he had never seen a single instance of

mammary abscess. An evaporating lotion continu-

ously applied to the mammae was in some instances

sufficient to prevent the secretion of milk ; but the

pressure obtained from the plaster was of great ser-

vice, and eff"ectually prevented the employment of

any friction.

THE THERAPEUTIC VALUE OF IODIDE OF
POTASSIUM.

As I have for several years paid considerable

attention to the action of iodide of potassium. I ven-

ture to offer the following remarks as supplementary

to Mr. Spurgin's article in \}ie JouTnal of September

5th, 1871. This medicine has been accredited with

many modes of action : thus, in struma as an alter-

ative., in asthma as a sedative, and in diptheria as an

antidote. To all the.se titles it may have a claim

which diff.^rent observers may think fairly borne

out; but certainly the one distinct and indisputable

action of iodide of potassium which I have noticed,

is that of stimulating the viucous mzmhranes

;

thereby influencing their action and promoting their

s<^cretions. Thus, as the results of ii8 use, there an-

pain and scn.se of fulness across the eyes ;
increased

secretion from the nares, moucii, fauces and bronchi

;

leucorrhoei and menorrhagia are greatly aggravated :

and in persons very susceptible of its influence,

diarrhoea is induced, not so much of a cathartic as

of a dysenteric kind ; that is, rather an increase of

mucus with tenesmus than of serum with catharsis.

In a person suffering from an attack of chronic

winter cough, the first symptoms are great difficulty

in breathing, amounting to a sense of suffocation
;

Lard, dry, racking cough, which the patient says he

cannot subdue ,
while he expresses a belief that relief

would be obtained if something could be brouL'ht

up. The suffocation complained of has been attri-

buted to a swolhn state of the air-passMges, obstruct-

ing the respiration ; but there is a fair probability

that the dry congested condition of the membranes
is unfavorable to the interchange of gases requisite

for blood-aeration, and the situation of the ptitient

f^uch that, however he may fill his lungs, his sutt'er-

ings remain unrelieved, \yhatever the actual state

of matters at this point, certain it is, that as soon as

expectoration sets in, the breathing is improved
; and

although the disease has by no means gone, the

patient is so far better. Many hours of severe suf-

f ring may be obviated by taking advantage of

the power of iodide of potassium to restore and
promote the secretion of the bronchial membranes,
thereby greatly relieving the congested blood-vessels,

producing comparative tranquillity of breathing,

and getting the patient over the first stage of the

di.sease much sooner than he otherwise would. This,

however, is possibly not its only value. For, here

asain, however opinions may differ as to the cause

of the emphysema which from an early period exists

in these cases, no one can have witnessed the severe

and straining cough at the onset of the attack, with-

out feeling that it is at lea«t possible for either dila-

tation of the air-cells or rupture of the tissue of the

lung to take place—complications much less likely

to occur, 80 far as the cou_'h is concerned, when the

sputum has been rendered easier of expectoration and

the irritability of the congested memliranes removed

by free secretion. It is further to be remarked that

the action of the iodide of potassium changes the

purulent character of the sputa in chronic bronchitis

I

to a much healthier appearance. From this view of

i its operation, it follows, as a matter of course, that

when free secretion of mucus has set in the medicine

I

should be used with caution or altogether aban-

doned ; and, therefore, when in the treatment of

brnnchitis—capillary or chronic—moist rCdes are

fairly established, the further management of the

case should be on the principle of preventing a too

abundant secretion, at the same time employing such

means as may assist expectoration and maintain the

strength.

In asthma, iodide of potassium is recognised as a

valuable medicine. Here the explanation of its

action generally gi-en. is that of a sedative relieving

bronchial spasm ;
evidence of the presence of spasm

being found in the wheezintr and whistling sounds

heard in auscultation. Either of these sounds,

however, fairly suirsrests the question, how far a fit

of asthma is dependent on, or, at all events, greatly

aggravated by. an abnormally dry condition of the

mucous membranes, acting as in the diseases already

mentioned, which is relieved by the iodide restoring
' the secretion.

In diphtheria, iodide of potassium is looked upon

I

bv many practitioners as the best remedy we po-ssess.

Here its alterative and sedative actions are laid

aside, and we have it doing duty as an antidote to

diphtheritic poison ; although, so fur as can be

s^en, it exercises no new influence. In this dis

ease, while there is free secretion from the nares, the

breathing and cough-scunds are usually not very

alarming, nor is respiration greatly impeded. It is

not till the nares become dry—and doubtless the

pharyngeal, laryngeal, and tracheal secretions dimin-

ished—that the formation of fal.se membrane pro-

;

ceeds with fatal rapidity ; hence, it does not seem
' too much to assume, so long as an iodide can keep
' up these secretions in such profusion as to prevent

I them from remaining on the parts sufficiently long
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to underso membranous chanfie, so lontrwill its action

be beneficial. The idea of an antidote might be
more satisfactory; but it cannot be substantiated;

nor does this view of its action attord any indication

as to what extent the medicine should be given
;

whereas, by paying attention to the degree of influ-

ence exerted upon the mucous secretions, the dose
and frequency of administration may fairly be a.scer-

tained
; if not, indeed, the knowledge acquired as to

whether or not it is doing any good.

Without at present enttring into a consideration

of the influence of iodide of potassium on digestion

and assimilation—the real sources of its so-called

alterative power—I may state as my conviction, that
in all the various manifestations of struma, etc.,

where this medicine is of service it acts, so far as the
iodine is concerned, in stimulating the mucous mem-
brane of the stomach and duodenum—possibly, by
sympathetic action, the liver and pancreas also—to

increased secretion, whilst its alkaline ba.se tends to

promote the digestion of fat and starch.

For the dose no absolute rule can be laid down, be-
cause, in few respects, indeed, do constitutions and
temperaments differ more than in the relative irri-

tability of the mucous membranes, and, consequent-
ly, the power of iodine to influence their action.

Persons of the bilious temperament u ually resist its

power to a wonderful degree, whilst in those of the
lymphatic, sanguineous, and, above all, the nervous, a

few doses of two grains each will often suffice to

cause coryza, ptyalism, pharyngeal irritation, and
cough. In such di.seases as diphtheria, the object
should be to produce its influence as rapidly as pos-

sible, whilst in others, as struma, small doses long
continued are preferable.

James La-\vrie, M.D.. Glasgow.

SUBACUTE OVARITIS.

Bj E. J. Tilt, M.D.

(Transactions of the London Obstetrical Society xv. ]874.)

The difficulty of correctly diagnosticating ovaritis

arises chiefly from the fact that peritonitis obscures
the diognosis by embedding the pelvic orirans in a

mass which forms, only too often, a hard patho-

logical puzzle. The symptoms may be divided into

tho.se known as catamenial and objective.

Although subacute ovaritis may be met with
during the whole period of ovarian activity, it is

most likely to occur in young unmarried women,
from fifteen to twenty years of age, particularly in

those who are delicate in body, sensitive in mind,
and with proclivities to tubercular disease. When
met with in women presenting none of these pecu-

liarities, the patients will be tound to have suffered

all their lives from menstrual irregularities. Women,
suffering from this trouble, complain of habitual

pelvic and mammary pain, and especially of a

marked aggravation of the nervous symptoms of

menstruation, the menstru;.! flow being usually too

abundant, or, as occasionally happens, too scanty.

The pain of subacute ovariiics is deep-seated, persis-

tent, moderate, bearable, extending from the ovarian

region to the knee, and sometimes accompanied by
numbness, coldness and anaesthesia of the anterior

part of the thigh. The pain gives rise to a certain

degree of hesitation in the patient's movements, since

she has learned to know that a sudden motion will

increase it. Firm pressure on the ovarian region

increases the pain and the peculiar nausea which not

untrequently accompanies it. The pain somewhat
subsides soon after menstruation, only to reappear,

however, a few days before the next period. It is

not relieved by a free flow of the menses. Mens-
truation is preceded and accompanied by a marked
aggravation of the usual mammary symptoms of
that period, the breasts being swollen, painful and
hot. Hysterical phenomena may also be present.

A vaginal examination will often throw a great

deal of light on the case, even if it does not finally

settle the diagnosis. The left hand should forcibly

depress the ovarian region while the two first finirers

of the right hand examine, per vic/innm, both sides

of the body of the uterus. A forcible inclination

of the cervix uteri to the side on which the disease

is supposed to exist, stretches the connections of the

fundus uteri and the ovary to such a degree as

greatly to increase the pain. Sometimes the ovary

descends into Douglass's pouch, where it can be felt

as an ovid bod\', about two inches long, either more
or less fixed by peritonitis, or fleeing from the

finger, only, however, to return, as by a kind of

ballottement. This body, when seized, will be
found to be semielastic and peculiarly sensitive to

pressure. A combined rectal and vaginal examina-

tion will often be found of <rreat service in making
out the diagnosis.

As regards treatment, a well appointed hygienic

course for menstrual and inter-menstrual periods

should be advised, combined with a tonic treatment.

Six leeches sliould be applied to the suspected

ovarian region, which should subsequently be painted

with oleate of mercury for six weeks, after which
counter irritants may be used.

In all cases where uterine disease coexists, it

should be carefully treated, since it will be found
impossible to relieve an ovaritis while a disease of

the uterus is allowed to continue unheeded. In

these Cases, in addition to the above treatment, an

injection should be ordered twice a day of acetate of

lead. Not untrequently, in the.se cases, marriage

will be immediately followed by a severe attack of

uterine inflammation.

THE TREATMENT OF SCABIES.

BY ROBERT LIVEIXG, M.D., F.K.C.P.,

Physician to the Middlesex Kospital, in charge of the
Department for Skin-Diseases.

There are three principal methods of treating

scabies: 1. By .'^ulphuret of potassium baths ; 2. Bysul

phur vapour-baths
;
3. By sulphur ointment. It may

be a Satisfaction to those who cannot conveniently use

the sulphur-baths, to know that the treatment by in-
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unction of sulphur ointment is the most eflScacious of I

in? from the smell of the sulphur may be avoided bj
the three methods. usins it only durint? the nitrht. A drop or two of

There are three mistakes commonly made in treat- sandal-wood oil will quite disguise the smell. In
ing scabies, especially in private practice : 1. In not

,

cases of long standing, it is necessary to have the

applying the remedy over the skin of the whole body, !

clothes baked
;
but a temperature of 190 deg. to20O

except the head ; 2. In using the ointment of the ' deg. Fahr. is quite sufficient, and the bed may be

British Fharmacoprcia, which contains one part in
|

easily fumigated by using a little sulphur sprinkled

five, sublimed sulphur, and is too strong, especially for
j

on the cinders (not too hot) of a warming-pan.

children
; 3. In using the ointment for too long a time,

|

It often happens that the irritation of skin remains

and thus producing an irritable state ofthe skin. This after the scabies is cured, and thus induces people to

often happens when people attempt to treat themseh-es \

go on with the sulphur treatment too long. Instead of

for what ihey believe to be, itch. On the two latter doing so, a mild stavesacre ointment should be used,

points, most "experienced observers agree; but on the made with the oil of stavesacre and lard
; this relieves

former some difference of opinion exists. In a lecture the itching, and at the same time will kill any stray

recently published, my friend Dr. Tilbury Fox re- !
acari that may have escaped death from the sulphur.

marks :
'• It is a rule of prime importance in treating —British Medical Journal.

itch, to accurately determine at the outset how far the

acari have disseminated themselves about the body.

The reason is obvious. There is no need to apply

parasiticides to parts in which the acari do not exist,

because the irritation and eruption elsewhere are due

to sympathetic action
;
and these irritated parts will

get well, if the acari be destroyed, and they do not

require the use of irritant remedies, such as para-

siticides are, but soothing remedies. The practice is

to apply the remedy to every part of the body where
eruption exists in cases of itch. Clearly this is wrong,

from what I haA'e just said. My rule is this : If the

disease be recent, if it be only slightly marked, if it

began about the hands, and there be no cuniculi about

the penis. I order the parasiticide to be rubbed into

NEW DISCOVERIES IX HYDROPHOBIA.

A clever writer in The Medical Record, who occa-

sionally entertains the readers of that excellent

periodical with a series of articles which he calls

" Pine Eidge Papers," treats in a most humorous
but satirical manner the pompous style of certain

learned medical gentlemen who enlighten their

brethren from time to time, as occasion offers, with

reports, wonderful for precision and verbosity, of

their professional observations on the nature, history,

and treatment of disease and the final post-mortem

appearances, of course. The following specimen we
theinterdigits, the palm of the hand, and the wrists,

[

consider an intellectual treat, and might have been

and I apply a soothing lotion to all other irritable parts

of the body. ... I repeat, then, by way of sum-
mary, ill private practice, if the disease be slight and

recent, use the parasiticide to the hands only, and

soothe the other parts with some emollient or as-

tringent lotion or ointment.
"

In the first place, I would remark, that in private

written by Artemus Ward or Mark Twain:

—

'' Since I last wrote I have had an opportunity of

performing an autopsy upon one of the dogs under

observation. The patient was a Scotch terrier of

an erratic temperament, and, except for the slight

eccentricity of nipping any one who might be passing

him in the dark, he had a quiet disposition. My
practice it is in many cases next to impossible, and

j

attention was first directed to the possibility of his

((uite unnecessary, especially in women and girls, to having hydrophobia by the fact that one day on

examine the abdomen, thigh<«, and every part of the I entering my stable I caught him chewing a portion

body, to ascertain how much of the eruption is due i
of the leg of my pants with evident relish. With-

to scabies, and how much to sympathetic action. 1
drawing my leg he still persisted in his hold, pulled

The best plan of proceeding is, in my opinion, as ' and sliook his head as if with a determination to

follows. Having once ascertained that scabies exists,
j

tear out that portion of the fabric for a vicarious-

order one thorough application at night of mild suL
j

meal. During all this performance there was a

phur ointment to the whole of the body, except the marked twitching of the tail and a peculiar expres-

head, and direct the patient to sleep in the drawers, ' sion to the eye, half significant and lialf determined,

jersey, and socks that he has used the day be-
\

which reminded me of one of the pathognomic

fore ; this will secure the death of any strr.y ac;iri

about the body or in his underclothes ; in the morn-

ing, he should use a warm-bath. The after-treatment

should consist of the local inunction of the ointment,

into those parts only which are especially affected,

for two or three nights. In all mild cases, the cure

symptoms of emotional insanity. As the animal

had not yet inserted his teeth into my skin, 1 felt

composed, and had an abundance of opportunity to

study the symptoms with the re(|uisite care to make
a correct diagnosis. During the whole time that

his jaws were clinched, the sf asmodic action of the

by this plan is quite certain, and is attended with very tail continued at regular intervals, proving that the

little inconvenience. The objections to sulphur-oint- disea.se was a purely nervous affection. If we accept

meatareitsiiitatingqualitiesanditssmcll. The first is such a view, and are able to make out the nervous

avoidedby using an ointment made with half a drachm connection between the muscles the jaw and those of

to two scruples of the precipitated sulphur to one the tail, I think we can very satisfactorily explain

ounce of lard. The precipitated is in finer powder, i the reason why the tail is drawn so tightly between

and less gritty than the sublimed sulphur, and more
;

the legs when the masseter muscles are relaxed in

efficacious! A great part of the inconvenience arii- the last stages of the disease. I only throw out this
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suggestion because, in all my reading upon the sub-

ject, I have never met witli a similar observation;

hence I am glad of this opportunity to place it on
record. Inserting the bulb of the thermometer into

the left ear, the animal bent his body laterally in the

•opposite direction, and for a moment seemod to have
a tonic spasm, clearly proving that the power of re-

flex action still remained.

Having thoroughly satisfied myself that the ani-

mal had hydrophobia, I caused my attendant to pass
a collar around the dog's nock and fasten thereto a
chain. The collar was of leather, one inch and five-

eighths wide by one sixteenth of an inch in thick-

negs, and provided with a large stout buckle. The
chain was the ordinary one '-'sold in our shops."
During the operation of Heating the neck, and in

order to prevent my attendant from being bitten, I
-engaged the dog's attention by a to-and-fro motion of
ray leg, thus increasing his hold. This 1 have
found, by an experience in one hundred and fifty-

two similar cases, to be very efiectual, provided the
anim il's teeth have not already entered the flesh.

After being conducted to the kennel and secured,
the attendant had a narrow escape. "While in the
stooping posture, pouring some water from a pail
into a smaller vessel, the dog leaped and snapped at
his buttocks, and just missed the skin. By a timely
jump, no other injury than a loss of a portion of
tlie pants was suffered. Immediately on bcino-

released the attendant gave tho dog a smart kick in
the perineum, when the animal uttered a short yelp,
retired to the corner, and had an abundant evacua-
tion from the bowels, at the same time urinatino'
freely. This may have only been a coincidence,
but I refer to the circumstances to show that the
sphincters were in good condition, and that the
posterior extremeties were not paralized.

I may state, in passing, that this animal was kept
under constant observation, as are all my other do"'

patients, night and day, each watcher being relieved
«very two hours. The enclosure is abundantly
shaded by trees, each kennel is supplied with a
•curled hair mattress, a urinal, earth-closet, and a
special drain for subsoil moi.sture. Besides this,

each patient is regularly supplied with ice-water,

by direction of the Society for the Prevention of
Cruelty to Animals. I mention these facts to show
the facilities I have for treating these cases.

Well, to make a long story short, the patient
met a violent death by attempting to climb over his
kennel, with a short chain, and falling on the wrong
side.

Before proceeding further, I may state that the
portions of pants that were lacerati'd by the dog's
teeth were carefully cut out for purposes of ana-
ly>is. I shall confine myself to a description of
that portion removed from my own person. Ex-
amined with the naked eye, there were six distinct

perforations by the anin:ars teeth, and one tear an
inch long, slightly smeared with saliva, Nu blood
visible. ' Examined under the microscope, the damp
portions of the cloth were found to consist of a
glairy mucus with a mixture of salivary corpuscles,

Tvhich were mostly congregated around the perfora-

tions. Besides this, there were numerous granules,

spindle-shaped cells, fibres, oil globules (high refrac-

tion power with a short focus), the whole mixed in

a confused stroma of woollen fibre. Except for the

oil globules and granules, the microscopic examina-

tion was negative. The fabric being treated with

dilute acetic acid, gave rise to eff'ervescence, due to

the accidental presence of some whitewash. A drop
of concentrated sulphuric acid gave rise to a mo-
mentarily brilliant red stain, followed by a marked
and immediate loss of substance. Except for the

character of the stain the same may be said for

nitric acid tried in a similar manner. Examined
again under the microscope with a high power, oil

globules and granules still existed in great quantity

with broken-down woollen tissue. With the view

of obtaining some extractive matter, the fabric was
then digested in a retort heated to redness. The
cloth quickly curled upon itself, became crisp, and
gave forth a characteristic odor of burnt wool.

Nothing but ashes left in the retort. (This I in-

tend to send to a young medical student, a friend

of mind, who is taking a practical course in a labora-

tory.)

Now we shall proceed to the most interesting part

of the autopsy. Cadaveric rigidity marked. Froth
oozing from the mouth ; abdomen tympanitic

; eyes

congested; mark of cord around the neck; marked
turgidity of ves-sels of the hemispheres and eff"usion

in the arachnoid. Aside from the ordinary lesions

of suffocation, I noticed a punctate injection in the

left optic thalamus, an embolus in the middle men-
ingeal artery, a thrombosis of the left lateral sinus,

and a small clot quietly undergoing f itty degener-

ation in the left lateral ventricle. At the point

where the spinal cord was separated at the autopsy,

there was a marked lacertion. The corpus striatum

was intact.

The larynx was filled with mucus, which I intend

to analyze and report upon. The brain of the

animal was at once placed on ice, to prepare it for

microscopic examination.

PiXE ElDCiE, OS THE HuDSON.

CARDIAC DILATATIOX-

Bi' ALFaED L LooM.s, M.D., professor of
PKACTIC AL MEDICINE AND PATHOLOGY IN THE

MbDICAL DEPARTMENT OF XEW YORK UNIVERSITY.

(Phoaographically reported for The Medical Record.)

Gentlemen :—To-day I will invite your atten-

tion to the subject of cardiac dilatation, which in its

causation and anatomicJil changes is closely allied to

cardiac hypertrophy, the subject of our last lecture.

By the teru) cardiac dilatation, you may under-

stand a condition of the heart in which there is an

increase in the capacity of its cavities ; but the con-

tractile power of the organ is diminished.

There are three recognized forms or stages of

cardiac dilatation.

First

:

—Simjjh cardiac dilatation, in which the

capacity of the heart cavities is increased without

any marked change in the cardiac walls. Such a
condition is apt to occur in connection -^ Ith cOn
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valesCfDce from any disease in which there has been

great impairment of nutrition, such as typhoid fever,

etc.

Second :— HypertropTious cardiac dilatation.—
In this form there is increase of the heart-cavities,

accompanied by a slight increase of the thickness of

the heart walls ; but the contractile power of the

heart is diminished. This condition may occur as

the result of a degeneration of eccentric hypertrophy,

or it may occur independent of any hypertrophy, of

the cardiac walls.

Third:—Atrophic cardiac dilatation.—In this

form the capacity of the heart cavities is markedly

increased, and the cardiac walls are markedly thinner

than normal. Sometimes the ventricular walls

diminish to not more than two or three lines in thick-

ness, and the auricular walls may become so thinned

that they will present the appearance of a simple

membrane. Under these circumstances the con-

tractile power of the heart is almost lost. Anato-

mically as well as clinically the significance of cardiac

dilatation is in proportion to the excess of the capacity

of the cavities over the thickness of the cardiac walls.

A cardiac cavity may be very much increased in

capacity, but so long as there is a corresponding-

increase in the muscular power of its walls sufficient

to meet the demund of the increased work they are

called upon to perforna, there will be little or no dis-

turbance to the general circulation. Eccentric hy-

pertrophy and hypertrophous dilatation approach

each other very closely, and it is often very difficult

to draw the line of separation between them.
|

Mo rhid Anatomy

.

—One or all of the heart cavities

may be the seat of dilatation. The shape of a heart

when it has undergone dilatation is changed accord-

,

ing to the cavity wliich is the seat of the dilatation.

If the dilatation is confined to the right ventricle,

the heart will be increased in breadth ; while if the

dilatation affects mainly or only the left ventricle,

the heart will be increased in length. Ordinarily
!

when one cavity is dilated the remaining cavities are

more or kss affected in the same manner.

CardifiC dilatation occurs most frequently in the

auricles ; next in the right ventricle ; and last of all
:

in the left ventricle. While the left ventricle is less :

liable than the right to become the seat of dilatation
,

it is more liable to become the seat of hypertrophy.
|

When all the cavities are dilated, the entire orj^an is

increased in sizp, and assumes rather an ovoid shape.

When the ventricles are excessively dilated, the tra-

beculcG are sometimes reduced to the condition of

fleshy tendinous cnrd.s. When the walls of the left ven-

tricle are very much thinned, they collapse when the
i

ventricle is opened. The anatomical changes which

take place in the muscular tissue of the dilated cardiac i

walls vary with the degenerative process which pre-

cedes ard attends the dilatation. When it results

from pericarditis or myocarditis, there is serous in- \

filtration and granular degeneration of the muscular

fibres. AVhen it i.-5 the result of fatty metamorphosis

the muscular fibres undergo fatty degeneration, the

process of which will be described under the head of,

fatty heart.
j

In hypertrophous dilatation, it is often impossible,

[
even by microscopic examination to determine the ex-

act changes which the muscular fibres undergo ; the

abnormal state of the muscular fibres can only be de-

j

termined by the other evidences of feeble heart power.
' You must be careful not to mistake a heart distended

with blood and relaxed by putrefaction for a dilated

heart. The distinctive marks of a heart softened by
the putrefactive process are its extreme softness^

its saturation with the coloring matter of the blood,,

and the evidences of decomposition in other parts of
the body. Closely connected with the morbid anatomy
of cardiac dilatation, is its causation.

Etiolorjy. The causes of cardiac dilatation vary

very widely. Onecla.se of causes maybe included

under the head of the immediate changes which take
place in the muscular tissue of the walls of a heart

that has undergone dilatation. I have already al-

luded to these. First, we have the changes in the

muscular tissues which accompanies pericarditis and
endocarditis ; second, fatty degeneration of the mus-
cular fibres ;

third, a cardiac dilatation which occurs

with certain forms of protracted disease, such as

typhoid fever, where the most careful microscopical

examination will fail to detect any uniform change
in the muscular fibre, except, perhaps a general atrophy

of all the tissues. One or all these tissue changes may
be regarded as causes of cardiac dilatation ; again all

the causes of cardiac hypertrophy may become the

causes of dilatation in a heart which has a feeble re-

sistant power. This group of causes maybe clas.sed

under three heads :

—

First : internal pressure during
a cardiac diastole. The wall of a heart may be-

come weakened by the changes which occur in certain

prolonged disea.ses, or it maj' become the seat of se-

rous intiltration or fatty degeneration ; then an abnor-

mal pressure witiiin its cavities during its diastole

will cause the cardiac Avails to yield bevond their

normal limits. Such distension is certain to be fol-

lowed by permanent dilatation of its cavities. Most
of the Valvular lesions which have recently occupied

our attention may be the direct cause ofsuch internal

pressure during the cardiac diastole, after the manner
t have already described in connection with the

etiology of cardiac hypertrophy. Generally (as I

have endeavoured to show you), when the cardiac

cavities become distended beyond their normal

liujit,and thu.< temporarily lose their contractile powe^-,

rapid hypertrophy of the cardiac walls is developed,

which compensates, and to a certain ex ent overcomes

the dilatation. But if the cardiac walls are enfeebled

by any of the degenerative changes to which I have
referred, such coujpensating hypertrophy does not take

place, and any valvular lesion which will permit a

double current of blood to flow into a cardiac cavity

during its diastole, the heart walls having become
enfeebled by degenerative changes, will give rise to

cardiac dilatation. Second : when the muscular
tis>ue of the heart is the seat of primary fatty

degeneration, after a time dilatation of the cavities

takes place, the normal blo'd pressure being sufficient

to pro' uce it. In the .'ame manner will a heart be-

come dilated when its walls are the seat of myocar-

ditis. That form of cardiac dilatation which follows

typhus and typhoid fever or chlorosis, usually disap-
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pears when the attenuated muscular fibres of the
j

iieart, with the rest of the muscles reirain their nor-

1

mal condition ; but the dilatation whicli results from
I

fatty degeneration of the muscular walls of the heart

steadily increases. Third: there is still another

cause of cardiac dilatation which has already been

referred to in connection with the history of valvular

diseas«3 ; that is, degeneration of the muscular sub-

stances of the heart which is the seat of eccentric

liypertropby. The manner of its development I

have already described. The dilatation dons not

occur in this class of cases until long after the de-

velopment of the valvular diseases which give rise to

the hypertrophy. Usually the hypertrnphj becomes

very extensive before the degenerative dilatation com-

mences ; but when it once begins, it progresses very

rapidly, and the failure of heart power is attended by

very distressing symptoms. The power that obstruc-

tion to the pulmonary circulation has in producing

dilatation of the right ventricle has been considered

in connection with valvular diseases of the heart.

AYhen these obstructions exist, eccentric hypertrophy

rather than dilatation is generally developed.

Sypmtonis. The symptoms that attend the deve-

lopment of cardiac dilatation chiefly depend upon the

character and seat of the dilatation. In simple car-

diac dilatation, the heart walls possess normal power,

but the capacity of the cavities i.s increiiseil, and the

amount of blood to be expuUed with each cardiac

pulsation is greater than normal, consequently there

is labored action of the heart (often to such an extent

that it may readily be mistaken for the action of a

hypertrophied heart), yet the force of the heart's

action does not increase, and therefore we have a

fe bleness of the radial pulse. The rhythm of the

heart's action will not be disturbed. In that form

termed atrophic dil:itation you have a very different

•state of affairs. The heart cavities are not only

dilated, but the walls of the cavities are thinner than

normal,—the heart power is insufficient lor the ex-

pulsion of the blood from its cavities, and as a result,

tnere is a labored action, a markedly feeble radial

(pulse, and the heart, on account of the increa.sed

amount of labor, sfaggers with action, the arteries

are improperly filled with blood, the veins become
over distet\d(d, the rhythm of the heart's action is

disturbed, and the radi.il pulse becomes weak and
intermitting. I hese latter are points of special im-

portance, as affectina- the question of prognosis;

for, if a patient has all the symptoms of C:irdiac dila-

tation without an' iriegular and intermitting pulse,

the prognosis is comparatively good. The same dis-

turbance of the circulation occurs in that form of

dilatation which i.^ developed lioni the degeneration

of eccentric hyportrnphy.

The first, and perhaps the mo>t u-on^^tant syoiptom,

which is common to ail varieties of car liac dilatation,

is cardiac palpitation. At times this palpitation is

very severe and distressin'j;. There is almost con-

stantly a sense of painful palpitation in the region of

the heart. Very soon after the palpitation has man-
ifested itself, the patient will begin to suffer from
dyspnoea on slight exertion

; when he is quiet he

suffers very little. As the irregularity of the heart's

action and the palpitation increases, the patient's

countenance assumes a pale, languid, anxious expres-

sion, with more or less lividity of the lips. On excite-

ment or active physical exertion, the entire face and
neck become livid ;

the pulse, which usually is regu-

lar, for a time becomes irregular and intermittent.

In this condition patients often live some time in com-

parative comfort, but they are conscious, not only of

a loss of physical, but of mental power, and are

troubled with dyspeptic symptoms, and a sense of

fulness about the epigastrium. As the disease ad-

vances, and the cardi:ic dilatation reaches a point at

which it is always troublesome, the patient has

constant dyspnoea, wliich becomes severe on slight

exertion
;
cardiac pilpitation is always present, and

oftei. accompanied by attacks of syncope. The coun-

tenance now assumes a .stiJl more anxious expression,

the lips retain a constant lividity, and tlie pulse is

still more irregular and intermitting. With these

symptoms there will be scantiness of urine, and it

will very likely contain albumen. The feet and ankles

become oedematous, the oedema gradually extend up-

wards, until the pntient is in a state of general ana-

sarca. The respiration now becomes very difficult,

so much so that the patient cannot lie down, but is

obliged to sit with his head inclined forward and rest-

ing upon some firm support, and he is usually unable

to utter more than a single word at a time. The ex-

tremities become cold and blue ; the mind wanders,

and the patient dies from general anasarca with

pulmonary oedema. In nearly all cases of cardiac

dilatation, when it becomes extensive, the surface

of the body will have a yellow tinue, showing that

the circulation through the liver is more or less dis-

turbed.

During the latter stages of this affection, most

violent paroxysms of dyspnoea will occur, and it will

seem as though the patient must die in some of them,

yet they rarely prove fatal ; but the patient passes

into a state of coma and dies unconscious. In

extensive cardiac dilatation there is always danger

from sudden syncope, which may prove immediately

fatal. To describe to you all the phenomena
that attend the different degrees of cardiac dilatation

modified as they are by the idiosyncrasiesof the indi-

vidual, as well as by the varying extent of the val-

vular changes which m.uy be present, would be

almost an endless task.

The pheromena already described, which are present

to a certain extent in all cases, are sutficient to leid

to at least a problematic d diagnosis. Besides, the

physical signs of this affection, if properly appreci-

ated, are very di>tinctive and generally will remove
all doubts in connection with a case. You tuust be

prepared, however, to find that the symj>toms wliich

develop in different cases greatly vary; but the

variation d^'pends more upon the valvular lesions

which are developed in the course of the dilatation

than upon the dilatation itself.

Fhi/sical Si(/iis.— Lpon innprction it will be

noticed that the vLsible area of the apex beat is in-

creased ; but It is so indistinct that it will be difficult

to determine by inspection the exact point where the

apex strikes the walls of the chest. This is espe-
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cially the case if the chest -^alls are covered with pulse which is peculiar, and is readily appreciated by

much adipose tissue or are at all cedematous. the ear as it rests over the precordial space. The re-

in persons with thin che.'^t walls you will sometimes spiratory murmur is diminished in intensity over the

notice an undulating motion over the whole of the whole of the uppor portion of the left luni^.

precordial space. The precordial reaion is never, Liffo'ential Dvigvosis.—The diagnosis of cardiac

prominent as is sometimes seen in eccentric hyper- dilatation rests mainly on the followinor conditions:

trophv.
i

Feeble action, undulating impulse, indistinctness of

Upon palpntion you will readily distinguish diluta-
j

apex beat ; lateral increase in the area of percussion

lion from hypertrophy by the feebleness of the car-' dulness (very nearly square in its outline) ; short, ab-

diuc imjmlse. Although it can sometimes be felt as rupt. and feeble heart sounds ; feeble, irregular, and

fur to the left as is the axillary line, yet there is an iniermitnng pulse, accompanied l>y the general symp-

absence of the lifting, forcible impulse which attends
i
toms of systemic and pulmonary obstruction and

cardiac hypertrojhy. It is often difficult to deter-; congestion.

mine the exact point of its m;iximum intensity, but
|

The differential diagnosis between cardiac hyper-

it will be noticed that over the entire precordial space trophy and cardiac dilatation is never very difficult,

there is an undulating motion, and the apex beat will
,
The symptoms of the two conditions differ very ma-

be diffused, wanting in force, and resembling a feeble
j

terially. For instance, the heart sounds are intensi-

step. Sometimes with this character of apex fied in hypertrophy and feeble in dilatation. In both

beat a purring thrill will be present. I stated to you
|

cases there is an increased area of apex beat; but

that a purring thrill with the apex beat was almost
| in hypertrophy it is full, distinct, and forcible

;
while

characteristic of mitral stenosis
; but you may have . in dilatation it is feeble, diffused, and i-idistinct,

a purring thrill with mitral n.-iiurgitation, when the i An individual with cardiac hyp*j'-trop!iy apparently

regurgitation is associated with cardiac dilatation. i has a more than normally vigorous and forcible action

Ftrcussion gives a greatly increased arei of lateral ! of the heart, which is increased by active exercise, and

dullness. The area wiil be increased to the right of ; has none of the feebleness of heart action which

the right side if the heart is the seat of the dilatation
i

attends the person with cirdiac dilatation. The fact

and in some cases the increase will extend an inch or ! that an individual has had cardiac hypertrophy with

more to the right of the sternum. If the left side
; all its attendant symptoms, but now has a t red ex-

of the heart is the seat of the dilatation, tiie area of
}

pression of couittna ice, livid lips, and dai y decrease

dullness will be increased to the left, and may extend j of physical vigor, accompanied, it may be, by oedema

well into the axillary space.
(
of the feet, shows that cardiac hypertiophy has be-

The shape of the increased precordial area will be
!
come cardiac dilatation. Dilatation of the right side

oval. This point is of importance in the differential I of the heart, in addition to the signs already detailed

diagno is between cardiac dilatation and pericardial
{
is to be recognized by changes produced in the veins,

effusion. The area of the superficial cardiac dulness ! The presence of distended, irregular, turgid jugular

is not increased in the same proportion as the deep- i viens, tells very positively of dilatation of the right

seated, as is the case in cardiac hypertrophy. Dila- 1 auricle ; and pulsation in the jugulars, accompanied

ted auricles are recoirnized by an upward increase in by feeble heart action and increase in the area of

the area dullness. When the jugular veins are perma
nently dilated and knotted, the existence of dilata-

cardiac dullness upon the right, speaks very distinctly

of dilatation of the right ventricle associated with

tion of the right auricle will not be difficult to deter-
;
tricuspid regurgitation. It is sometimes somewhat

mine. 1 difficult to make a differential diagnosis between

AuscuHdtion.—The sounds of a dilated heart are I pericarditis with effusion and cardiac dilatation. In

short, abrupt and feeble. The second sound is often I pericarditis .with effusiou the area of dullness is in-

inaudible at the apex, and the two sounds are of very
i
creased, and there is a feeble apex beat, and some-

nearly equal diirati jn. Whenever a cardiac murmur
[

times an undulating impulse, all of which are pre-

has existed prior to the development of the dilatation, i sent in cardiac dilatation. The heart soun Is, how-

as the dilatation develops the rhythm of the murmur i ever, in pericarditis are more removed from the surface

is lost, and it becomes simply a confused murmuring \ than they are in dilatation, and the area of percussion

sound. This condition has been denominated asys- I dullness is pyriform while in dilatation it assumes

tolia. It is a condition in which you are unable to nearly a square shape. Besides these distinguishing

determine whether the murmur is synchronous with

the first or second of the heart ; and pauses or inter-

missions occur at irregular intervals, which are of

more frequent occurrence during exercise than when
the patient is quiet. When the asystolic condition

is present, prognosis is very unfavorable, independent

of the general condition of the patient ; for it shows

that, in addition to the valvular lesions which may
be present, cardiac dilatation has been developed to

such an extent as to give ri.se to complete confusion

of the normal heart .sounds. Under such con'^litions

the patient is liable to die at any moment. Asystolism

is generally accompanied by a diffused cardiac im-

features, you will rarely meet with a case of pericar-

ditis, even with effusion, when you may not hear a

friction sound at some point ; but in cardiac dilata-

tion there is an entire ab.sence of friction sound, no

matter in what po.sition the patient may be placed.

In addition to these differences in the physical

signs, the history of the case and the accompanying

rational symptoms will be of great as.sistance in

solving the question of differential diagnosis between

either cardiac dilatation and pericarditis or cardiac

hypertrophy and fluid in the pericardium. The
differential diagnosis between enlargement of the

heart, either from dilatation of its cavities or hyper-
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trophy of its walis and thoracic tuiuors, will .sometimes

present itself. Both of these cardiac conditions may
he developed as the result of, or in connection with,

thoracic aneurisms. One very reliable differential

sign is the direction of the increased area of percus-

sion dullness in thoracic aneurisms and luediastinal

tumors, for they always enlarge upward and to the

rif;ht or left ; while in cardiac enlargement the atea

of dullness is increased in a lateral direction and down-

ward. This fact, taken in e mnection with the other

physical and rational .signs of aneurism, is generally

sufficient for the differential diagnosis between these

conditions.

Consolidation of lung tissue in the region of the

heart may give rise to some of the signs of cardiac

enlargement, but the other attending physical signs

of pulmonary consolidation will enable you to dis-

tinguish between the dullness on percussion pro-

duced by the pulmonary consolidation and the in-

creased area of dullness produced by the cardiac

enlargement.

Prognosis.—The prognosis in cardiac dilatation is

always bad, and the danger to life is increased in propor-

tion to the excess of the capacity of the cavities over

the thickness of their wails. The more the capacity

of the cavities is increased, the greater the thinning of

the cardiac walls, and the greater the danger to life,

feebleness of the general muscular system and im-

poverishment of the blood greatly increase the dan-

ger. If these patients have been subject to parox-

ysms of dyspnoea and attacks of syncope, the prog-

nosis is especially bad, for then there is constant

danger of sudden death. The dangers attending

any intercurrent pulmonary disease are always great.

Whenever dropsy of any kind has been developed,

prognosis is very bad. When this condition is

developed, few patients, even with the best of care,

live more than eighteen months ; the majority die

•within one year. In those ca.ses in which the pulse

is regular, or only becomes irregular after violent

physical exertion, the prognosis is comparatively

good, for much can be done to relieve and prolong

the life of such patients. When general anasarca

has been developed, and the patient is no longer

able to assume the recumbent posture, you will be

able to give temporary relief, but it will be only

temporary. This brings us to the question of treat-

ment.

Treatment.—As regards complete recovery, the

treatment of cardiac dilatation is altogether unsuc-

cessful. It is not a curable disease. Even the good
effects of palliative measures are only temporary.

There are, however, two important objects to be

aimed at in the management of a case of cardiac

dilatation.

First, maintenance of the general nutrition at

the highest possible point, as the most certain means
of preventing flaccidity of the cardiac walls ; second,

prevention, as far as possible, of all irregular or

violent action of the heart. To obtain the first ob-

ject, the diet must be of the most nutritious charac
ter, should be taken in small quantities^ and at

short intervals. An exclusive milk diet will often

be found most advantageous. Stimulants must be

taken only in small quantities, and with the food.

When symptoms of anasmia are present, iron may
also be administered with the food. As a rule, the

daily administration of iron to a patient with dilated

heart is safe.

The patient should have the greatest amount
possible of fresh air, and should be kept under the

very best hygienic influences. The skin should be
kept active, and slightly stimulating baths may be

employed for the purpose of increasing the power of

the capillary circulation.

To attain the second object, this cla-ss of patients

must be placed under the strictest rules with regard

to exercise. They should never allow themselves

to be placed in such circumstances as to render ne-

cessary sudden and violent exercise, for a single

violent physical exertion may jeopardize the life of

any patient with cardiac dilatation. Every such

exertion carries the point of resistance in the cardiac

wall a little beyond what it can never regain. Flan-

nel should be worn next the skin. A dry bracing

air, generally, agrees best with this class of patients.

As regards the remedial agents to be employed in

the management of cardiac dilatation, each case must
be studied by itself. All exhausting discharges

must be arrested. If hyperaemia of the liver and
other abdominal viscera is present, it must be re-

lieved by the occasional administration of an aloetic

or mercurial purge. Excessive purgation, however,

is not admissible, but a daily movement of the bow-
els, without exhausting catharsis, is important.

When there is loss of appetite and impaired diges-

tion, vegetable tonics and mineral acids are indicated.

Those remedial agents which have a direct effect

upon the heart itself are all-important in the manage-

ment of this form of cardiac disease. The most
important and most serviceable of this class of re-

medies is digitalis. It can always be administered

in full doses, or at least in sufficiently lai'ge doses to

regulate the heart's action. Often, when the feet

become oedematous and the patient cyanotic, this

remedy has a wonderful effect, and may often

entirely remove, temporarily at least, all unpleasant

symptoms. When the heart's action has been regu-

lated by the use of the remedy, it may be continued

in smaller doses, and the small do.ses should be con-

tinued for a long time. If, after a time, the heart's

action cannot be controlled by the digitalis, bella-

donna or opium may be combined with it. The
effect of such combination is to tranquillize the

excited heart ; but the tranquillizing effect will be

only temporary. This combination of remedies, then,

should only be resorted to when the digitalis has

been thoroughly tested and has failed. In the use

of digitalis the same restriction should be observed

which was mentioned in connection with the treat-

ment of other cardiac diseases, namely, it should

never be used indiscriminately, for the time will

come, sooner or later, when the remedy will cease to

have any controlling effect upon the heart and then

we are helpless. It is always desirable to postpone

that period as long as possible.

Should the heart become nervously excited during

the administration of the digitalis, as it often does,
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various antispasmodic remedies may be employed.

Paroxysms of dyppnoea may b« temporarily relieved

by hydrocyanic acid, cannabis Indica, ether, and dry

cupping along the spine. During the time when

the disease ie making slow progress, a great variety

of measures may be indicated, and may afford tem-

porary relief; but your chief reliance will always be

upon digitalis and iron, associated with the most

nutritious diet, and a careful avoidance of all excite-

ment and undue physical exertion.

—
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THE TREATMENT OF EPISTAXSIS.

Dr. Beverley Robinson,Surgeon of the Manhattan

Eye and Ear Hospital, publishes in the Xew York

Medical Record of March 20ih an interesting case

of epistaxsis. The patient was admitted and

operated upon for cataract,and when convalescent was

attacked by severe bleeding from the nose. All the

usual remedies had recourse to in such cases were

tried, including the most powerful local astringents

and the internal use of ergot and quinine, but

without succese. The patient was in a serious con-

dition,when compression of the facial arteries upon the

superior maxillary bone, just before they reach the alae

of th« nose, was made by means of two small pads

of lint. These were sewed to a piece of tape at the

proper distance from one another, and the ends of

the tape were passed across the cheeks and above

the ears, and tied securely behind the occipital bone.

The result was most satisfactory, the haemorrhage

being at once controlled, but for several days it re-

turned whenever the pads were removed.

A NICE PRACTICE FOR SALE.

The Chicago Medical Examiner advertises a prac-

tice at one of the favorite Southern springs for sale.

The yearly receipts amount to upward of 840,000, and

820,000, ca.sh or approved paper, is asked for it. The
reason given for the retirement of the present occu-

pant is that he has amassed a fortune. No wonder!

THE HOMCEOPATHS IN ONTARIO.

Our readers will perhaps remember that some

months ago the homneopathic members of the Ontario

Medical Council, headed by Dr. Campbell of Toronto,

retired from it in a body, and intimated their inten-

tion of applying to the Ontario Legislature forsep»_

rate legislation. We now learn that they have recon-

sidered their determination, and will proceed in June

next along with the other bodies to elect reprssen-

tatives.

AMERICAN MEDICAL SCHOOLS.

The fourteenth graduation class of Bellevue Hos-

pital Medical College, numbering one hundred an 1

ninety-four, received the degree of M.D. on the 25th

of February.

The sixty-eighth graduating class of the College of
Physicians and Surgeons of New York, numbered one

hundred and eight, received the degree of M.D.
on the 2nd of March. Eush Medical CollcL'e of Ciii-

cago has just held its thirty-second graduation

meeting, and sent forth a graduating class of sevent}^-

three.

The Medical Department of the Nashville

University has just graduated fifty-eight students;

the Medical College of the University of Wooster,

thirty ; the School of 3Iedicine in connection with

the University of Maryland, Baltimore, fifty ; the

College of Physicians and Surgeons at Baltimore,

thirty-nine
; Yale College, seven ; Syracuse Univer-

versity, eleven—one of whom was a female.

A MAGNIFICENT BEQUEST.
According to the Philadelphia Medical Times, a

Mr. Hopkins of Baltimore, lately deceased, has be-

queathed the sum of 83,500,000 for the endowment
of a university, and to facilitate the workino- of its

Medical Faculty he has left a similar sum for the

endowment of an Hospital in connection with it.

ERRATA.
In Dr. Benson Baker's paper on fibrinous concre-

tions of the heart and large vessels, published in the

January number of the Record, occur several typo-

graphical errors. On 1st column, first page, la t

line, for " increase in color" read " increase in water''

;

second column, first page, second line from top, "in

an alcoholic form " read " alotropic form "
; on first

column, page 431, line 20 from the bottom, the

" connection formed in the veins" read " the connec-

tion between the concretions formed in the veins "

;

page 432, fod column, 3rd line from top, for " Post

neither " read " Post Mortem " 13th line from top,

for " catolytio " read " catalytic "
;

page 433, 1st

column, 12 lines from bottom, for " coirhotio " read
'' cirrhotic " page 434, 23rd line from bottom, for

" Dr. Dulcher" read " Dr. Butcher."
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PERSONAL

Dr. R. F. Godfrey, (M.D., Bishop's College,) E. G.

Anderson, W. A. Molson, J. L. Ritchie and R. A.

Stevenson, (M.D., McGill College) have passed the

Primary Examination for the membership of the

Royal College of Surgeons of England.

Dr. J. B. Smallwood (M.D., McGill College,

1868) has established himself at St. Clet, Qoe.

Dr. Lemieux (CM., M.D., Bi.shop's College, 1874)

has removed from St. Urbain to Ormstown, Que.

Sir Geo. Duncan Gibb,Bart.(M.D., McGill College,

1846) of Bryanston St. Portraan Square, London,

lately assistant physician to Westminster H~ispital,

has been promoted to be physician to the Hospital)

in consequence of the death of the well known Dr.

Ainstie. We congratulate our friend, (whose former

Ifind acts were repeated during our visit to London

in October last) on this acknowledgment of his

ability and worth.

Dr. Jos. Workman (M.D., McGill College, 1835)

has tendered his resignation to the Government of

'his position of Medical Superintendent of the Toronto

Insane Asylum. Dr. Workman has held his position

for the past twenty-five years, and retires on account

•ofadvanced age. Dr. Workman's ability on mental

diseases is universally acknowledged all over the

American continent.

Dr. Robert Kains of St. Catharines passed his ex-

amination before the Royal College of Surgeons of

England on the 25th January last.

Dr. Eliphalet G. Edwards has been elected Presi-

•dent of the Western and St. Clair Division Medical

Association.

Dr. Toner of Washington, U.S., has issued a very

valuable work on the Early Medical History of the

United States. We see it favorably noticed in our

American Exchanges.

Dr. Stimson, of St. George, Brant County, Ont.,

has removed to Detroit, Michigan, where he proposes

to locate himself permanently.

Dr. J. Baker Edwards, Professor of Practical

Chemistry and Microscopy in the Medical Faculty

of Bishop's College, has been appointed Consulting

Chemist to the department of Inland Revenue, as

food analyst for the principal Inland Revenue

districts of the Province of Quebec, including the

Montreal, Prescott, Eastern Townships and Three

Uivers Districts. This is the first appointment under

the Act passed during the last Session of Parlia-

inent for " The Prevention of the Aduteration of

Food^ Drink and Drugs."

This Act differs chiefly from the corresponding

Legislation in Great Britain in being initiated and

executed by the Department of Inland Revenue in-

stead of by 'various municipal and local authorities.

This will give a consistency and uniformity of actioo

to the proceedings, which it is expected will overcome

the cliief difficulties which have been experienced la >

its operation in Great Britain.

Dr. Bi/tsford of St. John, New Brunswick, Presi-

dent of the Canadian Medical Association, intends

representing it at the meeting of the American

Mf dical Association, which takes place at St. Louis,

Mo., in May.

Dr. Montro.se A. Fallen of St. Louis, who resided

in Montreal for several years during the Southern

Rebellion, and who in 1864 took the degree of M.D.

at McGill College has accepted the position of lecturer

on Surgical Diseases of Women, in the New York

University. Dr. Fallen has made this subject a

specialty, and has been an enthusiatic worker at it

for years.

Dr. George A. Baynes of Montreal has just com-

pleted a very practical and instructive public course

of lectures on Hygiene. A vast amount of valu-

able information was given, which cannot fail to be

highly beneficial to all who attended the Course.

Dr. Colin Sewell, (M.D., University of Edin-

burgh,) who left Montreal two years ago for x\ustra-

lia, returned to Canada by the S.S. Polynesian on

16th of March. We hear he intends to comuience

practice in Quebec.

Dr. Andrew J. Cattanach (M.D., McGill College, '

1371) is lit present surgeon of the Allan S. S. Poly-

nesian.

Dr. Benson Baker, formerly surgeon Allan S.S.

Polynesian, has commenced practice at Southport,

Lancanshire, England. I.

Dr. DeGrosbois (M.D., McGill College. 1868) is

in practice at St. Bruno, Que.

Dr. Clinton J. Morse, (M.D., University of

Edinburgh, 1864) who has for many years been in

practice at Amherst, Nova Scotia, intends removing

to Montreal early in May. We will welcome our old

College friend to our rapidly growing city.

BIRTH.

In Montreal,on the 20th Marcb, the wife of John T. Finnic

AID., L R.C.S.E., of a son.
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©rioJHiil ^ommmmtlon^.

Rheumatism being an inaugural dissertationpresent-

ed to the Medical Facidty of the University of

Bishop's College.—By John T. Davis, of Barha-

does^ West Indies.

It is not my inteation to ent.r into a methodical

disquisition of this subject ; i.it because 1 do not

appreciate method in writing ou a medical subject,

—quite the contrary. But I presume it will be

generally admitted that in no branch of Science is

the cry for " more light " more earnestly vociferated

as in the Science of Medicine. But let me hasten

to remark, that whilst what I may have to say on

this subject will be very far from adding " anything

new, " yet the line of thought I propose to follow

will admit of a /ew statements peculiarly my own,

as results of observation and reflection ; and this

too will prevent me from treating the subject in the

usual manner, and with wonted detail.

What is Rheumatism One author says it is an

affection which " arises froia some unknown abnormal

condition of the blood." The etymology of the

word reminds us of the " humoral pathology"

—

being derived from a Greek word signifying " a

humour floating in the body causing disease." An-

other author says :
" Under the term rheumatism

are included several diseases which vary in every

respect except one, which is their being always pain-

ful. The action of the poison is not limited to any

texture or organ ; although it particularly affects the

white fibrous tissue which^enters into the formation

of the aponeurotic sheaths and fasciae, ligaments

and tendons as well as the fibro-serous membranes-

Consequently the parts most frequently involved are

the joints and surrounding structures with the peri-

cardium and endocardium." From these state-

ments it will be seen that the condition expressed

by the term " rheumatism" is not yet well under-

stood ; and most authors, so far as I have seen,

substantially agree in the above descriptions.

All agree further in regarding it as a constitu-

tional disease ; but as to what is the prime cause of

the disease we are yet to learn. Acute rheumatism

is better described : "It is a disease characterized

by fever, profuse acid sweats, and inflammation of

the fibrous tissues surrounding one or several of the

large joints. It is especially formidable from the

suffering it causes, from the intensity of the fever

and from the damage which is so frequently produced

by it to the heart. "^ But still it will be observed we

are yet to learn what the essence of the disease is.

Whilst I do not attach overmuch importance to

names of diseases, and hence very little to the term

" rheumatism/' yet it does seem to me a matter of

some moment to be acquainted if possible with the

rationale of those conditions of the system which as

a common occurrence often lead to inflammation of

such important structures as the membranes of the

heart, and not unfrequently of the heart-substance

itself. But it might be asked : qui bono ? Whit

is the practical benefit to be derived from such

knowledge ? I hope to shew ere I close that upon

it will depend a proper estimate of the treatment

which generally obtains notoriety as being about the

most rational mode of practice in this affection.

Now I question very much the correctness of a part

of the description above given of rheumatism, viz.

that it is an affection which " arises from some abnor-

mal condition of the blood"—this is doubtless true

when looked at iri result, and as being the imme-

diate pithologiciil cause of rheumatic fever, for

instance. But the question arises : What is the

nature of that abnormal condition ? The answer is,

no doubt : it consists in " the presence in the blood

of a poisonous material," or " in the presence of a

superabundance of lactic acid."

Now another question : Whence the origin of

this poisonous material ? I believe we shall find

the ultimate cause of rheumatism (using this term

as comprising the acute and subacute varieties of

the disease) to consist in a disturbance of the 7iutri-

tive and eliminatory processes.

Let us now observe the following cases :

—

" The patient, John Kennedy, age 14, was a plas.

terer's boy, in which situation he was much exposed to

cold damp atmospheres,and also to standing and kneel-

ing in moist places. His parents are both alive and

well ; his mother has had rheumatism. He was

quite well up to a fortnight ago (excepting an illness

that resulted from a blow on forehead 3 years ago. )

On the 9th June he had pain in all his joints, which

so increased as to interfere with his getting about.

He had to leave work and go to bed. The parts

were very red. He perspired very much, was very

feverish and had many rigors. He kept his bed

until his admission to the hospital. He is a patient

in good condition, sanguineous."

Another case:—Alfred Trew, age 19, was a waiter

at an hotel and had much to do with alternations .»f

heat and cold ; now perspiring in the kitchen and

then in the parlor in a draught. He is of sober

habits, and has not been exposing himself to night
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air. About eight weeks ago he had a few rheumatic

pains in his shoulder. He had previously good

he«lth. On the 14th his legs were very painful and

the joints tender. He was very feverish and had

slight headache.

These are parts of histories of two cases

which are here inserted as being illustrative of

the '^eneral run of cases that occur in this affection.

The majority of patients enjoy previous good health;

but on a sudden exposure to cold and wet, sitting in

a draught when heated or perspiring, or neglecting

to change wet clothe?, &o., a sudden chill is pro-

duced.

There are many other exciting causes no doubt—
errors in diet, and scarlatina occasionally. The pre.

disposing causes arc still more numerous, e. </., pre-

vious attacks increase the predisposition ; individuals

(males especially) from 15 to 36, especially from 16

to 20 years of age. Climate and season—the disease

occurring especially in temperate climates, but these

having moist air, and experiencing sudden changes

in temperature. To these may be added a state of

ill-health and mental depression and anxiety, which

are all examples of predisposing causes of this affec-

tion.

And let it be noted that the diwase frequently

occurs in the apparently strong and healthy ; in fact

it would seem that the greater the strength the

greater is the tendency for this exposure to lead to

rheumatic fever, instead of pneumonia or pleurisy

for instance,—these occurring usually if there have

been any predisposition to them.

Now it would seem that this exposure to tVe action

of cold whilst perspiring is in direct relation with

the function of elimination and the cahrifacient

process.

How is the heat of the body generated and main-

tained ? Mostphysiologists,not quite so radical as Dr.

Draper, who maintained substantially (so far as I can

recollect) that the process of heating the body is pre-

cisely analogous to the heating of our rooms on a cold

winter's day—by putting coals into the grate and

allowing free access of tlie oxygen of the air for the

purpose of combustion. I say most physiologists

agree that the process, whilst it is eminently chemical

in its nature and behaviour, is pre-eminently a vita]

one. And this must needs be so, since, fdr the pur.

poses of health, all other processes which take place

in the human economy, physical, chemictd, &c.,

must be subordinated to the dominance of the vital

processes—dependent on the vital energy.

Let this vital energy or nervous force be below

pvii, and we may have a ^topp:lge or reven;al of the

current of many of the most important transforma-

tions that are incessantly taking place in the system^

It is a physiological fact that the starchy element

of our food supply the calorifacient materials of the

body. Converted into dextrine, then into glucose,

it may be chemically found in the blood as the latte

after the injection of starchy substances, &c.

The glucose is the wood which forms the coal

—

lactic acid—which is to be burnt (oxidised) in the

furnace. This furnace is not the lungs, or {he gene-

ral circulation, or the systemic capillarif circulation

when taken singly ; but it comprises all three, par.

ticuiarly the last. Let it be understood then that

this lactic acid is but a factor in the whole calori-

facient process. As to where it is first formed, it is

not my purpose or duty here to stop to inquire.

Suffice it to say it is itself the result of oxidation, and

therefore glucose may be said to start the process of

oxidation. Lactic acid then appears in the blood,

normally, as lactate of soda, having chemically com-

bined with that free alkaline base. It now becomes

a neutral vegetable salt. The process of oxidation

continuing from the lungs through the general circu-

lation—but particularly in the systemic capillary cir-

culation—this fuel of the system is converted into a

carbonate, and water ; the carbonic acid being after-

wards freed from the base to be excreted pia the lungs

for the most part—a portion being excreted by the

skin. The comparatively small excess of lactic acid

that might normally be formed, is excreted through,

the cutaneous transpirations and urine—having been

taken up by the absorbents.

I have said " comparatively small excess," for it

should be considered what a large quantity of this

acid must be expended in twenty-four hours, in the

process of calorification, especially in those whose

occupations call for bodily activity. That lactic acid

is an ingredient in the sweat of the body may be

considered as certain, it having been first discovered

there in the year 1807, by the celebrated Berzelius

and subsequently confirmed by other chemists. It

must be recollected here, also, that in onses where

starchy food is withheld, and saccharine matters

taken in small quantities, lactic acid is formed from

animal food, glucose being manufactured out of

albumen by the agency of the liver.

This oxidation under control of the vital energy

necessarily results in a supply of heat ti> the body.

Now this is what I believe to bo one uf those vital

processes which are incessantly taking plnce in the

animal economy. It is essential, of cour.'-e, for its

perfect performance that no break should occur in

the concatenation of events which make up the entire
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process. Now it will be admitted that, according to
|

It must be remembered that in very severe cases

the view above taken as to the nature of the calori- other structures than the fibro-serous are painful,

facient process, the profuse acid sweats and extremely I have seen many patients in the hospital suflferin"'

acid urine which are among the prominent pheno- from this disease evince the greatest anxiety the

mena of rheumatic fever are but a certain index of a
j

moment the bed was approached. And if perchance

hreah in thi^ vitally chemicil process—other attend- i a student should unintentionally let the weight of

ing phenomena of course telling the same tale. And his hand rest on the leg, or even the bedclothes, he

in no individual is the break so likely to occur as in

that young man who exposes himself whilst in a state

of perspiration, and with an activ: circulation, to

such a potential agency as a coH iid for instance)

which thus results in a sadden ch.il. I do not mean

would soon be admonished that he was an unwelcome
visitor, by the cries, &c., of the unfortunate, and this

is especially so where there is little or no diaphoresis.

But the profuse acid sweats which are a very usual

attendant on this form of icflara -nation soon tell the

to siy that this latter is anything more than the
|

tale, that the aid of the g^^ncral lymphatic absorbents

exciting cause ; of course there must be likewise the has been called into requisition and are acting their

part well. In severe cases, however, where the devia-predisposing cause, which I hold to be prominently

partial failure, or deficiency in that part of the vit;'l tion, or rather arrest, is long continued, I need not

energy which presides over the process of calorifi-
j

say the whole system is taxed with the burden of

cation. This latter circumstance by a coincidence of; ridding itself of this now foreign associate, the circu.

event--,—the exposure, the driving back of the per- 1
lation becomes o-erloaded with it, and is now rather

spiration which, as we suicl, contains lactic acid, the
j

the instrument of irritation than of nutrition. Hence

vital action of the cold on the capillary zone,—ever-j are manifested the following symptoms :—High fever,

tuates in throwing on the system as a bye product, !
the temperature ranging from 100 to 104

; in bad

what formed an impr>rtant factor iu such an important \

cases the temperature has been known to be as high

process as the production of nimal heat. I need not

say that this deviation may be the work of a very

few minutes, or in bad cas^s, may extend over a

as 110 or even higher, and in some cases, as in cho-

lera, to rise after death
; restlessness and uneasiness,

but inability to move on account of the pain
; copious

much greater period of time. This circumstance ' perspirations, the patient being bathed iu sweat which

will thus, in a great msasure, determine th^* degree 1 has a characteristic sour or acrid smell, like sour

of severity of a case of rheumatism.
|

bread, and usually of a very acid reaction. Sudam-

Ife matters not how long this deviation lasts,—the ina now appear and may be abundant, coming out in

result is the same pathologically: a certain amount crops. The pulse is full and strong: the tongue

offoreign m titer (for so it is after severance of thig thickly coated, with much thirst, anorexia and con-

vitally chemical connection) is thrown upon the sys. stipation. The urine is remarkably febrile, deposits

tern and thereby into the circulation, for decorapo.

sition or elimination, or both. This foreign matter

produces a specific infltmmation in the tissues

—

especially the fihri-serous variety. But now an im-

portant question might be asked : Why are the fibrous

structures of joints and serous membranes so prone

to be affected by the rheumitic virus ?

To this I cannot give a perfectly satisfactory reply,

as I can get no light from the authors I have perused

on this subject, it seems quite possible, and perhaps

probable, that the following explanation is the tru^

one :—KoUiker states that "serous mambranes pos-

sess no glands, and upon the whole but few vessels

and nerves." This being so, it seems quite possible

that these membrands are especially amenable to the

action of the poison which, being poured into struc-

tures possessing but few abs irbents,remainsin agreat

measure as a specific irritant, causing inflammation

with its attendant results—chief of which is the

pain.

urates abundantly, and sometimes contains a little

albumen.

Generally there is sleeplessness as a result of

the pain, but immunity from head s\ mptoms as a

rule is rather to be remarked in cases of rheumatic

fever. Occasionally, however, slight delirium exists.

As I said before, pain is generally complained of; to

this must be added stiffness. But the joints are spe.

cially the affected structures. Sometimes these pains

may begin like cramps, say in the right hand extend-

ing gradually to the shoulder. Next may follow the

right knee, becoming painful, tender and swollen.

The medium-sized joints are the ones usually affected

—elbows, knees, wrists and ankles
; but pressure on

one trochanter might possibly reveal that the hip-

joint is not exempt.

The pains may be erratic in character— flying from

one joint to another, or may involve several joints

together. From these symptoms and many more

that might bs mentioned, it is clear what severe con-
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stitutional disturbances are wrought by this "break"

referred to. But worst of all are the heart compli-

cations which every physician looks for, as a rule, in

these affections. What I have stated with regiird to

the possible etiology of the inflammation of joint-

structures applies equally to the membranes of the

heart. I do not deem it compatible with the plan

of this effort to enter into the subject of compUca'

fiojis, other than merely to mention the fact that

pericarditis, endocarditis with consequent valvular

disease, myocarditis and the formation of fibrinous

deposits in the cavities of the heart, pleurisy, pneu-

monia, or bronchitis, are all liable to occur as compli-

cations of this disease. To these may be added peri,

tonitis, wliich is rare; rarer still .ire cerebral ami

spinal meningitis. I may mention here before I for-

get, that the fact that lactic acid has been injected

into the peritoneum and oihei berous cavities, pro-

ducing the genuine rheumatic symptoms and patho-

logical sequelae, only corroborates, as it seems to me,

the view taken as to the ultimate pathological cause

of rheumatic fever. In this case the lactic acid

having been introduced stealthily, so to speak, and

not in the natural way, it never has been, nor, as I

believe, can it ever be a factor in this vitally chemical

process of calorification, and hence is an intruder

which must be got rid of. Hence too, (I shall have

to speak more at length on this score when I come

to treatment,) the injustice done to the venerable

" vis medicatrix naturae" to assert that the alkaline

treatment is what must be looked to in most cases to

effect a cure. That it has its place, and deservedly

S), I deny not. But it is only a chemical remedy

as it regards the specific poison in this affection. But

more of this presently. As to the hyperinotic state

of the blood in rheumatic fever, it should be noted

this does not necessarily mean a superabundance of

fibrin in the system. If it were so, an occasional

sequela of rheumatic fever, and one which came

under my notice at the Montreal General Hospital,

would not be likely to occur—I speak o? purpuric

extravasation.

In illustration, the following case might be related

:

A young man, about 22 years of age, well nourished,

&c., was admitted into the hospital in January, 1874,

and was found to be suffering from acute rheumatism.

Many of the symptoms above mentioned were well-

marked in his case. Besides, there was developed

about the third day Mfter admission a distinct systolic

endocardial iiaurraur, whiah was soon determined to

be mitral regurgitant (which persisted for some

time after he left the hospital, as I had the oppor-

tunity of ascertaining for myself). One morning

during his convalescence, he happened to stand for a

few minutes beside his bed. In a short time after,

the lower part of his left leg presented a well-marked

purpuric extravasation. The attending physician

told us it was the result of his weakened condition.

No doubt it was; but that young man, even after he

got strong, continued to manifest the hemorrhagic

tendency—bleeding at his gums was a common oc-

currence, as he assured me more than once. It is

beyond my province here to enter into au investi-

gation of the etiology of purpura. But I may state

that his blood was evidently aplastic, and hence,

although there might have been an hyperinotic con-

dition of his blood, the supposition that this was due

to its not being deposited in the tissues on account

of the systemic derangement ia alike possible. But

the more probable view as to it, is this:—From the

deranged calorific process as above described taking

place, animal heat must be supplied from some

source, and hence the proteinaceous compounds, the

fibrin-forming elements, are called into requisition to

supply it. I think there can be little doubt that the

formative process at this time is much diminished if

not almost checked ; hence the materials that are

normally used in this process are by a retrogade

metamorphosis called into requisition to supply heat.

And the oxidation of these tissues always result in

abnormal increased temperature (fever). And hence,

perhaps, the hyperpyrexia so common in this disease.

It may be noted too, here, that the purpura hemorr"

hagica, which is sometimes seen during convalescence,

&c.,i3 probably due to a weakened state of the capil-

laries as a result of this interference in the forma,

tive process, their minute vessels rupturing on the

patient's getting into the erect posture for instance^

and causing the sub-cutaneous extravasation. The

diminution in the number of the red blood corpu>^-

cles has also been observed, which may be due to this

formative interference. In fact it is in this disease

that is to be particularly observed—a process of "b.ick-

working"—the reversal of the engines in a measure.

The subacute variety of this affection now demands,

a little consideration.

This is often a very troublesome complaint

There is very little pyrexia ; but in some instance

the acid sweats of the acute variety are present,

though to a much less extent; one or more joint.>

become affected for a long time, the conditions be ing

almost stationary. Exacerbations are not unconmiun,

and they are liable to occur from slight causes or

without any evident cause at all; but I would here

state it as being very probable, as it seems to nie,.

that the predisposing cau'-e above mentioned in



THE CANADA MEDICAL RECORD. 505

connection with the acute variety is present here,

though in a less degree. A case illustrative of this

variety, which came under my notice a short while

ago, I will now relate : The patient, enjoying pre-

viously tolerably good health, was rather startled at

finding himself suddenly attacked with moderately

severe pains in the left wrist and right shoulder.

Mere limited motion of these joints resulted in

severe pain ; the wrist was very tender and swollen.

Coincident with this was the occurrence of profuse

perspiration of a rather yeasty smell, which I tested

and found very acid. Urates were abundant in the

urine, which was very scanty, and high coloured,

There was considerable stomachic acidity and heart-

burn; a sensation of burning in the mouth and

lips ; saliva very acid ; heart's action much excited

and weak but no murmur; pulse quick, full audi

easily compressible; temperature varied from 100
i

to 101 ; most of the time it was normal. The con-

1

dition lasted for some time, presenting well marked

remissions and exacerbations, and was not easily amen,
j

able to treatment. One feature of the case worthy i

of remark was that alcoholic stimulants invariably
|

increased pain and tenderness in the affected joints.
|

It was found too that the administration of potassas
i

bicarbonas invariably resulted, after a time, in an
]

aggravation of most of the symptoms. The follow-

1

ing mixture was found of great benefit:

—

^ acid}

nitrohydrochlorici oiluti 3 iij-- tiuct. cinchocEe

CO. 3 ij-, 3<1U86 ad svj, M. | ss. t.i.d. The acid
|

was given as an oxidising agent. The subsequent

'

use of twenty minim doses of tinct. ferri mur i

proved of great service. There can be no doubt

that ferrum is exceedingly useful in this variety,

as also in the acute. There was little need of local

treatment, which, when adopted, consisted of the

application of a small piece of flannel. But the

results obtained by the use of nux. vomica in this

case have led me to determine to try it singly in

similar cases, after abatement of any vascular

erethism present, and where there is deficiency of

nerve power—as is very likely to be in subacute

cases. In this variety the joints are not much de-

formed, nor are they structurally altered to any

great extent.

The general condition is usually much below par

t nd although the nutritive and climiQaiory processes

are not so much disturbed, although the retrograde

tendency is not so well marked as in tlie acute

variety, yet this form is commonly very troublesome,

and the treatment must be preeminently supporting.

Quinine and iron, I believe to be very efficacious
;

and here I would note the peculiar action of the
!

tinct. ferri 'perchloridi in cases wiiere the urine is

scanty and the urates are abundant :— It acts as a

diuretic in consequence of the presence of a peculiar

ether formed with the spirit by an excess of hydro-

chloric acid used in the preparation of the tincture

(Headland). The urine by the use of this prepa-

ration soon becomes clear, &c.—this I have myself

observed. But it is remarkable what beneficial

results are to be obtained by abstinence from all

active medication.

I shall now conclude this subject with a few

remarks on the treatment of rheumatic fever and

heart complications. And as I do not intend, in

accordance with the plan of this effort, to enter

into a review of all the various modes of treat-

ment generally given in books, but merely to

make general observations iti conformity with the

views here advocated as to the pathology and etio-

logy of the affection, a very few more remarks wil*

close this subject :—That now generally advocated is

the alkaline treatment. It consists, as advised by

Dr. Garrod, Dr. Fuller and otiiers, in the adminis-

tration of from -rs. sx-lx. gr. doses of the bicar-

bonate of soda or potash. Dr. Garrod recommends

the beginning at once with gr. xl. doses and con-

tinuing until the system is brought entirely under

the influence of the alkali. In addition to this,

pain is to be relieved by the administration of

opium and belladonna. The alkali may be adminis-

tered in the form of an effervescing draught which

renders it more pleasant. Now, I would here state

that I deny the curative powei', as such, of alkalies

in this disease. I would be distinctly understood

that I do not deny that they are preeminently indi.

cated here ; what I do question is the credit which

is given them as being the dynamic agents in the cure

of the condition known as inflammatory rheumatism.

I maintain that scarcely is there another disease in

which nature is to be more relied on to readjust her

deranged processes than in this affiection. Hence

(although I think the principle of non-interference

in this disease to be reprehensible) some physicians

have been lately advocating the leaving the disease

pretty much to itself. I maintain that the unques-

tionable value of the alkaline treatment is to be

sought on chemical ground principally. That the ys-

tem in this disease needs the chemical action of the

drug, must surely be admitted, although cures have

been repeatedly effected without it. But I do not

think it can be proved that every chemical remedy

is necessarily a curative one. Nay, I further believe

that the incautious use of these drugs in this affec-

tion frequently entails on the patient an after-life of
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suffering and sorrow. And ia this disease it is

particularly the object of the physician to prevent if

possible the occurrence of heart complications ;
and if

these exist when first he sees the case, to as speedily

relieve them as possible, if they can be at all. Now

an alkali given will most assuredly, amounting to an

almost mathematical certainty, render the blood and

some of the secretions alkaline, which is just the thing

to be desired. But let us suppose this is carried too

far, as is very apt to be in those cases in which the

acid poison is being rapidly produced in the system,

and which therefore implies ahirming nutritive and

eliminative disturbances, what is the result ? T be-

lieve that in a large number of cases the patient's

system has been so lowered by this excessive medi-

cation as to lead to permanent disturbance of the

nutritive functions. Hence these patients are

afterwards liable to severe hemorrhages of some

kind or other. Dr. Headland states that " alkalies

dissolve organic compounds of the albuminous group

and prevent the coagulation of fibrin. In excess

they retard nutrition and cause spareness of the

system." But again, unless these ponderous doses

are given, the action of the heart and the general

inflammatory condition will not be brought under

suflBcient control, which is greatly to be desired in

this disease. For the more rapid the circulation,

the greater the vascular erethism, the more likely

is the 2>oison to be freely distributed in those tissues

which it is particularly desired should escape impli-

cation, viz., the serous membranes of the heitrt,

and thus these serious complications might entail

very great after-suffering, or speedy dissolution.

This is very like being on the " horns of a dilemma."

It is well known that this vascular erethism is the

result of the efi"ort of nature to right herself. But it

is equally well known that nature sometimes over-

acts her p;iit ; and then it is the duty of the physi-

cian to bring in art to aid her by moderating this

erethism and leaving her alone pretty much to eff"ect

the cure which she alone can. I think that this can

best be done by the judicious administration of the

following remedies :—Aconite, digitalis, or veratrum

viride
;
given, not in tlie ponderous doses generally

used, but in very minute doses, as, e. g. tr. aconiti

(Fleming) gttss j. e. q. h., just sufficient to contrcl

the vascular erethism but not to the extent of

depression. White bryony used in conjunction with

this has obtained much repute with some physicians.

The cautious use of the alkalies, I think unobjec-

tionable, althougl), as I have said, cases get well

without them. Scarcely in any other disense are

there so ninny '' lines of treatment " as in this.

And almost every physician can renort re-

markable cures from //iis 'plan and that plan. This
is, no doubt due to the fact, as I have already stated,

that the essence of the disease consists in certain

deranged proces.ses which nature alone can rectify.

I need not state that bleeding and means adopted

to secure extreme diaphoresis recommended by some
;

the calomel and opium to the extent of ptyalism are

all to be strongly condemned. For, as one author

observes with respect to the former:—" The relief

is but slight and transient, but the evil is decided.

The tendency of the disease is to impoverish the

blood of red globules, increasing the tendency to

chronic rheumatism, prolonging convalescence, in-

creasing the danger of internal inflammations; of

internal eff"usions into the pericardium and pleura

and to the synovical sacs of the joints, troublesome

cases of delirium which do not occur under other

treatment ; it also predisposes to carditis and endo

carditis ; and these affections, arising in a case in

which bleeding has been practised, are much less

manageable than in others who have not been bled."

Again, the same author observes with regard to the

person pronounced cured by calomel to salivation

;

he has " loose teeth, ulcerated gums and all the painful

and offensive accompaniments of ptyalism ; as bad or

worse than the original disease. And then it does

not in the least guard the patient against the acci-

dents of internal inflammations, pericarditis, endo-

carditis, pneumonia, pleuritis and peritonitis." Lime

juice has been much vaunted as a remedy in this

disease, no doubt as an oxygen carrier to the specific

niateries morbi, to facilitate their oxidation.- On
the same principle the acidum nitrohydrochlor. dil.

has been recommended. The nitrate of potash,

iodide of potassium, phosphate of ammonia, benzo-

ates, sulphur and guaiacum, &c., I will only just

mention a? remedies which have been used.

The nitrate of potash as used by Dr. Basham,

gives it is said excellent results. Quinine and

tincture of steel have alfo been used. The lat-

ter, I think especially useful. Dr. Awenariu.«, of

St. Petersburg, speaks very highly of Pro/)y^amtne

or tritylin, a volatile oil which is one of the pro-

ducts resulting from the destructive distillation of

bones and other aniraul matters, usually from

herring-brine. The doctor says he used this remedy

in 250 cases of rheumatism, and in every case the

pain and fever disappeared the day after its adminis-

tration. The dose was twenty drops every two

hours. Time will not permit me to mention other

internal remedies recommended, except o/)ii(ni which

has been lately much vaunted. While it certainly
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contFols the pain and restlessness, procures sleep

and sustains the nervous system, yet its property of

increasing the cutaneous transpiration would seem

to be an objection to its use. For it has been found

by Dr. Inman of the Liverpool Northern Hos-

pital, that " the worst rheumatic cises are those in

which perspiration is most profuse;" and that great

improvement follows diminution of perspiration-

which is not an eliminative effort oi' nature to bg

encouraged. In these ca?e3 he has only seen lim3.

juice fail in one case. In cases where the distur-

bance is not great and the heart not implicated, I

have seen the alkaline treatment followed by sub-

sidence of nearly all the symptoms in twenty-four

hours. This has occurred at the Montreal General

Hospital. But it is in the severer cases that this

remedy, when given its true value, will hi found not

be so curative after all.

Siccharine, amylaceous and oleaginous diet is to

be interdicted.

A Case of Traumatic Tetanus, treated with Potai-

sium Bromide and Chloral Hydrate. Recoveiy.

By E. H. Tre.vholme, M:.D., B.C L., Prof3.ssor

of Midwifery and Diseasesof Women and (JhiiiJren

University of Bishop's College.

Read before the Medico-Chirurgical Society ofSlontreal.

The nature of tetanus and its cause are so little

known that we can hardly wonder at the unsatis-

factory and opposite modes of treatment that have
been adopted by different persons for its cure.

Remedies much relied upon, and stron^rly recom-

I

mended by able mec, have been found unavailing in

I the hands of others.

The discovery of new remedies have raised hopes

The local treatment :-'•' The use of large blister^^ ,

^^^^ ^^^ ^'!^ '""^^^y ^^'^''^ *« ^^^t^ by the crucial

applied completely round the limbs and close to the
test of experiment.

affected joints has been strongly advocated by Dr- j

'^^^ so-called anti-phlogistic treatment, so highly

Herbert Davies, This is to be followed bv the i ''^/""^f
"°^ '''''^'^' ^" ^'^"^«'' ^^°^««' i« "^^ super-

1 ^ f 1 r J u- 4. ^„ ceded by the more rational sedative treatmentemployment of large Unseed poultices to promote . y ocuai,i\c nedi-meni,

the discharge of serum. No medicines are to be

given. If the evidence of patients is of any Talue

this practice must be considered as a very successlul

one." (Tanner.) I would cail particular attention to

this quotation as it would seem to corroborate the

although it must be ownod that some of these reme-

dies have not realize 1 what might have been expected

of them from their known physiological action, e. ".

opium and nicotina.

Chlorofoi'm, or rather chloral hydrate, is now

view here held as to the grand agent in the cure of
j

^^J^^^^g ^ome reputation and couiing into more

this affection, nature herstlf ; and that " nimia
j

"^^^^'^\ ^^^o^-

Antispasmodics of all kinds have been tested withdiligentia " may have its place here, as it regards

medication, as in obstetrics or surgery. The above

local mode of treatment has been much praised, and

unsatisfactory results.

The calabar bean, possessing the power to para-

it seems that by its use pain is speedily relieved and l''^*®
*^^ voluntary muscles, gave promise of great

the duration of the attack is greatly shortened.
'^^^^''' ^^^^ ^^^ b^^*^'' fo'io^ed by great disappoint-

Merely wrapping the affected joints in cotton battinsr ^" .

1 • .1 ^ -.u -1 J II Ti .. J J
Woorari acts on the motory nerves and paralyzes

and covennor this with oiled silk i have seen attended
! ^1 .i i .

''

•.u 1- X. /? • J J- c . T e
them sooner than the sensory nerves; just the desired

with relief of pain and discomtort. in a case of my
i

, i . i i -. ,-, i , ,

jT . .,. A V. y J remedy
;
but, alas ! it, like the others, have failed to

own a piece of spongiopilioe smeared with linimen

turn belladonnffi and applied to the knee-joint gav

speedy relief. Hot alkaline applications and iodine

for swollen joints are excellent remedial agents.

Fomentations of poppy heads hold their place here

But on the whole it is desirable that cotton wool

alone should comprise the local application, and very

little more will be required as a rule. I need not

save life, although Di. Dunne reports the cure of a

case while using it. The chief value of this remedy

lies in its power to prevent spasms, which allows the

disease to run its course before life is destroyed.

PATHOLOnY,

The p. m. appearances in both, muscles and nerve
i

add that studious avoidance of exposure is necessary, \

vary much, according to the severity and duration

and suppressed perspiration of the articulations is of the disease.

prejudicial to a local cure. The diet should consist The body is found to be usually rigid, the muscles

generally of slops at first; but when there are signs! fif'^ Hud contracted, and occasionally ruptured, but

of depression thewljole regimen should be eminently! in some cases no rigidity at all.

restorative.
j

^^ * case under my care some years ago, there yras

geue.-al rigidity, and the nerve from the site cf injury
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(the first phalangal articulation of the great toe),

was inflamed along its whole course up to the cord,

and thence to the base of the brain. There was also

intense meningitis and serous and bloody effusion

into the membranes of the cord ; al;<o well marked

congestion of the vessels at the base of the brain.

The cord was very vascular, especially in the region

of the cervical vertebra}.

Dr. Dick n (51 vol. Med. Trans., p. 2G5) gives

the p. m. appearances in a case where death super-

vened in 18|^ hours. The cord presented three en.

largements, one in the cervical and two in the lumbsr

region. The morbid changes were: first, a general

injection of the cord, with dilatation of the blood

vessels in the grey matter more than in the

white, and in the left posterior horn more than in

the rest of the grey matter. Second, a structare-

less transparent exhudation had been poured out

around the blood-vessels in many situations, and had

been the chief cause of the extended swellings by the

displacement it had occasioned. Third, There were

certain circumscribed changes in the white columns."

The cause of this disease is very obscure.

"Some attribute it to a peculiar kind of irritation

which acts on the excito-motory apparatus, that the

irritation may be eccentric, at the extremity of, or in

the courae of the afferent spinal nerve; or it may

be centric •^ithin the spinal canal itself." " Some

think it to be an exaltation of the polarity of the

cord and medulla." " Others that it is identica'

with inflammation of the spinal cord and medulla

oblongata, and adduce cases of inflammation of these

structures as causing symptoms of tetanus."

" It has been suggested that it is due to a morbid

state of the blood, inasmuch as it resembles in some

respects those diseases which are produced by poi-

sonous agents, as strychnia, hydrophobia, woora i,

' &c."

Dr. B. Richardson classes it with zymotic diseases

and states " that, in his opinion, the poison is first

developed in wound as result of decomposition^

thence is carried into the circulation. The new sub-

stance, without any necessary increase of its own

parts, excites a zymosis, ending in the production of

an alkaloid, or alkaline body, which has all the power

of exciting the symptoms of spasm as much as strych-

nia itself."

T^he subject of these remarks. John D— , aged 1 9,

of njedium stature and spare habit, received a sm;il'

glass wound on 15th October, 1874, over the meta-

corpo-phalangal articulation, which healed up in the

course of a few days. On the 29th October, the

patient called upon me complaining of difficulty in

swallowing. Examination of the throat shewed very

slight congestion of the pharynx, and as he had fre-

quently been treated for the same thing, I bnished

out the fauces with tr. capsici and gave him a chlorate

of potash and glycerine gargle.

On 30th [October I recived a message to visit

him, and, as he was at dinner when I called, and felt

no trouble in the throat except when swallowing, and

was at that time somewhat easier, I gave no serious

thought to the case, but ordered the gargle to be

discontinued and hot fomentations to the throat

externally
;
glands of fauces enlarged.

October 30th, marked trismus and difficulty in

deglutition and respiration.

31st, 10 a.m.—The spasms are frequent. Exam-

ined the site of injury on thumb, and, on pressure a

drop of pus escaped from wound. As it was swollen,

red and tender, applied muriatic acid and had it

poulticed continually. Prescribed 20 grs. pot. brom

and 15 grs. chloral every three hours; also gave half

drop doses aconite every hour. 5 p.m. Dr. Kennedy

saw the case f.n consultation with me. Was easier^

but there is well marked opistkotonos. Any attempt

to move patient brings on a spasm. The spasm of

diaphragm at times threatens to destroy life by

apnoea ; urine somewhat scanty.

1st Nov.—Had a bad night but feels easy this

a.m. ; spasms chiefly confined to diaphragm.

2nd Nov., a.m.—Passed easier night, and can

open jaws wider than could yesterday ; can swallow

milk ; muscles of legs very tense. P.M.—Is slightly

delirious; spasms very severe, and more painful in

back of neck than elsewhere, although the diaphragm

is still much affected. Increased the dose of the

bromid and chloral to 25 and 20 grs. respectively.

Can open mouth to the extent of about a quarter of

an inch.

Nov. 3rd., a.m.—Skin hot and dry; takes food

pretty well ; spasms less severe than yesterday ; slept

for two hours on right side.

Nov. 4th.—Passed a good night; pains felt

severely along lower part of spine, but of short dura-

tion. There is a foetid discharge from wound. A spi-

cula of glass was removed with one of the poultices.

Applied muriatic acid, and followed it with tobacco

leaf on hot poultices. P.M.—The spasms last two

or tliree seconds only, and are not very severe.

Nov. 5th.—Bowels painful, and as they had not

been moved since the 31st ult., gave ol. ricini.

Countenance less anxious and feels easier.

Nov. 6th.—Spasms very severe and prolonged.

Applied mustard sinapisms followed by Empl-Bel-

ladon to cervical spine and between shoulder blades.
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Nov. 7th.—Bowels freely moved, after which was

much easier ; spasms slight.

Nov. 8th.—Spasms severe in back ; countenance

anaemic color.

Nov. 9th.—Spasms easier, and had a good night.

Nov. 10th.—Passed best night he has had since

he took ill ; skin cool ; spasms slight, and felt in

left leg only ; slept well.

Nov. 11th.—Had a restless night; pains in back

very severe : spasms frequent; changed the chloral

for lupulin as blood was getting poor.

Nov. 12th.—Not so well as yesterday
;
great ten-

sion of tensor vaginas femoris muscle ; returned to

the chloral once more.

Nov. 13th.—Passed a fair night; slept pretty

well ; feels easy this a.m. ; spasms short,

Nov. 14th and 15th.—Spasms not so frequent

and slight.

Nov. 16th.—All going on well ; eats heartily.

Nov. 17th.—Spasms returned, and are very

severely felt in right shoulder.

Nov. 18th.—Had spasms in the heart which

threatened instant death. The agony was intense
;

in other respects doing well.

Nov. 19th.—Passed easy night; had but two

severe spasms and one general tonic spasm. Omit

the mixture and take of morph. mur. gr. ^ every

6 hours.

Nov. 20th.—Doing well
;
pupils contracted. Re-

turned to the mixture for the day, and to take morph.

at night only.

Nov. 21st.—Pain confined to right shoulder. Sat

up on edge of bed for a few moments. Eats well.

Nov. 22.—Doing well. Lies on side with ease.

Eats well.

Nov. 23rd.—Not so well ; restless night ; breath

short. Is low spirited.

Nov. 24.—Respiration easy ; can turn on side

alone, and touch forehead with his left hand.

Nov. 25th.—Spasms slight and far between

;

shoulder still stiflF and tender.

Nov. 27th.—Muscles relaxing ; spasms slight, and

two or three hours between each one. Can open

mouth well.

Nov. 28th.—Had no severe spasm since yesterday.

Nov. 30th.—Increased muscular relaxation and

entire cessation of spasms.

From this time forward continued to improve and

has quite recovered health and strength and been

able to resume his occupation as mechanical engineer.

REMARKS.
During the severity of the disease mustard sinap-

isms to the spine always gave immediate relief The

bella-donna plaster was then applied on the red-

dened surface and acted well.

Attention to the local wound was also followed
by relief of the pains which were felt to extend
from the wound up the arm.

One remarkable feature of this case was the at-

tacks upon special muscles seriatim, especially the
heart.

Dr. Kennedy did not consider that there was
any necessity of supposing that tetanus was due to
the formation of a new poison in the wound or blood.
If the position of these wounds was taken into con-
sideration, it would be seen that in the majority of
cases they were situated in portions of the body
supplied largely with sensitive nervous filaments, as in
the hand or foot. Any continued irritation of these
excito-motor nerves would tend to produce reflex

motions, which if lasting for any time would generate
alteration of structure in the spinal centre and thus
become continuous.

In the case before us it is stated that a piece of
glass was removed from the part after the wound
had healed. Besides, the time which intervened be-

tween the reception of the wound and the accession

of tetanus would preclude any formation of a new
poison. There was another point to be noticed, and
that was the absence of any induration or inflamma-

tion in the surrounding lymphatic glands and ducts

which would have been the case had any septic ma-
terial been absorbed. Taking the different cases

mentioned we find no regularity in the appearance

of tetanus; it may appear early or late, and where

there was no external injury.

The well-known fact that irritation of a sensitive

or excito-motor nerve is capable of producing reflex

muscular action should be sufficient to account for

these spasms, and in tetanus either the foreign sub-

stance has remained in the wound or else the nerve

has been implicated in the cicatrix, and thus keeping

up irritation.

At present he had under his care a lady, who for

years had suffered from time to time with what may
be designated as hysterical tetanus, but which pre-

sented as violent symptoms as it was possible to have

in any case of traumatic tetanus, though not so

long continued. In this case the cause was evident-

ly uterine. She had suffered greatly from dysmenor-

rhoea, which condition had been relieved by free in-

cision of the OS uteri, but which did not relieve th

spasms. These latter were something extraordinary,

the opisthotonos was extreme, and even the occipital

portion of the occipito-frontalis bulged out in a
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state of extreme rigidity. Cliloral had been given

in large doses, but did not seem to have exercised

much curative action, but had controled the pnasni.

Benefit had been derived from the administration of

bromide of ammonium, thirty grains every three

hours. The characteristic eruption was a long time

in appearing, but no ill effects were observed from

its long continued use in large doses.

Dr. Proudfoot mentioned that he had seen a

number of cases of tetanus in hospitals in this

country, and daring the late Franco-Prussian war,

only three of which he knew to have recovered.

They occurred while he was House Surgeon of the

City Hospital, Boston. The treatment in these cases

was bromide of potassium in large doses combined

with the free administration ofwhiskey, beef tea and

milk punch ; with an occasional dose of morphine

(hypodermically) to relieve pain. The bromide

was given in doses of from 40 to 60 grs. an hour

until the characteristic eruption was produced
;
after

which the paroxysms became less frequent and of

shorter duration, fin ally ceasing altogether,the patients

making good recoveries. The 1st case occurred in

a carpenter tet. 18, who got a nail in the ball of the

great toe of the right foot; 14 days after the injury

the wound being quite healed and not sensitive to the

touch.

The 2nd case was that of a man aet. about 45, with a

bad comminuted fracture of the thigh.

The 3rd case a boy set. 13, who got a heavy blow

over the spine from a base ball club. The cases re-

covered perfectly.

While in Darmstadt during the war he saw a few

cases with Dr. Keller, Surgeon in charge of one of

the large Hospitals for wounded foldiers, and recom-

mended the " bromide treatment " ;
which the Dr.

at onc6 began on :ill the cases under his care. Up
to this time there had not been a single recovery from

tetanus in the Darmstadt Hospital.

Dr. Proudfoot regretted that he was unable to

state to the Society the result of Dr. Keller's cases,as

he was obliged to leave for Frankfort-on-the-Maine

the following raornin'j, and did not return to the

city.

Dr. Webb stated that he had treated a ease last

summer, (a half starved pauper boy from seven to

eight years of age,) with calabar bean hypodermical-

ly. As he was called only three hours before his death

had no opportunity of fairly testing the remedv,

but noticed that the spasms entirely disappeared

^n less than half an hour Irom the time of its first

administration, although previous to that time they

had been present almost continually for three days.

He died within ten minutes of the second injection'

(just seven days from time of accident ;) it apparent-

ly made him die easier. The disease was induced

by accidentally stepping on a rusty nail, the point

entering the inner side of the ball of the right great

toe.

In reply to Dr. Kennedy Dr. Tr^nholme raujarked

that his own views with regard to the pathology were

more in accord with those of Dr. Richardson than any

other writer upon the subject. As to whether an alka-

loid substance was formed or not.he was ofstrong con-

viction from what he had seen that it was due to a sep,

tic agent formed at the site of injury and absorbed into

thebiOod,and!that this septic a'^ent his a special affinity

for the spinal nervous system: In support of this view

he remarked that in a former case he found a spicala of

wood imbedded in the tissue over the metataro-phan

gal articulation of the great toe, surrounded by a

small amount of pus. This was the source of thetrou.

ble,and the nerve congestion could be traced up to the

spinal column and base of brain, The most marked

pathological changes were found in the cervical region

.

In the present case* a drop of pus was found under

apparently perfectly healed tissue, and wiien this was

removed the irritation extending from the wound up

the arm was greatly relieved and finally entirely

closed.

So far from the interval that supervened between

the reception of the wound and the supervention of

the disease precluding the idea of the formation of a

new poisonous agent, it strengthened such conviction

in his own mind. The condition of the wound in both

of his cases was proof of such possibility and proba'

bility also.

it did not militate against the theory of absorption

because the lymphatics were not observed to be en-

larged, &c. That they were not affected is assumed

and. not proven, and even if not afflicted septic agents

find ready access to the blood by other means than

the lymphatics, as for aiample by the lung«. In

the case of traumatic tetanui the poison could be

taken up by theveins by imbibition,or might act on the

blood in the capillaries so as to cause an altered con.

dition of that fluid.

With regard to Dr. Proudfoot's remarks Dr. Tren-

holnie thought the use of large doses of bromide of

potassium while most valuable was not so effectual

in allaying the spaams as when combined with chlo-

ral. In support of this view he remarked that wh«n

the chloral was omitted from the mixture, the spasms

returned with increased violence, and were assuaged

promptly when given again.

Dr. Trenholme attached much importance to the

'
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use of mustard sinapisms to tlie spine followed by

the emplastrum belladonna.

Toronto, March 25th, 1875.

Editor Canada Jkfedical Record.

Dear Sir,—As a member of the Canadian Medi-

cal Mutual Bene5t Association, and feeling an

interest in its welfare, I wish to draw the attention

of the members of the profession who are still with

out its pale to the fact, that it is a real live insti-

tution, and that its msmbers are sparing no pains to

ensure its success.

It is destined to supply a much felt need, and

ought to be the means of drawing the profession toge-

ther in one strong bond of unity ; and we should

feel a common interest in supporting and building

up an institution which, in its way, is likely to be

productive of so much benefit.

As one applicant expresses himself: " He does not

think it has come into existence one moment too soon,

as eaptcially in the outlying sections of the country

the medical men cannot hope to provide a compe-

tency for those depending upon them in case they

were suddenly taken away ; and the organization

presents an opportunity that should render the pro-

fession in general grateful to its originators."

Nor need we go to the newly settled districts to

find members of the profession who n«ed the ben«fits

the Association afifords, as is CYidenced by the fact

that an appeal is about being made to all the regis-

tered practitioners in Ontario to raise a fund to

relieve the straitened circumstances of the family of

the late Dr. Lizars, of Toronto.

On the ground that the lat« Dr. was a registered

practitioner, this action cannot be called in question,

and ought to receive our hearty encouragement and

li beral support.

But, on the other hand, it should not be forgotten

that this is estabUshing a precedent, which, for the

same reason, should have lecn established long ago,

and must, therefore, follow every such lamentable

occurrence in the future, as the death of a regu'

larly qualilied medical practitioner.

But we would scarcely like to place ourselves in

-ach relation to each other, or in such a position in

the world, as a course of this kind would necessarily

and inevitably involve.

We could, however, by building up and keeping

well managed and supported such an association,

have an amount which would be very acceptable to

the representatives of a deceased member, and which
we could claim as a right, and just due, and not have
to feel towards our brethren that it was doled out to

us as a charitable pittance ; and to the outside world

that such is the result of the efforts of a lifetime

spent in unremitted and unrequited toil.

The Association furnishes every qualified prac-

titioner with a blank form of application, and while

we are pleased with the readiness with which a good
number promptly filled up and returned them, still

there are many others from whom we have yet to

hear, and probably in most cases from indifference.

To such we would that you give the matter your
earnest attention, and forward your application.

Yours truly,

Member,

]tnx$$$ at p^^ljal Mma.

PRACTICAL INDICATIONS TO BE DRAWN FROM THE
STATE OF THE PUPIL DURING SURGICAL

ANCESTHESIA.

M. P. BuDiN, in an article in Le Progres Me-
dicate (Sept. 5, 1874), says that he has endeavoured
to discover some sign which might serve as a guide
in the administration of chloroform, and which would
indicate the state of sensibility duriuor its adminis-
tration. Observation and experiencj© have led him
to the following conclusions :

—

[

1st, There exists in surgical anrosthesia produced
by chloroform a constant relation between the state
of the pupil and the period of anaBsth«sia.

2nd. During the period of excitement the pupil is

dilated.

3rd. This period having passed, the pupil contracts
;

this atresia is well marked, and continues for several
minutes, accompanied with complete general anse*-
thesia,

4th. The dilatation of the pupil coming on durin"
an operation indicates in general, either that the i^naes-

thesia is less profound, or that the return of sen-
sibility is approaching,

5th, The state of the pupil, then, may -serve as a
guide in the administration of chloroform.

6th. During operations which last a long time, if

it be wished that the patient should be insen.?ible and
motionless, the anaesthesia should b« so manao'ad
that the pupils continue constantly contracted.

7th, Finally vomiting may produce dilatation of
the pupils, cause the insensibility to disappear and
the patient to awake; it annuls, in part, the effects

of the ansesthesia.
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HOT WATER VAGINAL INJECTIONS IN UTERINE
DISEASES.

Dr. Emmet, surgeon to the Woman's Hospital
of the State of New York, in the course of a
paper on " The Philosophy of Uterine Disease

"

(New York Medical Journal, Jul}'), makes the
following remarks on the value of hot-water va-
ginal injections : — In this simple remedy, he
says, we possess the mo.st valuable means of re-

lief when properly administorel. Although it

has now been many years since iliis remedy was
first introduced into practice, but a small por-
tion of the profession appreciate its use or un-
derstand its action. It is generally conceived
that the application of heat by this method re-
laxes the vessels and increases the congestion.
This it does at first, but if prolonged, the capil-
laries are excited to increased action ; as they
contract, the tonic stimulus extends to the coats
ofthe larger vessels, their calibre becomes les-

sened, and, with an approach to healthy action,
the congestion diminishes. No one applies a hot
poultice with the view of increasing the con-
gestion of the parts, but, as any old woman
would explain it," to draw the inflammation
out," that is, to lessen the congestion by caus-
ing contraction of the vessels. That such is the
effect of the continued use of a poultice is shown
by the bleached and wrinkled appearance of the
tissues after its removal. "We can cause capillary
contraction also by the use of cold, and the effect

is even more prompt, but, when reaction comes
on the tissues will become more congested than
before. In brief, the immediate effect of cold is

contraction, and with reaction we always have
dilatation

; heat, on the contrary, causes dilata-
tion at first, -add its action is followed by contrac-
tion afterward. If a woman be placed on her
back^ with the nips elevated by a properly-shaped

-pan under her, and a gallon or more of
hot water at 98o or of a higher temperatui-e be
slowly injected into the vagina by means of a
Davidson's syringe, the mucous membrane ^viii

become blanched in appearance, and the canal as
diminished in size as if a strong astringent had
been administered. While the hips are eleva-
ted, the vagina will retain, during the injection,

a large quantity of water, which by its weight
wJU distend every portion of the canal, so. that
it will come in direct contact with the whole
mucous membrane under which the capillaries
lie. The vessels of the nock and body of the
uterus pass along the sulcus on each side of the
vagina, and their branches encircle the canal
in a most complex net work. The vessels of the
fundus, through the veins of which the blood
passes by the liver back into the general circula-

tion, communicate with those below by anasto-
mosis. We can thus, through the vagina, influ-

ence directly or indirectly'- the whole pelvic cir-

culation. We can so diminish the supply as not
only to check congestion, but we can liberally,

by the use of hot water, starve out an inflamma-
tion. I know from my own personal observa-

tion that several of these injections a day, at 100"=

to 106°, will abort an attack of cellulitis^if resort-
ed to early enough, and their use persevered in
with the aid of rest and anodynes. These in-
jections exercise a most beneficial eftect on the
reflex system by allaying the local irritation.
I know of no better means for removing the
nervousness and sleeplessness of an hj'sterical
woman than a prolonged hot water vaginal
injection, when administered by an experienced
hand. These injections will frequently
soothe a patient to sleep in less time than
could be done by any anodyne in the pharma-
copoeia. To receive permanent benefit from
their use, they must be continued until the
patient is restored to health. They should be
given at least once a day, and the best time is

on retiring at night. The only i)08ition in which
the i^atient can receive any benefit from them
is on the back, with the hips elevated, as I have
described. She cannot administer them proper-
ly to herself, and I know of no arrangement,
by syphon or other means, which can take the
place of an intelligent nurse. As the patient im-
proves in health the quantity of water can be
diminished, and the temperature lowered until

the injections are discontinued from daily use,

but for some time they should be employed for

a few days after each period.

CYSTITIS IN WOMEN.

Dr. J. B. Hicks (British Medical Journal, July

11, 1874), iu a valuable paper on the local treatment

of cystitis in women, considers that but Uttle depen-

dence is to be placed on the efficiency of internal re-

medies, unless indeed an exception be made in favor

of these medicines which are able directly to alter

the acidity or alkalinity ot the urine, as the case may
be. Opium he considers as the most valuable remedy,
not only because it relieves the pain which is so serious

a symptom of the disease, but also because it has a

decided effect in lessening reflex sensitiveness.

In all cases of severe acute cystitis, characterized

by pain, by a frequent or constant desire to micturate,

by severe scalding along the urethra during micturi-

tion, by a constant and intolerable bearing down, and

by a urine loaded with mucus, pus, and blood, the

first thing to be done is to ascertain the reaction of

the urine. As a rule it will be found to be alkaline,

although before pus appears in the urine it may be

acid. If it is acid and ammoniacal, pass gently a

gum-elastic catheter (open at its end instead of its

side) into the bladder; draw off the urine ; withdraw
the catheter just without the neck, when the bladder

is on the point of being emptied ; then, by means of

a syringe, wash out the bladder w'ith warm water

slightly acidulated with nitric, hydrochloric, or acetic

acid (two drops of the acid to an ounce of warm
water) ; inject until the patient ex2')resses a desire to

mictura:e, when the injection may be allowed to es-

cape. This injection is to be repeated until the

urine seems clear of phosphates and mucus ; usually
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about half a pint of acidulated water will be found

sufficient. Having thus washed the bladder clean,

inject about a grain ofmorphia dissolved in an ounce

of water. Withdraw the catheter, instructing the

patient to retain the injection as long as possible. In

all cases] allow the catheter to rest just without the

neck ofthe bladder, using force enough to carry the

injection through the sphincter into the bladder.

This treatment should be repeated twice daily. In

cases where the urine is uot markedly alkaline, the

bladder may be washed out with a warm solution

of permanganate of potash, instead of the acidulated

water. After a few days of this treatment, a solution

of chlorate of potassa (four grains to the ounce) may
be used in place of the permanganate of potash, and

afterwards the morphia solution. Where there is no

blood in the urine, nor any constitutinal effects expe-

rienced from the morphia, two grains may be used

instead of one.

As the acute symptoms subside, more astringent

washes may be used, such as tannin (three grains to

the ounce), or three or four drops of solution of

perchloride of iron, the morphia injection being used

subsequently. In cases where the urethra become*
very tender, it is well to omit the catheterization for

a day or two. If after the main .symptoms subside

the urethra still remains tender, a bougie, smeared
with tannin and dipped in gum-water before using,

may be introduced with decided benefit.

In cases where the cystitis has become chronic it

is well to use a solution of nitrate of silver (from
five to ten grains to the ounce) or perchloride of iron

(ten minims to the ounce) before injecting the mor-
phia. This application is to be repeated a week later.

In the acute stages the warm hip-bath and
sponging of the genitals, with perfect rest in bed,

are to be insisted on, and no alcoholic beverage what-
ever is to be allowed.

Dr. J. Goodman believes that by far the best

treatment of this class of cases is the insertion of a

drainage-tube, thus preventing the retention of any
urine in the bladder. The tube must be removed
every three or four days for the purpose of cleaning it,

which is best accomplished by placing it in acidulated

water.

—

Boston MedicalJournac.

TREATMENT OF ERYSIPELAS.

Dr. Satterlee, in the N. Y. Med. Jfmr., advises the

quinine and opium treatment. "It consists in the

administration of one, two, or three full doses of the

sulphate of quinine combined with enough tincture

or elixir of opium to moderate the disagreeable effects

of the quinine uprm the head, imd to assist sleep. If

called at the beginning of an attack of erysipelas, I

administer to an adult, twenty-five to thirty grains of

the sulphate of quinine, dissolved in one and a half

ounces of water, which is readily accomplished by the

addition of a little dilute sulphuric acid ; a few drops

will completely dissolve the powder, and a clear solu-

tion will be formed ; to this I add fifteen minims of

Mc^unn's elixir of opium, and we have a draught

which, although very bitter to the taste, is not so

disagreeable to take as a small powder of quinine
;

in fact I have on one occasion administered sixty

orains of quinine dissolved iu three ounces of water,

in one dose, to a patient with a very obstinate and

long standing intermittent fever, and the remark he

made to me some time afterward was that ' he was so

glad that I had given him that draught instead of

quinine, as he had taken a great many quinine-

powders for over two years, and they were unpleasant

to take, without doing him much good.' Having

ordered a draught as just stated, containing twenty-

five to thirty grains of the sulphate of quinine, direct

the erysipelas patient to take it all at once on retiring

for the night. It will usually be retained by the

stomach without difficulty ;
if, however, the stomach

is irritable, I prescribe mustard-plaster about the size

of the hand, to be applied, ten or fifteen minutes before

taking the dose, under the left breast; this procedure

I have found unfailing in quieting the stomach so that

the draught is retained. In one case when the fauces

were greatly inflamed and deglutition very painful, I

had an equally good effect by administering the dose

by the rectum. After this draught the patient

usually has a very good night, sleeping well and

perspiring freely ; and on examination after twenty-

four hours, we find the temperature and pulse have

fallen greatly. The general symptoms have either

disappeared or been much improved. In some cases

we have deafness and noise in the head from the

quinine, but in the majority of instances the opium

seems to remove entirely the after effects of the drug.

The eruption markedly diminishes, 'and I have seen

ma;iy cases where a single draught has completely

aborted the disease. In all cases I direct the patient

to observe simple hygienic rules, use a stimulating

diet, with free draughts of lemonade where there is

biliousness, a simple cathartic in constipation, and no

external application whatever.

This is my treatment in the incipiency of a mild

attack of erysipelas. But in any and all the varie-

ties and severer forms of the disease, or when 1 do not

see the case until it has advanced several days, I com-

mence treatment in the same manner, but, at the end

of twenty-four hours, or on the second evening ofmy
attendance I administer a second quinine draught,

and if necessary a third at the end of forty-eight

hours. In my experience this has been entirely suc-

cessful in the most severe types of the disease, the

eruption and general symptoms passing away with

rapidity. The patient makes an excellent recovery

under this mode of treatment, the appetite comes

speedily, and there is very little debility experienced.

Twenty-four or at most forty-eight hours is all that

is required to abort the disease by this treatment.

Having used it for three years in a large number of

cases, I have never found any disagreeable after

effects; on the contrary the general health of the pa-

tient is improved, and this is the experience of all

those whom I have known, who have employed this

plan.
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TWO NEW DIFFERENTIAL SIGNS IX DISLOCATION
OF THE SHOULDER.

BEING A. PORTION OF A CLINICAL LECTURE DELIVERED AT BBLLE-

Vr» HOSPITAL, AFTER THE PRESENTATION OF A CASE OF SCBCO-

RACOID DISLOCATION.

Ey Prof. FRANK H. HAMILTON, M.D.

The examples of erroi's of diagnosis in the
case of injuries involving the shoulder-joint are
very frequent. My personal experience furnishes
me with probably forty or tift}^ cases in which
the head of the humerus has been supposed to be
dislocated Avhen it was not ; or in which it has
been supposed to be broken Avhen it was not.

For this reason it is important that you be in-

formed of eveiy known means ofdiagnosis ; and
to those which are already known and published
I will now add two more, of which you will be
able pretty often to avail yourselves.
When the head of the humerus is in its socket

it projects outwaids, beyond the extremity of
the acromion process, from halfaninchto an
inch; varying more or le.ss according to the age
and size of the person. It projects also in front
ofthe acromion process a little but not at all be-

hind.

In case of a dislocation, in whatever direction
the head of the humerus is displaced, there can
be no bony projections outwards beyond the

acromion process. This fact may be ascertained
alwaj^s, unless there is very great swelling of
the soft parts over the point of the shoulder ; bu j

it will be necessary that you should be familiar
with the natural outline ofthe acromion process,

and this is a study which medical students and
medical men too much neglect, namely, the
study of the natural form of the surface of the
body, or what I call " Superficial Anatomy.

"

Yo^ must learn to know where is the outer end
of the clavicle, where is the outer end of the
acromion process, and whce is the coracoid
process, if you expect to determine the existence
or absence of a dislocation of the shoulder.
This exercise you can pursue in your bed-

rooms, on your own persons or on the persons
of others. With a camel's-hair pencil, moisten-
ed with the tinctui-e of iodine, you can mark
out upon the skin the line of the clavicle, acro-

mion process, spine of the scapula, etc. In at-

tempting this for the first time you will pro-

bably find that there is much to learn that you
did not know before, however thoroughly you
have studied the anatomy of the shoulder in the

dissecting-room, when the skin is removed.
.The same applies to all the other joints of the*

body; and now you will understand why some
men, perhaps wholly ignorant of anatomy as it

is usually taught, but familiar by long practice
Avith superficial anatomj', will recognize in a
moment the nature of a joint injury, which you
may fail after a very careful examination to

detect.

Let us return to the consideration of the two
special signs of shoulder-joint dislocation (liable
to only one exception, as I shall hereafter
explain), which I wish to add to those already
given by surgical writers.

First. While the head of the humerus remains
in its socket, if a rule be laid upon the outside of
the arm from the shoulder to the elbow, it will

not touch the acromion process, but will be dis-

tant from it at least half an inch, genei-ally one
inch or more. On the other hand, if the bone
is removed from the socket, in whatever direc-

tion it may be displaced, whether forwards,
downwards, or backwards, unless the shoulder
's much swollen, the rule, placed in the manner
above stated, will touch the acromion process.

Second. If, standing behind the patient (in

case of the right shoulder) the thumb and fore-

finger of the left hand is made to grasp the t<3p

of the shoulder in such a manner as that the
interdigital commissure shall rest upon the acro-

mion process, just outside of the acromio-clavi.

cular articulation ; and if then the finger and
thumb are dropped perpendicularly, the tip of
the finger will (in case the head of the humerus
is not dislocated) rest upon the centre of the

round upper extremity of the humerus, as it

projects in front of the acromion process, while
the end ofthe thumb will rest upon the head of

the humerus behind ; but the head will be felt in-

distinctly by the thumb, for the reason that,

instead of projecting as it does in front, it ac-

tually recedes a little beneath the acromion
process. Up to this moment the sui'geon may
entertain some doubt whether he is actually

grasping with his thumb and finger the head
of the bone ; but if he n^w moves the elbow of

the injured li mb forwards, so as to carry

the head of the humerus backwards in its

socket, he will feel it press strongly upon the

thumb, and this will be conclusive. It a dislo-

cation exists, the head of the bone cannot be

telt in this situation, and by the thumb thus

placed.

I have told you that both of these differential

signs, in their application to shoulder-joint inju-

ries, are liable to one exception. The pheno-

mena would be the same, so far as these two
signs are concerned, whether there was a dislo-

cation of the head of the humerus, or a fracture

with displacement of the neck of the scapula.

The latter accident must, therefore, be first

excluded by a cai-eful application of the rules of

diagnosis given in our treatises upon surgery
;

but that upon which you can moat gafely rely

is the relative infrequency of the two accidents.

It IS doubtful, whether a long and active surgi-

cal practice will ever furnish you with an
'example of fracture of the neck of the scapula,

while you will meet with a gi eat many cases

of dislocation of the shoulder.

—

jV. Y. Medical
Rfcord.
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INDURATED BUBO.

In the practice of the Philadelphia Hospital better

results are claimed for the following method of treat-

ment than any oth«r that had been adopted :—Cover

the part freely with mercurial ointment, and keep

up constant pressure by meana of a hot brick.—X. Y.

Med. Record.

INGROWING TOE-NAIL.

Professor Sayresays (^V. T. Med. Record, Sept. 1,)

that iiiimL-iise relief can be afforded by applying a

a few threads ofcotton beneath the cutting-edjieof the

nail, ill r>uch a manner as to protect the excessively

tender ti.-^i^ues from the irritation produced by being

crowded in contact with it. When the cotton is

properly applied, pressure upon the ball of the toe

will give no pain. The proper instrument with which

to apply it is a narrow thin Lnife-biade without cut-

ting edge. With this instrument draw a few threads

ofcotton down between the nail mi the mass ofgranu-

lations, and .so on until they are carried beneath the

cutting-edire of the nail. Tiiis operation will give

some p:tin during its performance, but the relief

which will be afforded by it will be most marked.

After the application of the cotton, pencil the fungous

granulations over freely with nitrate of silver, or

with whatever may be used for the purpose of des-

troying them. Repeat the application us often as the

destroyed tissues separate, until the exuberant growth

is all destroved.

DENTITION AND LANCING THE GUMS.

BY JOHN WARD, M.D., Gbange-over-sands.

As an advocate of the judicious use of the gum-
lancet in aleviating the woes of infancy, I regret that

the benefits to be derived therefrom are not more
fully apm'eciated by the profession at large.

Not forgetting the influence of constitutional pecu-

liarity ; the susceptibility of the high nervous or-

ganization of many infants of the present day

;

the effects of diet ; the influence of climate and its

effects, as modified by clothing and indoor tempera-

ture
;

together with the benefit to be derived from
well timed outdoor exercise, I have long noticed a

remarkable effect on the progress of dentition—other

things beinu equal—as influenced by geological for-

mation. Not only have I found a most marked
difference in the ca.se of my own children during

this period of development, according as their resi-

dence was on the mill-stone grit formation, or on the

carboniferous limestone, in favour of the latter; but

I have been struck with the comparative ease with

which dentition is passed ihrousrh by childieu gener-

ally located on the latter formation.

To what extent the soothing influence of the sea-

air may exert a beneficial influence of the sympathetic

irritations of this period. I am scarcely prepared to

say. That water of a moderate amount of hardness

is beneficial as an article of diet in such cases, as in-

deed during the period of the physical development
of the organization, I think will be borne out by the

test of experience. As an instance in point: asoue-

what delicate child eleven months old, living on the out

skirts of a town which is supplied with water remark-

ably soft from the gritstone, was confided to my care

for a while during the recent summer ;
and, in the

short period of four weeks, it cut the four central

incisor teeth ; the wind being north-east and the

lancet repeatedly used. The lateral incisors and

first temporary molars made rapid progress. Referr-

in^r to the wind being in the north-east. I have observed

that, during the prevalence or even the sudden

accession of a tiorth-east wind current, the teeth ap-

pear to make rapid advance, which advance, should

the wind change, may as suddenly subside. 7"his

may more or less account for the perplexity which

has overtaken others, as stated by Dr. Finlayson.

who says, in his recent paper on the above subject in

the Journal, " that symptoms almost precisely the

same as those usually attributed to teething were

frequently observed before the time for the appearance

of the teeth had arrived, and that these symptoms,

at whatever nge, frequently appeared and subsided

without any fresh tooth coming to the surface."

It is during this teething impulse that the use of

the lancet comes mo.st timely to our aid, should any

one of the frequent concomitant symptoms, such as

diarrhoea, sickness, or tendency to convulsions, threa-

ten ; or should even the milder symptoms of irritability

of temper, languor, etc., appear; and, on inspection,

the probabilities in any degree in any degree w
rant the conclusion, that tlie teeth may be at the

foundation of the cause.

No absolute or precise rule can be laid down as to

the exact age at which the irritations attributed to

teething arise, some children being actually born

with teeth. Some authors speak of two periods of

irritation from teething one, when the tooth is deep

down in the gum, surrounded with its fibrous envelope ;

and the other, just as it makes its appearance. With-

out exactly endorsing this view, I am inclined to think

that the sympathetic irritations are most felt some

time before the teeth are at the surface ; and that it

is from inattention to this, and when the lancet has

been applied merely to those just about to emerge,

that disappointment has been experienced and the

operation brought into disfavour. If experience have

not been gained by practice, it may require some

effort to judge accurately which tooth or teeth need

the liberating a.ssistance of the lancet, as it is known

that they do not always make their appearance in the

same order; but there will generally be evidenced a

fulness of the gum, and sometimes rotundity and

redness of the free surface, with which practice

will make familar. Making exception of isolated

c:iBtjH, which rarely mny occur, where the health of

the child is impaired, the vascular system unduly re-

laxed, as in ca.ses manifesting a tendency to scurvy,

purpura, etc., my own experience would lead me to

fear little from hcieinorrhage.

I cannot atrree with I)r. We.st, " that circum-

stances in which the use of tlie gum-lancet is really

indicated are comparatively few", as it has often

fallen to my lot to see unpleasant symptoms, varied

in their manifestition, speedily subside upon the

gums first being relieved, and then attention being
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V
directed to the special concomitant symptom ; as, for

instance, in cases of dinrrhoea, moist warmth to the

abdomen, followed by the application of the flannel

binder; and, when the infant is weaned, the sub-

stitution of the milk-whey diet for a time, taking care,

on return to the ordinary food, that, should the raw

milk prove purgative—as is often the case when the

cows are fed on roots in the winter months—to re-

commend its being boiled previously to using. It

is my firm opinion that, by the free and judicious

use of this instrument, infant mortality might be

very considerably reduced, and many untoward symp-

toms nipped in the bud

cases I was so fortunate as not to lose a single one
under my new treatment. I call it my treatment

because I have never heard its theory suggested, nor

have I seen it in print. I have not yet had an op-

portunity of testing its value in the severest or most
malignant cases, sucli as occurred in the earlier part

of the epidemic, but I feel confident that in a large

proportion even of these, if adopted early, it will

prove successful. The discovery which I have been

flattering myself as having made—and it remains

for future experience to establish its value— is, that

prompt cinchrinism, followed hy an alterative tonic,

is, not absolutely a specific, the mostproper and sue-

In the choice of an instrument, my experience has cess/ul treatment for diphtheria

led me to use Syme's abscess-lancet, enfolding all but

about half inch of the end of the blade with a piece

of tape or liner, which may be at hand, in preference

to the ordinary gum-lancet; or one which Messrs.

Wood of Manchester have made me to order, in

shape like Syme'.*, but with a cutting surface of

barely half an inch on the convex or upper surface

near the point, and rather more on the under surface.

This—taking care that it is scnapulously clean

—

when guided in the mouth, under shelter of the

second finger, is very convenient, and enables the

operator to make his incision just over the tooth,

cutting down with nicety on the entire length of its

surface, longitudinally, under ordinary circumstances,

or crucially, especially in the case of the molar teeth,

if the symptoms be urgent or the gum unusually

tough.

The position of the child most convenient I have

found to be, for lancing those of the lower jaw, an

upritiht sitting otie on the nurse's lap, the infant's

head leaning against her breast, and stie holding its

hands
; for the application of the lancet to the upper

jaw, laying the infant on its back across the nurse's,

knee the operator standin.;^ ^'(.^^^ head, taking cared

he has a good light. A drink of cold water is very

refreshing to the little patient immediately after the

operation.

I always endeavour to arm myself with the weapon,

the judicious use of which I have been advocating,

as it is one which I have found necessary to call into

requisition much more frequently than any other in

the armamenta of the surgeon, British Medical

Journal.

DIPHTHERIA : A NEW TREATMENT.

BY H. v. SWKRINGKRjM.D., FOKT WAYNE, INDIAN i,

I have Tiad some experience in the treatment of

th.is dist ase during an epidemic which visited the

city of Fort Wayoe, Indiana, the present winter

(1874-5) ; and, notwithstanding the fact that what

success I had, occurred in the latter period of the

epidemic, which in all epidemics is usually consid-

ered the mildest portion, yet I cannot avoid attri-

buting that success in a great measure to the change

I adopted in my treatment; and I believe that I

am warranted in so doing by the facts that the dis-

ease was yet at this time quite irenerally fatal, and

that out of a number of severe and well-marked

It may be said, however, that quinine as a rem-

edy in diphtheria is not new ; that it is almost in-

variably given in the course of the disease. This

is true ; but it is equally true that it has never been

given with any specific object in view, other than

its tonic or antiperiodic efi'ect. It has usually, in

fact, in this disease, been given on the " hit or miss"

principle. The remedies commonly considered of

the most value in the treatment of diphtheria are

the Uiuriated tincture of iron, chlorate of potassium

carbolic acid, and nitrate of silver; the former three,

given both constitutionally and locally, the latter ap-

plied locally only. All the text books which I have

consulted seem to rely chiefly upon the above-named

remedies.

It is the condition known as cinchonisni which is

produced by the administration of quinine in posi-

tive doses until its peculiar physiological effects are

induced to a marked degree, that I contend is the

first grand object to be accomplished in the treat-

vient of diphtheria. This statement is based upon

the confidence I have in the antiseptic properties of

quinine if properly administered, and the belief

that when the condition of cinchonism is fuUy es-

tablished, the septic poison in the circulation is

then neutralized ; and this belief is founded on the

fact that in every case that I have thus treated, just

so soon as that condition was established, the exu-

dation became detached without any local inter-

ference whatever; none during the whole course of

treatment. Another important/act iii this connec-

tion is, that the most severe and malignant cases

I had were those in which it was most difficult to

establish the condition of cinchonism. A little boy

six years of age, son of C. L. Thomas, Esq., resid-

ing at No. 13-i Jackson Street, Fort Wayne, Indi-

ana, took sixty-four grains in forty-eight hours

before he complained of " ringing in his ears or

deafness ;" but when this took place the membranes
became detached of their own accord, his appetite

in a measure returned, the swelling of the submax-
illary glands began to subside, and in a compara-

tivel}'^ short time he made a good recovery. In this

case I did not make a single local application. In

fact, I have abandoned local treatment altogether

except in cases where it is absolutely necessary to

remove excessive mechanical obstruction of the air-

passages, or where it is necessary to correct the

fietor by disinfectants. I had six other cases under

treatment about the same time, all of whom were
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well-marked, and the line of treatment pursued in

each was as follows

:

5 Quin. sulph., gr. xxxii

;

Acid, tannic, gr. x
;

Syr. simp., f § i

;

Tr. ol. menth. pip., gtt. iii.—M.
Ft. mist.

Sig.—A teaspoonful every three hours until cic-

chonism is induced.

After which I administered the following :

5 Potassii iodidi, gr. xxxii

;

Potassii bromidi, 3 ii

;

Syr. simp.,

Tr. cinch, co., aa f 3 i.—M.
Ft. sol.

Sig.—A teaspoonful every three or four hours.

The above may be given alternately with the fol-

lowing :

Ij Tr. ferri chlor., f3ii;

Syr. simp., f 3 vi.—M.
Ft, mist.

Alum or ipecac as emetics are useful when the ex-

udation shows a disposition to extend to the larynx,

or when there is much difficulty of breathing from

tumefaction of the fauces, or from accumulation of

the pseudo-membranous deposits. Food,—milk,

beef-tea, and stimulants,—brandy, wine, etc., con-

stitute a very important part of the treatment.

If the principles involved in the foregoing con-

siderations of the treatment of diphtheria be correct,

may we not reasonably conclude that the same or

similar treatment will prove of great value in cases

of puerperal fever and erysipelas ?

—

Philadelphia

Medical Times.

blood in a case of post-partum hemorrhage that she

fainted. By the time she recovered the patient was
dead.

THERAPEUTIC NOTES.

Treatment op Diphtheria and Scarlet
Fever.—Dr. G-. Mayer {Fahrh.f. Kinderh., vii. 4)
is strongly in favor of the treatment of diphtheria by
ice. Even in children under one year he directs

small pieces of ice to be put frequently into the

mouth, followed, if possible, every minute or two
by a teaspoonful of iced water. The ice must be

pure, and therefore all artificially prepared is best.

In severe cases the external use of cold, by means of

an ice-bag applied round the throat, is very useful.

The author has found that by this mode of treat-

ment the fever soon diminishes, and the diphtheritic

membrane is detached and expectorated. It is only

in exceptional cases that the disease extends never-

theless to the larynx. But in one case the author

was obliged, in order to reduce the temperature, to

resort to cool baths. The latter be also found very

useful in scarlet fever. Whenever the temperature

exceeds 102° in scarlet fever the patient Ls to be

placed for ten minutes in a bath of a temperature

varying from 93° to 73°, according to the intensity

of the fever. The effect of these baths in reducing

the temperature lasts for two or three hours.

Eeady for an Emergency.—According to the

editor of the Union Medicate, a female practitioner

in Paris was recently so overcome by the gush of

A VERACIOUS CHRONICLE.

The following rich gynajcological contribution is

reported in the columns of the American Medical

Weekly for Nov. 7th, 1874, by L. G. Capers,

M.D., Vicksburg, Miss. Pteaders will not fail to

observe the modest tone in which the author com-

mences his description of the case. It will prove

so interesting that we cannot forbear giving the

whole in extenso.

" Attention GYNECOLOGISTS !

—

notes from the
diary OP A PIBID AND hospital SURGEON, C. 8. A.

" How common it is now-a-days, and how natural,

too, for men to tell wonderful stories about ' the

war ;' their desperate charges ; hair- breadth escapes
;

numbers who have fallen victims to their feats of

personal valor, etc., etc. Then every surgeon has

performed any number of wonderful operations

before unheard of in the annals of surgery !

" Until the present moment, I have refrained from

bringing before the public, and more particularly the

Profession, any of my daring exploits or remarkable

surgical procedures ; and even now I feel a delicacy

in offering the following remarkable case, the relation

of which is prompted only by a sense of duty to my
professional brethren. Doubtless many will pro-

nounce the facts to be presently related as unusual

or impossible ; to such I need only, say, if not, why
not ?

" Here are the proofs :

" On the 12th of May, 1863, the battle of R. was

fought. Gen. G.'s brigade met the advance of

Grant's army, under Gen. L., about one mile from

the village of E. About three hundred yards in

rear of my regiment was situated a fine residence,

the occupants being a matron, her two daughters,

and servants (the host being absent in another army.)

About 3 o'clock p.m., when the battle was roging

most furiou.«ly, the above-mentioned lady and her

two daughters (aged respectively fifteen and seven-

teen), filled with interest and enthusia.sm, stood

bravely in front of their homestead, ready and eager

to minister to their wounded countrymen should they

fall in the dreadful fray.

" Our men were fighting nobly, but pressed by

superior numbers, had gradually fallen back to

within one hundred and fifty yards of the house.

My position being near my regiment, suddenly I

beheld a noble, gallant young friend staggering
' and then fall to the earth. In the same moment
I a piercing scream from the house reached my ear !

I
I was soon by the side of the young man, and, upon

I I'xamination, found a compound fracture, with exten-

sive comminution of the left tibia ; the ball having
' ricochetted from these parts, and, in its onward flight,

passed through the scrotum, carrying away the leit
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testicle. Scarcely had 1 finished dressinsj the wound*
of this poor fellow, when the etteemahle matron came
running to me in the greatest distress, begging me to

go to one of her daughters, who, she informed me had
been badly wounded a few minutes before. Hasten-

ing to the house, I found that the eldest of the young
ladies had indeed received a most serious wound. A
minnie ball had penetrated the left abdominal parie-

tes, about midway between the umbilicus and ante-

rior spinal process of the illium, and was lost in the

abdominal cavity, leaving a ragged wound behind.

Believing there was little or no hope ot her recovery

I had only time to prescribe an anodyne, when our

army fell back, leaving both field and village in the

hands of the enemy.
" Having remained with my wounded at the

village of K.. I had the opportunity of visiting the

young lady the next day, and, interruptedly, for a

period of nearly two months, at the end of which
time she had entirely recovered, with no untoward
symptoms during treatment ; save a severe perito-

nitis, she seemed as well as ever I

" About six months after her recovery, the move-
ments of our army brought me again to the village of

R., and 1 was again sent for to see the young lady.

She appeared in excellent health and spirits, but her

abdomen had become enormously enlarged, so much
so as to resemble pregnancy at the seventh or eighth

month. Indeed, had I not knovs^n the family and
the facts of the abdominal wound, I should have
po pronounced the case. Under the above circum-

stances, I failed to give a positive diagnosis, determin-

ing to keep the case under surveillance. This I

did.

" Just two hundred and seventy-eight days from
the date of the receipt of the wound by the minnie
ball, I delivered this same young lady of a fine boy,

weighing eight pounds. I was not very much sur-

prised ; but imagine the surprise and mortification of

the young lady herself, her entire family. This can

be better imagined than described. Although I found
the hymen intact in my examination before delivery, I

gave no credence to the earnest and oft- repeated asser-

tions of the young lady of her innocence and virgin

purity.

" About three weeks from the date of this remark-

able birth, I was called to see the child, the grand-

mother insisting ther« whs ' something wrong about

the genitals.' Examination revealed an enlarged,

swollen, sensitive scrotum, containing on the right

side a hard, roughened substance, evidently foreign.

I decided upon operating for its removal at once,

and in so doing, extracted from the scrotum a min-

nie ball, smashed and battered as if it had met in its

flight some hard, unyielding substance.
" To attempt to picture my astonishment would be

impossible ! What may already seem very plain to

my readers, as they glance over this paper, was, to me,
at the time, mysterious. It was only after several

days and nights of sleepless reflection that a solu-

tion flashed before me, and ever since has appeared

as clear as the noon-day sun !

" What is it ? The ball I took from the scrotum
of the babe was the identical one which, on the I'Zth

of May, shattered the tibia of my young friend, and
in its mutilated condition, plunged through his tes-

ticle, carrying with it particles of semen and sperma-
toza into the abdomen of the young lady, then
through her left ovary, and into the uterus, in this

manner impregnating her ! There can be no other

solution of the phenomenon 1 These convictions I

expressed to the family, and, at their solicitations,

vi.sited my young soldier friend, laying the case fully

before him in its proper light. At first, most natu-

rally, he appeared sceptical, but concluded to visit

the young mother. Whether convinced or not, he
soon married her, ere the little boy had attained his

fourth month.
" As a matter of additional interest, I may men-

tion having received a letter during the past year,

reporting a happy marriage state and three children,

but neither resembling, to the same marked degree,

as the first—our hero—Paterfamilias !''.

—

Lancet.

FORMULA FOR YOMITLVG LV GASTRIC CATARRH

Mr. T. Lauder Brunton gives the following for-

mula which he has found very useful in gastric

catarrh and subacute gastritis :

—

R —Bismuthi subnit. gr. x.

Potass, bromid. gr. xv.-xx.

Acid, hydrocyan. dil. m v.

Spt. chloroform, m x.

Mucilag. tragacanth fl. t ij.

Aqua ad fl. 5 j.

Sig.—To be taken every three or four hours.

The medicine should be given about ten minutes

before food, so as to diminish the irritability of the

stomach and prevent the rejection of the nourish-

ment, and it is often advisable to make the patient

lie down on the left side during or immediately

after the meal. A tendency to vomit is often in-

creased by lyinc: on the right side.

—

Practitioner,

Dec, 1874.

TREATMENT OF GONORRHCEA.

The following is an extract from a lengthy article

by Dr. Haberkorn, in iha Berl. Klin . Wochenschrift

No. 34, on the above subject

:

Injections of permanganate of potassa, carbolic

acid, sulphate of zinc, and other remedies, have all

proved more or less insufficient in the treatment of

gonorrhoea. After repeated experiments the author

has found the sulphate of quinine to be a far superior

remedy, being prompt in its action and nearly pain-

less. He directs about a teaspoonful of the following

mixture to be injected three times a day, retaining

it for some time iu the urethra :

R Quinias sulphat., gr. xv.

Acid, sulphur., dil. 3j.
Glycerinae, £i vj.

AqucK, f§ ij.

After three days a great improvement took place

in all his cases. The expense of the medicine is

covered by the rapidity of the cure. The.se results

therefore justify a moio extensive trial of this

remedy.
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THE V7ET SHEET IN SCARLATINA.
BT JOHN TAYLOR, M.R.C. 8., L.S.k.

As the present hkh rate of mortality from epide-

mic scarlatina may justify practical susgestions

prompted by experience, I feel it my duty to endeav-

our to excite the profession to a reconsideration of the

remedial powers of the wet sheet as an auxiliary in

promoting cutaneous elimination.

Though all agree as to the importance of promo-

ting and sustaining cutaneous elimination in the

prevention of cerebral, spinal, and other congestions,

and, at a later stage, the disintegration of mucous
membranes, dropsy, and glandular enlargements, yet

this simple, powerful, and ready-at-hand auxiliary

is unappreciated. Forty years' experience has as-

sured me that this plain or medicated vapour-giving

envelope affords the best external means for elimina-

ting scarlatinal poison and preventing destructive

sequelae. It promptly suppresses pyrexial heat and
itching; produces sleep, with a soft secretive skin,

more or less continuously; and enables the digestive

organs to accomplish that great desideratum in the

treatment of scarlatina—viz., absorption of highly

nutritious food. It may be repeated, on the recur-

rence of the febrile paroxysm, two, three, or four

times in twenty-four hours, the patient remaining

enveloped from half an hour to an hour. Mothers
and nurses who have witnessed its efi&cacy are most
earnest in its repetition. My plan of procedure id to

immerse a nightgown, slit up at the front, in hot

water (half a pint to a pint), pure, or medicated

with a drachm or two drachms of tincture of capsi-

cum, or in the infusion of three or four pods ; or in

mustard-water, the clear supernatant fluid from a

tablespoonful of mustard to a pint of water ; extend-

ing the gown over the feet by means of a towel im-

mersed in the same fluid, both to be well wrung out
and suddenly applied, and the patient quickly pack-

ed in two blankets previously placed on the adjoining

sofa or bed ; another blanket, or two pillows, or an
eiderdown quilt covering all.

The medicated packing is preferable in the inci-

piency, and at any other time to evoke the rash, and
in cases of cerebral oppression, with pale skin, low
pulse, and delirium. Last month I had a case of

this type, in which the mustard jjacking was applied.

It did not elicit the rash, but it cured the delirium

raised an alarmingly depressed pulse, and restored

the excretinn^. This effect was solely dependent on
the medicated packing, as the patient, a girl of

thirteen, could not swallow medicine or food, and
enemata had not then been administered. With
the aid of a tonic she made the best recovery of three

in the same family, and had no sequelae.

The auxiliary mode of treatment here defined is

by no means intended to exclude the ordinary plan

which every practitioner's experience has led him to

select and rely upon ; but I am of opinion that if

packing is judiciously incorporated with such reliable

treatment, it will be the means of saving many lives

that would otherwise be lost, and of diminishing the

severity and duration of the sequelae.

I further believe tlu'.tin othercascs of blood-poisoning

the exhibition of medicaments cutaneously by vapour
would in some degree neutralize the poison, aid its

elimination, and, as in packing, soothe the whole ner-

vous system. During a cholera epidemic in Liver-

pool I had part charge of a district where nearly all

who first went into the hospital died. One woman,
with cholera in the malignant form, was packed in u

wet sheet with half a pound of mustard, and remain-

ed enclosed six hours, notwithstanding her implor-

ing entreaties to be released. She drank copiously

of iced water. The vomiting, purging, and cramps

began to abate in two hours, and had ceased when
she was unwrapped, presenting the ordinary lobster

change from blue to red. Gastric fever, with great

thirst, ensued for several days, when she recovered

as a brand plucked from the burning.

Modern parliamentary mustard, deprived of capsi-

cum and other adjuvautia which made it formerly a,

condiment so famous, would not have answered the

purpose. Doubtless, persevering cutaneous elimind-

tiun is a great medical power.

jSTot only as an eliminator may the wet medicated

envelope be used, but as an antispasmodic in the relief

of pain and irritation in any of the membranes,

mucous, submucous, or serous
;

with the aid of

chloral,morphia, conium,belladonna, nux vomica,&c.,

dissolved in the water, or sprinkled on any particular

part of the wet sheet. It has the merit of antiquity

from the ancient Romans, and among the farmers of

Great Britain for the relief of colic and the inflam-

matory diseases of cattle. A sheet, wet with some

herb decoction, or water sprinkled with turpentine,

was thrown over the suffering animal, and enveloped

by blankets, quilts, and overcoats, snatched from

the beds on which " the rude forefathers of the ham-

let slept." And, doubtlchP, many a pang was thus

allayed and many a life preserved. Modern ex-

perience has witnessed the amazing relief procurable

from the wet sheet, in its simple form, in pyrexial

and glandular disorders, and from the medicated

form in the zymotic and spasmodic affections. In

stridulous croup, for instance, I have seen the mus-

tard sheet act magically after other means more ortho-

dox had failed. Its power is also potential in diph-

theria simulating croup, and, in strong doses, in

inflammatory croup, sometimes averting the impena-

ing tracheotomy knife.

The suggestion to use this auxiliary plan of treat-

ment should not be slighted because of its antiquity

or of its having been used empirically. Many bless-

ing?, moral and physicial, have fallen into disuetude,^

and require revivals to awaken a con.'ciousness of

their existence and utility ; and this is one of them,

lying neglected within our rei.ch. Objection would

be rational if the more primitive plan of enveloping

the suffering man or beast within the skin of a newly

killed animal were recommended ;
but when one so

simple and close at hand, ?o easily adapted, so sooth-^

ing, and so powerful as an auxiliary in the routine of

medical treatment, is recommended, suffering hu-

manity should have the benefit of it, especially where

no self-interest prompts the recommendation— except

the satisfaction of doinfr good by presenting the cup

of cold water so typical of charity.

—

Lancet.
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ANOINTING WITH COCOA-BCTTER IN SCARLET
FEVER.

Upon the recommendation of Schneeman, the

anointing of the body with fat has been extensively

practised in Germany, during more thatf twenty
years, with the view of lowering the temperature, and
hastening the desquamation. Dr. Bayles suggests,

in this connection, the employment of cocoa-butter

as producing a more cooling and refreshing effect upon
the patient, and emitting a more agreeable odour in

the sick chamber. This agent, on account of its solid

consistence, is more readily applied than either fat

or oil, and is more easily absorbed by the skin. Fur-
thermore, it is thought to afford the system a certain

amount of nourishment. In severe fevers, the entire

surface of the body should be rubbed with this sub-

stance every hour, or at least once every four hours.

Its application is also recommended in typhoid fever

in cases where the patients manifest a dread of water

or where the application of water is impossible

;

likewise in other inflammatory diseases, especially

the severer forms of inflammatory rheumatism, and
in tuberculosis.

—

London Jled. Record, Nov. 25
1875.

In this disease. Dr. F. W. Clemens reports, in

the AUgemeine Medicinische Centralzeitung, excel-

lent results, with the following ointment :

—

I^ . Arsenious acid, grs. ij

Carbonate of potash, gra. x
Spirit of soap, 3 j

Water, to
"

3 j. M.
Sig. Eub twice daily on the infected parts. He

has never seen any ill effects from this preparation

and its action had proved very prompt, curing " in

a few days."

CHLOKATE OF POTASH IN OZiENA.

Lr. Eyselein, of Blankenberg, reports a very ob-

stinate case of ozaena, which he had cured by paint-

ing the ulcerous nasal membrane with a solution of

chlorate of potash, one part to six of water (by
weight)

,

A NEW SIGN OF PLECRITIC EFFUSION.

According to Dr. Ward of New York (iVew York
Med. Journal), it is easy to deteruiine fluctuation

of liquid in pleuritic effusions as well as in ascites

and in ovarian cysts. When the chest is full of

water, by having an assistant to use percussion in

the second or third intercostal space, and by placing

one's finger in the seventh intercostal space, where
thoracentesis is practiced, the feeling of fluctua-

tion, according to Dr. Ward, is distinctly given.

A correspondent of the Dublin Jledical Fress
gets off the following very good satire oq the names
of the Dublin medical men. He says ;

On looking over the names of our Dublin medical
men, it has occurred to me that much convenience

would result from each devoting himself to that

branch of his profession indicated by his name.
Thus I would plac3 the lunatic asylums under the

charge of Dr. Madden, the more violent cases being
attended to by Dr. More Maddea. I think that Drs.

Boyes and Birch might fairly be deputed to look

after the weaknesses of young persons ; while Dr.
Luther would be at home in charge of the Adelaide
Hospital. The Lying-in Hospitals fall naturally to

Drs. Bredin and Kidd ; while hysteric affections

should be treated by Drs. Cryan, Smyly, and Laffan.

Diseases of the bladder might.be left to Dr. Stoney
;

while for baldness I do not know any more suitable

advisers than Drs. Hare and Head. All matters

relating to fers should be referred to Dr. Price

;

while attendance should be regulated by Dr. Daly.

For lameness I would consult Drs. Walker and Foot

;

for shot wounds. Dr. Gunn ; but for operative sur-

gery, undoubtedly Surgeons Steele, Butcher, and
Gore would be selected. For skin diseases, I would
call in Dr. Peele ; while questions of food might be
left to Drs. Fry, Boyle, Cooke, Rice, and Porter.

THE THERAPEUTIC VA.LUE OF IODIDE OF
POTASSIUM.

The Canada Medical Record
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WESTERN HOSPITAL OF MONTREAL.

The second annual meeting of the Corporation was

held on the 14th April, when the following officers

were elected : President, Major Mills ; 1st vice-presi-

dent, William Workman ; 2nd vice-president, Hugh
McLennan; treasurer, James Jack; secretary,

James Coristine. It was announced that the gentle-

man from whom the Western Hospital had bought

their ground was willing to accept .sums of five

thousand dolhrs, when convenient for the Society to

pay it. It was unanimously decided to accept this offer,

and a second sum of five thousand dollars has since

been paid. As the amount ofmoney for the land pur-

chase ha.s been subscribed, it is anticipated that the

ground will be entirely free of debt sufficiently early in

the autumn to allow the foundation for Majo r

Mills' building to be laid before the snow sets in.

MONTREAL GENERAL HOSPITAL.

At the last quarterly meeting of the Governors of

this charity, a notice of resolution, given by Mr. T.

M. Taylor, was brought up for discussion. The

object of this motion was to take the appointments of

the House Surgeon, Assistant House Surgeon and
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Apothecary out of the hands of the Medical Board

md Committee of Management and place it in the

;ift of the Board of Governors. The resolution was,

ve learn, carried unanimously.

A HOST OF CHANGES.

There has been quite an earthquake among the two

English Medical Schools in 3Iontreal, and the result-

ng changes can be ascertained on a reference to our

sersonal column. For a time the Medical atmosphere

jfas not the clearest, but the genial air of spring has

jalmed it materially, and once more all is quiet and

serene. May it so continue !

MEDICAL FACULTY BISHOP'S COLLEGE.

The session at this school terminated on the 19th

March. The following gentlemen passed their ex-

amination on Botany : Mr. Casey A. Weod, Ottawa,

Ont. ; Mr. "William Young, Montreal ; Mr. J. B.

Tressidcr, Montreal ; Mr. C. R. Belle, Montreal. Pri-

mary Examination, for the degree of M.D. :—Dr.

Frederick Benoit, Longueuil ; Mr. John T. Davis,

Barbadoes, West Indies, and Mr. Anthony Kerrv,

Montreal.

Final £xamin'ition,foT the degree ofM.D :—Dr.

Frederick Benoit, Longueuil ; Mr. John T. Davis

Barbadoes, West Indies, and Mr. Joseph Arthur

Pidgeon, of Quebec. Mr. Davis is the prizeman in

the Primary and the Final branches, and Mr. Wil-

liam Young of Montreal has secured the prize for the

best dissector. The degrees in medicine will be con-

ferred at the annual convocation of the University on

the 24th of June.

TEST-QUESTIONS.

Some "Anti-Vaccination" delegates recently waited

upon a candidate for the British House of Commons,

and asked him whether, if they voted for him, he

would support the repeal of the Compulsory Vaccina-

tion Act. His answer was, "If you will only vote

for me tomorrow, you may all get the small-pox the

next day if you like ". The answer was not con-

sidered perfectly satisfactory.

THE CAUSATION OF SCARLET FEVER.

Dr. J. < T. M'Kendrick of Edinburgh is at present

engaged in a research on the causation of scarlet

fever, of which there is an epidemic at present in

Edinburgh. Microscopic examination with hi.rh

powers reveals, we understand, the presence in the

mucus, from the tonsils and in the skin, of minute

bodies similar to those discovered by Klein in typhoid

fever, and by Klebs in diphtheria.

THE LARGEST VOLUME IN MEDICAL LITERATURE

Dr. Triplett, of Washington, says, in an

article in the Richmond and Louisville Medical

Jonrnnl—" I must not omit mentioning a dis-

covery made on the premises of Dr. J. M. Tonei-,

late President of the American Medical Associ-

ation. The basement of his house represents

the vast index of a monster volume of ' Medical

Literature.' Lettered drawers are filled in al-

phabetical order, with strips of paper, on which

are marked the headings of all original contri-

butions of the medical journals of this country,

and properly numbered for quick reference.

The upper rooms reprerient the body of the boolc.

I had no idea there was such a huge volume, or

so great a worker in town."

OBITUA.RY.

We regret to have to chronicle the demise of Dr.

William H. Wagner of Dickinson's Landing, Ont.,

which took place on the 7th of April. Dr. Wagner

was a graduate ofJefferson Medic il College of Phil.i

delphia ; also of McGill College, Montreal. He w;is

a man of much ability, and was much respected by

his patients and friends.

PERSONAL.

Dr. R X. Webber (M.D. Bishop's College) of

Richmond, Que., has ncoived the appointment o!"

Professor of Natural Science in the St. Francis Agri

cultural College, which has just been organized by

the Board of Agriculture. A farm at Richmond

has been secured, and it is intended to make it the

model farm of the Province of Quebec.

Dr. H. M. Jones has removed from Marmora to

Canibermere, Ont.

Dr. Craik, Professor of Chemistry, University of

McGill College, has taken a trip south vrard, with a

view to recruiting his health, somewhat impaired

by a very hard winter's work.

Dr. Lewis G.Hunt (M.D. McGill College, 1871)

has removed from Deepcon, near SheflSeld, England

into the town of Sheffield, and entered into partner,

ship with Mr. Barber, the Senior Surgeon of the

Sheffield Royal Infirmary.

Dr. Arthur Brown, (M.D. McGill College, 1872,)

late associated in practice with Dr. Fenwick, com-

mences practice entirely on his own account after the

first of May. Dr. Brown has rented the well-known

.Medical corner in Montreal, corner of Craig and Place

d'Armes Hill, where we wish him every success.

Dr. Cline, (M.D. McGill College, 1874.) Apothe-
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cary, Montreal General Hospital, read before the Me.

dico-Chirurgical Society of Montreal, on the evening

of the 16th April, a most interesting case of Proj2;res_

sive Muscular Atrophy in a boy near fourteen years

It began somewhat suddenly when the boy was be.

tween eleven and twelve years old. The 'atrophy was

confined to the lower extremities, and progressive

movements are made entirely by the hands. The pa-

tient w'S exhibited. The paper was the most interest-

ing which the Society has had before it for some time^

and we consider it a disgrace to the profession of

Montreal, that so few members Avero present to hear

it read.

Dr. R. T. Godfrey, Professor of Hygiene, McGill

College, accompanied by his family sail in the Peru-

vian for Liverpool on the 1st of May.

Dr. George W. Campbell, Dean of the Medical

Faculty ofMcGill College, and Professor of the Theory

and Practice of Surgery, has resigned his chair. He
still remains in the Faculty as Dean, and Emeritus

Professor of Surgery. Dr. Campbell has been con-

nected with McGill College, as Lecturer and then

Professor of Surgery since 1836. He was elected

Dean, upon the death of Dr. Holmes, in 1860.

Dr. George E. Fenwick, Editor of the Canada

Mtdical and Surgical Journal, and late Professor

of Clinical Surgery and 3Iedical Jurisprudence in

IMcGill College, succeeds Dr. G. W Campbell, as

Professor of " the Theory and Practice of Surgery.'

T >r. Robert T. Godfrey, late Professor of the Theory

f.nd Practice of Surgery in the Medical Faculty of

Bishop's College, has resigned his connection with

lli::t school, and has been offered the chair of

HyL'ione in McGill College, a Professorship of

th it branch beinj; about to be established by the

governors of the College.

Dr. Thomas G. Roddick, late Lecturer on Hygi-

ene,and Demonstrator of Anatomy in McGill CoUeo-e,

has been appointed Professor of Clinical Surgery

in the same school, the chair being vacant by the

transferrence of Dr. Fenwiek to that of Systematic

Surgery.

Dr. William Gardner has resigned his Professor,

ship of Medical Jurisprudence in Bishop's College

and has accepted the same chair in McGill Colieo-e.

Dr. Richard A. Kennedy, late Professor ofAnatomy
in Bishop's College, has been elected to fill the chair

of Surgery in the same school, rendered yacant by
Dr. Godfrey's resignation.

Dr. James Perrigo (late Demonstrator of Anatomy
in Bishop's College) has been elected Professor ^f
Medical Jurisprudence, the chair vacated by Dr.

Gardner.

Dr. William Fuller (late Demonstrator ofAnatomy

in McGill College) has been elected Professor of Ana-

tomy in Bishop's College Medical Faculty, that chair

being rendered vacant by Dr. Kennedy's transferrence

to Surgery.

Dr. Andre Latour (M.D. Bishop's College, 1872)

has been appointed Demonstrator of Anatomy in the

Medical Faculty of Bishop's College.

Dr. Wolford jS'el.sou (M.D. Bishop's College and

M.D. McGill College, 1872) has been appointed

Assistant Demonstrator of Anatomy in Bishop's

College. He is to continue to fill his late position as

Curator to the Museum.

Dr. Sheppard (M.D. McGill College, 1874) has

been appointed Demonstrator of Anatomy in McGiil

College.

Dr. Godfroi Dubuc (M. D. Bishop's College, 1872)

is about leaving Bedford, Q., to settle in Montreal

His Worship the Mayor of idontreal. Dr. Hing.

ston, entertained at Dinner on Tuesday,the 13th inst.,

the members of the Medical Faculties of McGill

College, Bishop's College, and Victoria College. A
very pleasant time was passed and for the nonce, the

rivalry of Schools was smothered around His Wor-

ship's festive table. The professors in one school

toasted the professors of the other schools most cor-

dially. We have rarely seen a more genial party.

MEDICAL SCRAPS.

A New York medical man has christened his

daughter Glycerine. He says he will prefix Nitro

to it if he finds her temper to resemble her mo-

ther's.—There are six hundred and fifty doctors in

Chicago.—The New York Academy of Medicine has

purchased a building for its use, at a cost of 842,-

500.—Sir Henry Thompson, owing to the pressure

of private practice, has resigned his post as Surgeon

to the University College Hospital, London, also his

Professorship of Clinical Surgery.—Three brothers

named Delafield died almost simultaneously in New
York about the middle of Februaiy from pneumonia.

They were aged respectively eighty-five, eighty-

three and eighty-one years. They "v^ere all buried

at the same time.—The Countess of Schlippenbach.

in Crotia, was recently delivered of four infants at

a birth,—three girls and a boy.—A woman named

Latouche in Quebec on the 10th of last November

had four boys at one birth.—Dr. Williams of Bridge-

port, Kentucky, reports in the American Medical

Weekly that he recently confined a negro girl, aged

11 years and 3 months, of a male child well

formed and weighing 8 pounds. Mother and child

did well.—Take of elastic collo ion one ounce, hydro
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chlorate of morphia fifteen grains. Dissolve the-

morphia in the collodion. Spread with a camel's

hair pencil some of this solution over the

painful part and cover with oil silk. The efifect

is said to be most satisfactory.

REVIEWS.
Cyclopoedia of the Practice of Medicine. Edited

by Dr. Von. Ziemssen, Professor of Clini-

cal Mediciue iu Munich, Bavaria. Volumes I

and II, Acute Infectious Diseases. New York,

William Wood & Co.

These two volumes, kindly sent us hy the

American publishers, have been in our posses-

sion for some time, and would have been noticed

at an earlier date had we not desired to have an

opportunity of examining them thoroughly

before pronouncing an opinion. This we have

been enabled to do. The work we may premise

is issued by Messrs. Wood & Co., of New York,

the translation of the various articles from the

German, being made by Medical men residing

in various portions of the United States, and

although none of their names are fatniliar to us,

we feel thoroughly satisfied that the work has

been well done. All the articles read smoothly,

a matter sometimes difficult of accomplishment

when transcribing into a language so precise and

dogmatical, as is our English tongue. Volume

I. consists of some seven hundred pages, and

contains papers on the following diseases:—Ty-

phoid Fever—Eelapsing Fever—Typhus Fever

—Cholera—the Plague—Yellow Fever—Dysen-

tery—Ej)idemic Diphtheria The first paper on

typhoid fever is from the pen of Liebermeister,

a physician of considerable German experience,

who was at one time assistant to Niemeyer. Its

length is considerable, occupying fully two

hundred pages. As to the question of the con-

tagiousness of the disease, he says, " from long

experience I do not hesitate to assert that the

opinion that typhoid fever can be purely con-

tgi o us, and can be transmitted directly from

person to person, is not founded on actual obser-

vation. Such an opinion is only a relic of the

pastti me." He, however, classes it as a mias

matic contagious disease, and believes most-

thoroughly that every epidemic and every isola-

ted case of typhoid fever is due alone to the

specific poison of typhoid fever. He i-ays, " If

the specific poison is absent, every other evil

influence may act on the population without

producing typhoid fever. No matter how well
a field ma}' be manured, wheat will not grow
unless wheat be sown. Besides the presence of
the poison, many other conditions are necessa-

ry to produce typhoid fever * * ^ they
must find a favourable soil for their reception

and growth =i= * * ?l local disposition ior ih^

production of the disease, and an individual dis-

position for its development." At page 161, in

speaking of the complications which are met
with in the disease, we notice that the trifacial

nerve is mentioned as being liable to injury on
incision being made to evacuate pus when the

parotid gland is involved. This is evidently an
error, the facial or portia dura being the only

nerve likely to be so injured, as it passes through

the gland, and as this is the motor nerve, para-

lysis would of course follow its section. AVhen
entering upon the treatment of a case Dr. Lie-

bermeister advises much attention being shown
to disinfect the dejections. The plan he follows is

to use a porcelain bed-pan, and to have the

bottom of it strewed with finely powdered

sulphate of iron before it is used; immediately

after the dejections have been passed, to pour

upon them crud© muriatic acid. Tl e only re-

medy which we notice he refers to,a)-.d which is

not generally mentioned in text books or gene

rally used in this city, is iodine. This he used in

about two hundred cases, and although it did

not exert any specific effect in changing the-

course of disease, yet the mortality in his

opinion was lessened. He also speaks favourably

of calomel, at first in ten grain doses and then in

Ih grain doses—given early in the disea.^e, and

repeated at least three times in the twenty-four

hours. The diarrhoea, at first increased, seemed

to be afterwards lessened by this drug, and there

was lowering of the temperature. Upon the

subject of dietetic treatment but little is said
;

but water as much us would be taken in health

js allowed, while milk is also strongly advised,

not in its pure state, but diluted with water»

We confess the subject of treatment is not as

full as we should have wished.

We have not space to notice the other arti-

cles, but pass on to notice very briefly the

article on diphtheria by Oertel. He claims

the disease to be one of the oldest epidemic

diseases of the human race, being known even

to Homer and Hippocrates under the name of

the Malum Egyptiacnm, At the close of the first
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century after Christ, Aretaenus mentions it, and

states that the tonsils are covered with "quodam

concreto humoro albo," which spread over the

gums. He alludes to the discovery made hy

Huetor and himself simultaneously, that the

diphtheritic membrane and even the blood con-

tained in great numbers vegetable organisms or

bacteria, to which he gives the name micrococci,

and these he believes are the essential elements

ofdiphtheritic contagion. He believes that the

disease commences as a local disease and after-

wards dcvelopes into a general one, until by

blood poisoning it renders the organism incapa-

ble of life. We will not attempt to even give a

synopsis of the treatment (save to allude to the

heroic doses of quinine, ten to fifteen grain8,three

to four times a day, which he uses) for it cannot

in any way be abbreviated, so thoroughly has the

author Jointed it. This paper and the first one

on typhoid fever are really the best in the book.

The}' will,moreover, be the more eagerly perused,

for they describe diseases which are commonly

met with.

Volume II., which has more recently reached

us, is also upon acute infectious diseases, and

contains papers on the following subjects :

—

Varicella—Measles—Eubeola—Scarlet Fever

—

Small-pox — Erysipelas — Miliary Fever —
Dengue—Influenza—Hay Fever— Malarial Fe-

vers — Epidemic Cerebro-Sj^inal Meningitis.

As can be imagined from the above table of

contents Volume II. is, taking it all in all,

much more valuable to the j^racticing physician

than is Volume L, as it contains papers on

a class of diseases which are of very common
occurrence. The most of the articles are well

written, although one or two seem to us not to be

quite up to the mark. The essay on scarlet

fever is a really good exposition of the disease,

and contains much of practical value in its

treatment. The removal from the patients

room of all useless articles of furniture, such as

l)00x cases, cupboards, curtains, carpets, &c., is

strongly advocated, as is also an abundant and

constant supply of fresh air. To prevent the dis-

semination of the dusty particles of the infecting

-epidermic scales, particularly during the period

ofdcsquamation,it is recommended that the body
(including the head)should be rubbed twice daily

with olive oil. Particular attention is directed to

the fact that under no circumstances should the

convalescent from scarlet fever be allowed to

mix with the rest of the family till the desqua.

mation is complete. We feel the importance of

this, and yet we know how very difficult, it

not utterly impossible, it is in the great majority

of cases to have this rule carried out. On the

question of hydro-therapeutics, in this disease,

the author of this paper speaks strongly, and

says that the old prejudice against baths,

based on the fear that the patient may thereby

take cold, must be laid aside. lie feels con-

vinced that since he has ordered a daily bath

the nephritis has been less frequent and less

severe. During the period of great fever, water

which has been gradually cooled down is re-

commended, while, as the fever diminishes, the

temperature should be gradually increased, and

during the period of convalescence it should

be warm. In mild scarlet-fever, when the patient

is most likely to be very sensitive to cold, he

suggests that only warm baths should be em-

ployed. As a dietetic article we notice that

frozen beef tea is recommended, and we can

very readily imagine that this method ofgiving

nourishment in a frozen state would be exceed-

ingly agreeable to the patient. Space forbids

our saying more. We think that while many
of the ideas of German authors should be receiv-

ed with considerable caution, yet a great mass

of very valuable information may be gathered

from the two volumes which have been already

issued, and if subsequent numbers even show

an equal character, we predict for this Cyclo-

poedia a very great financial success to its pub-

lishers. It is to consist of fifteen volumes, and

they are to be issued at intervals of three

months. The work can only be had by sub-

scription, and is not, we understand, for sale at

any book store in the Dominion or United

States The cost of the volumes as received by

us (and it is the cheapest style issued) is five

dollars, but with fincT* binding it costs a some-

what higher rate. We very cordially, indeed

strongly, recommend it to our readers. As an

evidence of the value placed upon it by om-

Montreal physicians, we may state that there

are about sixty of them who have subscribed

for it. It is a splendid work for reference, and

will, we are confident, amply repay the outlay.

BIRTH.
In Montreal on the 21st April the wife of R. Palmer

Howard, M.D., of a daughter.

DIED.

At Dickinson's Landing, Ont., on the 7th April, William
H. Wagner, M.D., aged CI years.
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Anginal (^ommuniraliocs.

Meningeal Hemorrhage. By George A. BatNES,

M.D., CM. (Eead before the MeJico-Chirur-

gical Society of Montreal.)

On the night of the third of March, I was

called on to see "W. H. B. ; not beinfir at >

ihome the messenger went for Dr. Scott, who I

saw him after having recovered from what was
;

said to be a faint or fit. The doctor ordered I

him to bed and to receive a cup of tea.
j

On my return at 11 p.m., I went to the club,

and saw him ; he was lying in the stranger's
j

room, on pillow.s ; he was much excited, being
}

very talkative and throwing his legs about. On
i

enquiring, I found that he had had one fit or

'

faint early in the evening, losing consciousness '

completely, but recovered almost immediately.

;

After some little time he was dressed and placed
|

in a cab to be taken home, when he said that he '

felt another faint coming on him, and only had I

time to step from the cab when he fell prostrate
|

on the sidewalk. Callinif some of the waiters

he was carried into the club again, and placed in
j

the stranger's room, where I found him. After I

conversing some little time we dressel him and
j

drove to his rooms in Bleury street : I gave him
|

a purge of calomel and jalap, after which he
j

soon fell asleep but was very restless all night, i

March ^th.— Saw him both morning and'

evening to-day; at both visits he was dull and
j

very heavy looking, dozing at intervals ; com-
j

plained of pain at the epigastrium and nape of

the neck, the latter he attributed to the fall

after getting out of the cab the night previous.

In the evening I gave him a couple of cathartic

pills, the purge of the night before not having

operated. I remained with him till he was sound

asleep.

March hth.—Saw him at 11 a.m., he still had

a very dull, listless appearance ; bowels moved

once ; complained of dyspepsia : he had been

subject to indigestion for .some time, for which

I had previously prescribed. He asked for more

of the pills I used to give hira, they were

5 Ferri redacti gr. 40.

Zin:i Valerianatis gr. xx.

Strychnin gr. j.

Glycerine gr. s. Ft. mass and divide

into 20 pills, one three times a day after meals.

I also gave him a dose of bromide of potassium

.at niirht.

March 6^.—Much better to-day, but still

very nervous and having a presentiment of

another fit; walked about the room very rest-

lessl}' from one seat to another ; continued the

pills with a dose of bromide at night.

March 1th. Very much better to-day, more

lively ; went out for a drive ; slept well the

previous night ; continued the same treatment.

March %th.— Still improving ; walks with

greater ease than previously, but still is nervous

and fears another faint ; I proposed a con-

sultation. Asked him who he would have ; said

Dr. Campbell. I called on the doctor and made
an appointment for the morrow ; continued the

same treatment with the bromide but stopped

the strichnine pills.

March 9th.— Dr. Campbell saw him in con-

sultation with me to-day ; he told him he had

slight congestion but he would recover, he must

take this as a warning and to be very guarded

in the future as to his living. Ordered him to

continue the bromide of potassium with spt of

chloroform, to get another purge of five grs. of

calomel in a cathartic mass ; he walked very

fairly to-day but rather weak. Dr. C. pronounced

his heart sound.

March lOth.—Mush improved to-day, more

lively; walked, talked, ate and drank well; went

out for a drive ; complained of no pain whatso-

ever ; continued the same treatment.

March Wth.—Saw him this a.m , he was re-

markably well, went out driving again to day,

and wanted a beef steak, but I allowed him

nothing but slops. In the evening about 10, I

was sent for to see him as he had another fit

;

; I went at once but he had just recovered as I

I
entered the house. The messenger did not wait

for me but went for Dr. Campbell who could

not attend, so the mes-senger went on to Dr.

! Howard, who arrived almost immediately after

I did, and prescribed :

B Amraon, bromid 3 i>.,

Capsici tinct. 3 iv.

Syr limonis § j.

, Aquae ad 1 vj.

A tablespoonful every hour until quiet or sleep

en.sues.

I March \2fh.—Yer}' little better today, weak

I

and ner%'Ous, and has a presentiment of coming

evil ; wished to make his will. Saw him in the

! evening, was a little quieter ; left him asleep
;

, all evening he complained of pain in the back

;
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continued the bromide of ammonium and

capsicum mixt.

March 13^A.—Still very nervous and restless,

80 much 80 that I proposed to him to .see Dr.

Howard again, which he consented to
;

com-

plained of great pain in back of the neck and

spine, for which I dry-cupped him. it seemed to

give him instant relief for he fall into a quiet

sleep and continued so all night; stopped the

capsicum mixt. to-day and returned to the

bromide of potassium and sprts. of chloroform.

3farch I4th.-—l>r. Howard saw him in the

afternoon ; on examination found his heart

healthy, only excessively nervous. After the

doctor left he talked quietly, and walked with-

out faltering ; seemed very much relieved in

mind when his heart was pronounced healthy;

examined his urino, but found nothing remark-

able; continued the bromide and chloroform.

March Ibth.—Better to-day, went out for a

drive, ate, slept, and walked well; in the

evening complained of pain in his back, for

which I dry cupped him again.

M'lrch 16th.—Still continues well ; went out

driving again ; ate, and walked well ; still had

a little pain in the back of the neck, this pain

was aggravated at night so I cupped him again,

affording the same relief which lasted all night;

this evening for the first time he complained of

pain in the back of the thigh ; continued the

bromide and sprts. of chloroform.

March nth.—He was marvelously well all

day ;
talked of starting for England the fol-

lowing week ; drove himself out with a pair of

horses ; seemed very strong and well, no pain

in the back ; ate well, and walked as if nothing

was the matter, but said he had a little rheuma-

tism in the back of the thigh.

March 18th.—I was summoned at 1.30 a.m.

to attend him in another fit ; on my arrival I

found him dead.

Family history was good, he had served in the

Madras army for about seven j-ears. He had

told me he had suiFered while in India from an

attack of hypochondriasis, which was very

troublesome both to himself and his medical

attendant ; also had attack of jungle fever.

While here I had treated him for some minor

complaints, but Avith these few exceptions he

Lad had uninterrupted health .

Auioj'si/.—This was performed by Dr. Eoddick
—Demonstrator of Anatonny, McGill Univer-

sity. 1 hirty-six hours after death : weather

cold ; cadaveric rigidity very marked ; body

well nourished and fat ; muscular system greatly

developed ; uniform purple discoloration of all

the posterior part of the body.

Chest.—I may mention here en passant that

the left pectoral muscle.s were absent. Lungs

large; filled with dark blood; slight nodular

fibroid induration at the apex of the right lung;

largest and hardest in the left apex.

Heart not distended with blood, substance

flabby ; of good color ; no opacities or discolor-

ation visible in its cut substance, nor under the

endocardium, nor in the fleshy columns ; three

or four minute white patches of atheroma in the

substance of the fibroid ring to which the semi-

lunar segment and anterior mitral segment are

attached ; no roughening of the sux-face of the

walls on either side of the heart ; no disease in

fact in the heart except the patches of atheroma

above mentioned ; lining membrane of the ven-

tricles and arch of the aorta deeply stained of a

mahogany red from imbibition ; some athero-

matous patches without calcareous matter under

the lining of the aortic arch , no aneurism of the

thoracic or abdominal aorta.

Liver large, venously congested, not corru-

gated nor indurated ; both kidneys normal, one

much congested thruughout and of dark red

color like liver ; spleen healthy.

Head.—Little blood escaped in cutting the

scalp and calvaria ; encephalon filled the scull,

the membranes were closely applied to the brain,

the dura mater normal, not injured at all by

the saw or chisel ; convolutions of the convex-

ity and sides of the brain flat, and considerable

transparent fluid in the sulci and meshes of the

pia mater; extensive extravasation of blood at

the base of the brain in subarachnoid space,

most abundant and forming in thickest layer

upon and around the pons varolii, and in the

neighborhood of the upper and basilar surface

of the medulla oblongata, and upon and around

the crura cerebri. The extravasation extends

forward in the pia mater, as far as the extrem-

ity of the olfactory bulbs, backwards upon the

under surface of the cerebellum to its posterior

border. It is much thinner at both places than

at mid-base.

On opening the Sylvian fissures, blood is found

extravasated in them, more in the right than

in the left side, and also along the longitudinal

fissuro from the optic commissures in the course

of the anterior cerebral arteries; this blood is
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nearly all black and coagulated, some more

recent looking redder and not perfectly coagu-

lated lies on the surface of the larger solid ex-

travasation at raid-base (i.e.. on and around

the pons varolii.) The membranes cover all

this blood, and none of it is effused into the

cavity of the arachnoid ; the blood is seen to

extend down the vertebral canal forming a black

envelope around the spinal cord, in the situa-

tion of the cerebro-spinal fluid. Having removed

the brain, a few detached superficial small ex-

travasations, as if from minute ruptures, are

seen on the sides of both hemispheres, especially

over the posterior lobes, but not reaching the

tipper surface of the brain.

On slicing the cerebrum, the punctse vase ulosse

are not large nor numerous ; the cerebral sub-

stance was not at all congested ; both lateral

ventricles filled with transparent serum of the

color of weak claret and water ; a long narrow

,black coagulum extends from the central cavity

of the right lateral ventricle in the course and

along the external border of the choroid plexus

down into the middle cornu and back into the

posterior cornu ; the same appearance was

found in the left lateral ventricle : the thii-d ven-

tricle is filled with a small black blood clot,

which can be traced thence into the fourth ventri-

cle, which cavity is also filled with coagulated

blood. In none of the ventricles is there any

discernible laceration of the brain substance

—

the commissures of the third ventricle being

intact ; no extravasation was found in the sub-

stance of the brain anywhere.

On examining the blood vessels of the brain

at the base, many of them presented opaque

white patches of atheroma. On the left verte-

Ijral artery a circumscribed white fusiform dila-

tation of the vessel is visible, the enlargement

is found on slitting up the vessel to be chiefly

one of thickening of the coats at this point; a

similar one is seen at the anterior part of the

basilar, and upon slitting up the basilar

an irregular opening was found about

the middle of its course and on its right side in

the neighborhood of where it gives off trans-

verse branches. We found it difficult to decide

if this opening had been made by the accident-

al cutting off with the scalpel one of these

branches : but there appeared to be some pouch-

ing of the walls when the vessel is examined

from the inside. No sack is found attached to the

basilar artery, but that vessel is covered by and

occupies about the centre of the thickest extra-

vasation.

On opening the spinal membranes, they were

found blackened by extravasated blood within

them throughout the entire length of the cord.

On removing this, and slitting up the dura mater

vertebralia, a thin layer of coagulated black

blood was found completely enveloping the

cord down to the cauda ; no blood was extrava-

sated outside the spinal membranes.

A •ate of Wasting Palsy, by J. D. Cline, B.A.,

M.D., Assistant House Surgeon Montreal General

Hospital. (Read before the Medico-Chirurgical

Society of Montreal.)

\7m. Brownlow, as^ed 1-i, was admitted into the

Montreal General Hospital under the care of Dr.

Roddick on the 6th of March, 1875.

Patient's family history is good. Mother and

father and several sisters and brothers living. No
history of any similar affection in the family pre-

vious to this. Patient has always been somewhat

delicate, suffering frequently from bilious attacks.

Has had full power and free use of his limbs till the

time of the present attack in August, 1872 ; has never

worked hard. In .January, 1868, he received a kick

from a horse on the forehead, from which injury he

was laid up for six months. He was stunned but

soon recovered consciousness. Suffered from great

pain in his head during his illness. There is a

scar and depression in the bone, marking the seat of

the injury, directly over the frontal sinus. He
lecovered perfectly from this, and has never suf-

fered any inconvenience from it since. For the

last three years there has been a patch of eruption,

herpetic in character, 3 or 4 inches in diara., over

the point of his right shoulder. On the third of

August, 1872, after exposure in the morning to wet

and cold, he had a headache. Next day (Sunday)

was very sick, had a bad headache and vomitei^.

On Monday was better, hut in going to a brook for

some water felt his legs getting weak, and suddenly

fell ; in a few minutes got up and walked home,stayed

in bed that day but at night, in walking across the

floor, again fell. Slept well, but in morning could

not walk at all. Could stand alone, hut on attempt-

ing to move, fell. His limbs were vijry itchyfor

a day or two. This itchiness was soon replaced by a

severe steady pain from his buttocki to his feet,

which lasted about six months. The pain wag re-

lieved by hot fomentations. Had no pain in his back,

and no sense of constriction around the abdomen. His
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legs kept getting weaker, and he soon noticed thein

wasting. He thinks his legs have not grown weaker

or smaller since the first year of his illness. His

general health has been good throughout ;
the right

leg has been stronger than the left throughout. He

iosista that he could use his legs as well as ever

until after hi.« exposure to cold and wet. There is

a patch of rather long hair in the front of his right

thigh which has grown since his leg began to grow

weak.

Present eonditxon.—The upper part of his trunk

and upper extremities are well developed, but his

lower extremities are little more than bone. He

cannot walk at all. His mode of progression is b .

his hands, his heels being close together and resting

against his buttocks, and held there by a strap pass-

ing around the legs and over his neck. In this way

he is very active,and can go up and down stairs with

considerable ease, proving the strength of his arms

and upper part of his trunk. He can stand for a

short time with the aid of a table. The only sup-

port that he gets from his limbs is from the right

one. His appearance when standing is peculiar from

the great exaggeration of the lumbo-sacral curve,

which is due to atrophy and weakness of the erector-

spinal muscles as well as of the gluteal muscles.

This is noticeable almost to the same extent when

lying. The curvature cannot be reduced by pies-

8ure,as if the vertebrae had become moulded into this

position which would be assumed from the first in or-

der to throw his centre of gravity as far back as pos-

sible. When lying also the limbs are rotated inwards.

The measurements of the limb are as follows :

—

Around left buttock over groin 15.i in

'' light " " " 17 "

Left thigb, 3 in. below trochanter 10.}
"

Right " " " " lU ''

Left thigh, 7 in. '•
" 9 "

Right " " " "
9^ "

Lett thigb, just above knee 8 "

Right " " '' " 8i "

Calf of left leg at largest part 7| "

" "right-' " " " Oi "

Right and left feet at instep are equal 7.V
"

Thus while the riijht buttock and this'h arc laroer

than the loft buttock and thigh, the left leg is larger

than tliv right
;
yet all the muscles are atrophied. The

musclt-s of the right thigli are in the greatest state of

preservation, and retain considerable tonicity, especi.

ally tlio-e com]Osing the quadriceps extensor. The

vastus externus is tlie largest and hardest of all. All

the rest of the muscles of both limbs communicate a

dead flabby sensation to the feel. The muscles^

flexors and extensors of the left log, though largei*

than these of the right, are relatively more atrophied

than those of either thigh. The roundness of the

buttocks is lost. The spinal muscles are softer than

they should be, the right ones more than the left.

He cannot stoop nor raise himself from the stooped

position without resting his hands on his knees.

The abdominal muscles are soft, the left» more sothaa

the right. The abdominal walls cannot be kept

retracted for any time without fatigue and a sense of

soreness. The recti are the tensest when these mus-

cles are contracted. All the movements of the right

thigh, flexion, extension, abduction and adduction,

are more easily and powerfully performed than those of

the left. These movements of the left are done with a

flail-like action. It takes considerable force to anta

gonise the extension of the right limb. Flexion and

extension of the right foot and toes are lost entirely

while they are feebly retained in the left leg. Fi-

brillar tremors are noticed on pressure with the finger

in all the atrophied muscles, and in those on anterior

aspect of thigh without any irritation. He never

has and does not now suffer from cramps or twitches

in the muscles. The response of the muscles to the

galvanic stimulus is proportionate to the degree of

preservation of the muscles. On the anterior aspect

of right thigh the response is most active. It is less

on posterior aspect. On left thigh and leg the gal-

vanic stimulus only produces a slight fibrillar con-

traction which can be felt, not seen. On the right

leg it produces no effect. The right gluteal muscles

respond more actively than the left, and the left

spinal muscles more actively than the right. The right

abdominal respond more actively than the left. Sen-

sation is perfect in the limbs. There is no morbid

sensation in the limbs. He occasionally has pain in

the abdominal muscles, lasting two or three hours at

a time. His limbs become readily cold. His gene-

ral health is and has been throughout unimpaired.

All the organic functions are performed perfectly.

He has DO difficulty in evacuating his bowels or

bladder.

One point of interest in this case is the sudden

loss of power independent of any atrophy. The

cause seems to have been exposure to wet and cold.

I cannot trace any connection between the affection

and the kici< in the head which he received four years

before the onset of the disease.
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The Progress of Materia Jfedica. By A. II.

I'KoLLMYER, M.A., M.D., Professor of Materia

Medica and Therapeutics in the University of

Bishop's College, and Lecturer on Materia Medica

and on Botany in the Montreal College of Phar.

ruacy.

Koumis. or perhaps more correctly Kumyss, is a

beveiage used in the families of the people of Tartary.

It resembles sour buttermilk somewhat, without being

at all greasy. According to Sir George Simpson it

is prepared in a very simple way, from mare's milk,

which is merely allowed to stand for some day? in a

leathern churn to become sour. It is then bottled

for use. This drink is more nutritious than exhila-

rating ; but from the same material the Burats and

the Ivirghez prepare an intoxicating spirit, in which

they sometimes indulge to excess. A similar pre-

paration is said to be in use in the Orkney and Shet-

land Islands (Dunglison's Dictionary.) It can also

be equaiiy well prepared from the milk of the ass, as

well as from that of the coff'; indeed recent clinical

obserrations have appeared to indicate that the lat-

ter is preferable to either of the others in a thera-

peutical point of view.

In oriental countries, Koumis has long been used

as a comraon beverage, and men of note have, from

time to time, endeavoured to secure for it a promi-

nent place in our catalogue of remedies, and partially

with success. In 1783, John Grieve, physician to

tha Russian army, proclaimed its invigorating pro-

perties ; and in 1874, Labadie-Lagrave wrote a very

int«resting essay on Koumis, and extolled it as a

valuable tonic in debility, and especially in phthisis.

Recently the subject has been more thoroughly ven-

tilated through the columns of the London Lancet,

and a number of cases have been reported where it

has apparently proved a successful agent, even after

every other means of treatment had failed.

The article used by the English physicians is known

as Chalmers Cow-Koumis, ofwhich there are several

qualities described asNos. 1, 2, and 3, each differing

from the other in therapeutical powers.

Dr. Myrtle, of Harrogate, reports four ea.ses in

which he gave it a fair trial, and is highly satisfied

with the results. (1) In a case of marasmus, where

every kind of ordinary food wa? vomited, and enemas

of beef-tea and Champagne had been abandoned as

mischievous,—two ounces of No. 2 were taken with

pleasure and retained ; twelve ounces being consumed

each day for a fortnight, that being the only article

of diet whatsoever. (2) In a case of inflammatory

rheumatism accompanied by gastric irritability, air

other -remedies having failed, No. 2 was given to the

exclusion of all other diet for five days, five pints

being taken daily with the happiest results. (3) Was
a case of advanced phthisis with diarrhoea and hectic

fever : No. 3 acted beneficially, and for weeks formed

I

the chief article of diet, one -third or half new milk
i being sometimes added to it. (-4) "Was a case of py-

aemia, with vomiting, intense thirit, and a tempera-

!

ture of 105°, all food being rejected : five ounces of

j

Koumis were taken greedily and retained, a pint and

I

a half was consumed in twenty-four hours for six

j

days, when the patient improved
; other kinds offood

i
were now gradually added, and the Koumis dimin-

' ished
; the latter alone relieved the intolerable thirst

I which accompanied the disease.

I

Cases one and three died, but they were srateful

for the relief they experienced. T wo and four re-

I covered, mainly, the Dr. says, from this remedy. It

I

never disagreed, always allayed the thirst, and was

1 easily digested. No. 3, he remarks, if kept too long

I

sours, besides which patients soon tire of it. When
I

fresh he regards it as the more suitable, in all *ase3 of

I

fever and thirst ; if these symptoms are absent, how-

j

ever, he prefers No. 2.

Mr. J. Willis Mason, of Regents Park, writes that

I

he has used this remedy for three years. His first

case was a lady suffering from paralysis after delivery

;

she was thin, weak, and anemic, all food was rejected,

and there was great prostration ; the catheter had to

be used daily. When seemingly dying, he continues,

I
the sparkling Koumis was given frequently in small

I
quantities, and its good effects soon became manifest.

The dry skin became moist ; the catheter was no longer

required , the bowels, which had not acted for many
days, were naturally relieved, and the paralysis gra-

dually improved: he considers that her life was

saved by the Koumis.

A member of his own family is now taking it with

marked benefit; §he has' been long suffering from

nervous debility^ anorexia, sleeplessness, sudden heats

and flushes, and her assimilative powers feeble in the

extreme. Ordinary medicines, and residence at the sea-

side, produced no good results, yet Koumis is bring-

ing about a complete change, and he soon expects to

her in see her usual health.

Mr. T. Carter Wigg, of Southminster, Essex, re-

ports a ca.se of heart disease with albuminuria, dropsy,

thirst, dyspepsia, and vomiting of all ingesta, which

was greatly benefited by Koumis, the albumen dimi-

nished while he took it, and strength and the spirits

improved wonderfully. He commenced with a pint

of No. 1, and gradually increased it to two imperial

quarts daily from January, 1873, till the following
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August, when he died. The dyspeptic fymptoms

disappeared in one week from its commencement, and

he was enabled to talce other kinds of food, but

Koumis formed part of his daily diet till his death,

and sometimes no other food was taken for days to-

gether. This authority considers it as a therapeutic

and a dietetic agent invaluable, and admissible in

all oases of dyspepsia, wasting diseases, with low

assimilative powers, after shock to the system with

gastric disturbance, ia gastric fever, and perhaps in

typhoid. Three facts appear to have been establish-

ed with regard to Koumis : first, that under the

use of one bottle per diem there ensues an appre-

ciable augmentation of weight in the body ; secondly,

that all febrile symptoms disappear ; and lastly,

that refreshing sleep is induced , all of which will

serve to promote recovery, and will assist the vis

medicatrix naturae in re-establishing a healthy or

normal condition.

The local use of Chloral Hydrate. By Charles
A. Peabody, House Surgeon City Hospital,

Worcester, Mass., U. S.

Dear Doctor,—You will remember asking me
about my experience with the hydrate of chloral, as

to its external use. I have jotted down a few notes

on the subject which I take much pleasure in sendino'

you.

From all that I can learn I judge that this use of

the drug is as yet comparatively limited, but I am
of the opinion that it holds a valuable place and is

worthy of extended trial.

I began to use chloral externally about ten

months ago in Dispensary practice, experimentally.

In this I was associated with Dr. E. Warner, also

of the Dispensary EtaflF.

I am sorry that I am not able to give you details

of cases treated with this agent, but we did not

keep a minute record of these cases, trusting rather

to our impressions of its general utility to influence

our choice of it as a cheap and efficient dressinir for

Dispensary use. Our purpose, you see, was practical

rather than scientific.

It was first tried in a 5 grain solution, on a .small

unhealthy ulcer of the leg, with most gratifying

result; the dirty unhealthy surface of the sore be-

came clean, healthy granulations sprang up, and the

ulcer was soon healed.

After this many ulcers of this kind were treated

in this way, and with uniform success, they begin-

ning tt once to assume a healthy aspect and soon

healing. It was fou ;d advisable, however, usually

to reduce the strength of the solution to 3 grs. to

the ounce of water, after the first two or three days,

as it seemed to be then too stimulating.

Encouraged by this success we began to extend

its u.se to chronic eczema, one very aggravated case

of which I have in mind, which was at once much,

relieved, and within two weeks almost entirely

cured. In this case a three grain solution was used,

from the first, and no other application whatever

.was allowed.

I have also found it to be, in varying strength, a

most excellent application in cases of offensive per-

spiration and offensive discharge. It has not the

powerful and persistent odor of carbolic acid, and is

in many cases to be preferred.

In hospital practice the chloral wash has not dis-

appointed my expectations. I have in mind two

cases where its good effects were very marked. The

first case was an amputation of the thigh, performed

for disease of the limb. The wound was dressed

with carbolic acid
;

the flaps did not unite at all.

but the cut surfaces assumed, after a few days, an

unhealthy look, and became covered with patches of

membranous character. Chloral 4 grs. to the ounce

was applied, and the very next day all the mem-

branous patches had disappeared, the wound began

to look healthy, and granulations were seen springing

up over nearly all its surface.

The other case is in hospital now : the foot was

amputated through the metatarsal bones for E. E.

injury. The healing process progressed slowly for

a while, and then seemed to come to a stand-still, and

for two weeks no progress whatever could be detected

;

but the surface of the wound assumed a dirty, un-

healthy appearance. Then a 5 gr. chloral wash was

applied with immediate good effect. The next day

the wound looked healthy, and the process of repair

seems now, after three days' use of the chloral, to

be fairly started into activity.

Thus, I have briefly indicated the results upon

which I base my very favorable opinion of chloral as

an external application. Of course, if I'sed indis-

criminately and unskilfully, it may disappoint, but

it has its placft, and if intelligently and judiciously

used will not fail, I think, of giving very general

satisfaction.

There are a few points worthy of notice in which

chloral in solution compares favorably with carbolie

acid ; these are as follows :

—

1. It d^»es not have the unpleasant smell of car-

bolic acid, while it is yet a very excellent deodorizer

and antiseptic, it will even, in great measure, deodo-

rize carbolic acid itself.
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2. It is a much neater and cleaner dressing than

the carbolized oil which is so frequently used.

3. It does not stain or rather fix stains, as carbolic

acid does : an important consideration where sheets.

&.C., are of any value.

4. It does not " kill granulations" as carbolic acid

does, but stimulates them.

(C0.«.spoutlenfe:

(For the Canada Medical Record.)

TYPHUS ; OR SHIP FEVER.

Mr. Editor,—I apprehend that all young phy-

sicians favour the notion that medicine is omnipotent

in the treatment of disease generally, of which fatal

error, observation and experience thoroughly cure

him, if he be a philosopher. He, with becoming

contempt for such names as Allopath, Homoeopath,

Hydropath, &c., and their eiolusive systems, does

not abandon one figment for another, and flee from

the deadly and dangerous system of over drugging,

to embrace the less hurtful but effete fiction of in-

finitesimals. He accepts and adopts, the scientific,

safe and successful practice, evolved in the expectant

plan of treatment. The experience of a long

medical career (my practice having ever been

eclectic.) has led me to these principles ; the sound-

ness of which I will try to illustrate.

During the year 1847, "Typhus," or so called

" ship fever," prevailed extensively in this city and

country ; carrying death and desolation in its track.

The mortality in public hospitals, at the Quarantine

Station, and in private practice, was as great as usual

under the then ordinary and accepted plan of treat-

ment. One solitary and note-worthy exc«ption,

both as to treatment and its re.-;ults, I am desirous

of placing on record, whilst one of the actors in the

scene is still on the stage of life. I refer to Dr.

Douglas, the Principal in Dr. Douglas' and Racey's

••Ship Fever Hospital" at Beauport ; where the

death rate was the smallest, I have found any record

of, during an epidemic.

Having applied to Dr. Douglas for the facts and

figures connected with this private hospital, I subjoin

the following terse and interesting record, verbatim

et literatim.

EXTRACT FROM -MY PRIVATE JOURNAL.

During the winter and spring of 1847 the ac-

counts of the ravages made by the fever in Ireland,

the prospect of a vastly increased emigration to Can-

ada, and in my opinion the certainty of a great

amount of cases of typhus, among both the cabin

and steerage passeng«rs, induced me and my part-

' ner Dr. Racey to establish a private hospital for

j

the treatment of masters of vessels and of cabin pas-

1 sengers, who would naturally object to go into a

[crowded public hospital, and who would as naturally

I

be refused admission into private houses.

"We accordingly leased a large house on the beach

at Beauport, and awaited the arrival of the shipping,

Our prognostics were fully verified ; vessels arrived,

crowded with cases of typhus. The hospitals and

sheds both at Quebec and at Grosse Isle were crowd-

ed with emigrants and seamen, and, as was expected

' hotels and private houses very prudently refused to

[

receive cases of virulent contagious fever.

Our private hospital was very soon found to be too

j
small, and we leased in addition the large and com-

modious dwelling-house connected with the old

breweries at Beauport. In these two private hospi-

tals we admitted and treated during the summer

one hundred and sixty-five eases of Typhus fever, of

whom three died of the fever, and one of paralysis

after recovery from the immediate danger of the

fever.

Our treatment was extremely simple ; on admis-

sion the patient was placed in a tepid bath, in which

he was thoroughly shampooed and scrubbed with

soap and a coarse towel, a staff of excellent and well

tried nurses, clean sheets and body linen frequently

changed, thorough ventilation, diluent drinks, and

occasionally medicine were our modes of treat-

ment.

We were very sparing in the use of drugs, for,

though not homoeopathistSjWe decidedly preferred ad-

ministering them with a spoon, instead of a shovel.

J. DOUGLAS.

Dr. Marsden.

TVe have here an admirable illustration of the suc-

cess of the expectantplan of treatment nearly thirty

years since, which speaks well for the genius and pro-

gressive spirit of its promoters. A death rate of less

than 2 per cent, (as one of the cases of death could

not be said to be from typhus) is almost, if not quite

without a parallel.

According to Murchison,^ during fourteen and

a-half years, at the London Fever Hospital, the

mortality from typhus was 20.89, por cent;, and ex-

• Charles Murchison : Treatise on Continued Fevers of

Great Britain ia 1862.
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eluding the cases dying within the first twenty-four

hour.", it was 19.56 per cent. ; in 185) , it fell to 8.8
;

in l8C0iitos« to 60 percent. Out of 18,292 cases;

from the different ho&pital of London, Glasgow, and

Edinburgh, there were 3,525 deaths : a mortality of

16.78 per cent.

Speaking of the treatment of typhus, Lebert, one

of the latest autliorities, save;*
" Absolute cleanliness is to be insisted upon, both

with regard to the bed, the body, and the excretions

of the patient. The treatment is at the b st expect-

ant, as in typhoid fever and acute diseases generally,

and once more I insist upon the mos-t careful and

thorough ventilation, for cold is much less to be feared

than bad air. Quiet is to be maintained. As the

nursing is exhaustive, experienced nurses should be

obtained. Cool drinks iu abundance, water, lemon-

ade, carbonic acid water,and every three hours I give

milk, broth, or small quantities of weak soup. Cold

sponging is rather pleasant than useful. Cold baths

at about 65° Farh. may be repeated day and night

as often asthe temperature rises above 102.2.^ Farh.;

these are not only well borne, but meet with no op-

position from the patient as soon as a few have been

taken.

Trousseau almost literally endorses Douglas and

P.S.—In the foregoing paper I have not touched on the
etiology, symptomatology, complications, duration, dia-
gnosis or prognosis of " typhus fever," my object being
solely to lay before the medical profession what seems to-

me to be unparalelk-d success. The cases treated by Dr.
Douglas at Beauport, were casesof true idiopathic " typhus,"
" typhus iietechiali?,'' which is a typically distinct disease
from "typhoid fever.' Dr. Frantz Glenard, a French phy-
sician, who wa.'* a prisoner during the Franco- Prussian war,*
demonstrated the advantages of hydropathy in the treat-

ment of typhoid and typhus fever, under Dr. Brand of

Stetlin, and says :
—" Out of 170 cases there was not a single

casualty," but he does not say there were cases of pete-
chical tvphus.

W. .\f.

* " Practical Guide to Health, &c., by F. Arnold Lees/'
F.R.S., L.R.C.P.L., .M.R.U.S., Eng., London, 1874.

THE MANAGEMENT OF HEAD-LAST LABORS.

BY WILLIAM GOODELL, M.D.,

Clinical Professor of the Diseases of Women and Children
in the Hospital of the University of Pennsylvania,

' President of the Philadelphia County Medical
Society, etc.

Labors in which the head is born last are the'

bugbears of the physician-; and well they may be,

Racey's Practice, and says :f "We cannot cure the 1 foj. Atropos, and not Lucina, presides over them,

disease, we cannot even shorten its course; all we
]
The tediou,s;iess of the labor, the probable ascent

can do, is to be on the watch to assist nature. I

repeat to you the words of Stokes, of Dublin, that

the disease cures itself. If you keep up the patient

to the fourteenth, nineteenth, or twent3r-first day,

he will recover. The leading indications are to sustain

the vital powers by food suited to the digestive ca-

pacity of the individual, by stimulating and tonic be-

verages, and by wine and spirits measured out in

exact quantities."

As to alcoholic stimulant*, they formed no p^rt

of Dr. Douglas' plan of treatment. Food and not

drink was his plan of treatment, and has ever been

mine also. This fact I mention pointedly, in con-

sequence of the fatal abuse of alcoholic stimulants

in the treatment of fevers and other diseases at the

present day. I shall have no burthen on my con-

science " when I go honoe to be no more seen of

men" on this account; but, in the truthful and

eloquent words of Dr. Graves of Dublin, to his

pupils :
" If you are at a loss for an epitaph to in-

scribe on my tomb, you may use thei?e words

:

He Fed Fevers."
W. Marsden, A.M., M.D., Physician to the

Finlay Asylum ; Es-Pre«ident Col. P. and S. L.

Canada; Ex-President Car. Med. Ass. Dom. ; Fel-

low Med. Bot. Soc. London ; Cor. Memb. Med.

Soc. London ; Cor. Fcl. Obstetrical Soc. Edin. ; Hon.
Fel. Medico-Ch. Soc. New York

; Cor. Memb.
Gynaecological Soc. Boston, &c., &c., &c.

Quebec, Place d'Armes.
]

St. George's Day, 23rd April, 1875. f

*Cjclcepadia of the Practice of Medicine, by Ziemssen,

vol, 1., page 339 ; Wood & Co., New York, 1874.

t Trouscau'i! Clinical Lectures, vol, 1, page 315 ; Lindsay
&, Blackiston Philadelphi«, 1873.

and possible fracture of the arms, the impaction of

the head, the peril in which the child's life is placed,

and the very disagreeable chuuce of breaking the

neck, or, indeed, of leaving the head behind, pre-

sent in their aggregate a very unwelcome group of

complications. The chief dread of the physician is,,

however, the death of the child, and the length of

the labor.

The causes of foetal death in this form of labor

are manifold. But, what is worse, they accumulate

in proportion as labor advances, and in the end act

in concert. The first, in regard to time, comes

from the irregularity of the presenting part, and

consists in the escape of all the liquor amnii as sooft

as the bag of water breaks. The next is the delay-

attending the expulsive stage. The other causes lie

in ambush until the breech is born, and then com-

bine with the former in m-iking a deadly assault

upon the child's life. These include the compression

of the cord and placenta, the partial detachment

of the latter, the embarrassment to the utero-

placental circulation from the lessened size of the

womb, and, finally, what is not uncommon, the long

pauses between the pains. But there is yet another

danger, not so generally known, which is, perhaps,

the most common cause of death before delivery^

and' of feeble vitality or of death after delivery.

When the placental circulation begins to flag, the

child, unkss at once delivered, keenly craves oxygen.

Ur^ed on by this air-hunger, it makes premature

respiratory movements. But since air cannot gain

excess to its nostrils, the child draws into its lungs

the bloody and mucous discharges of the maternal

passages. These foreign bodies so plug up the

bronchia that the child^is very liable to die either at
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oace from asphyxia, or within a few days after birth,

from lobular pneumonia,—viz., atelectasis pul-

monum.
From these causes the foetal mortality in head-

last labors is large ; so large as to be an opprobrium

to the profession. From the statistics of fourteen

cf the most skillful of British obstetricians,

Churchill shows that they lost very nearly one child

in every three. In ordinary breech-cases Hodge
rates the average of still-births at thirty-three per

cent. According to MM. Capuron and Cazeaux, in

the more difficult cases from sixty-six to seventy-five

per cent, perish. Said the late George T. Elliot

(Obstetric Clinic, p. 347), " I always regret to meet

a pelvic pre.seutation iu my practice, for fear that

the child may not be born alive." In more or less

vivid language, the testimony of this very distin-

guished obstetrician is sustuined by all the authors

of our text-books. Since, now, these statistics

represent the experience of the most skilled special-

ists, of eminent teachers, of men who, by a large

private and hospital practice, reached an unrivalled

dexterity in their branch of the profession, it stands

to reason that in the practice of the profession at

large the average number of head-last still-births

must be very much higher. For this mortality fifty

per cent, is, I tliiuk, a very low estimate. But,mind,

iu the above s-atistics no account whatever has been

taken of post-partum deaths from enfeebled vitality

or atelectasis pulmonuui, so common in the infant

after this kind of labor. This loss in itself is so

large that it must not be overlooked. Since, there-

fore, pelvic presentations occur about once in every

fifty cases of labor, it follows that in every thou-

sand labors a practitioner attends he will, from

this cause alone, meet with at least ten still-births

and several deaths within a few days after birth.

In view of these facts, the objects of this paper

will be to search out the best means for shortening

the duration of this kind of labor, for preventing

the death of the child, and, as a conjoint conse-

quence, for giving the physician a greater confidence

at the bedaide of his patient. These ends can, in

my opinion, be best attained by classifying pelvic

presentations under the head of preternatural

labors. For, since a name misleads, if we include

them under natural labors, as is customary, we
shall be less likely to render the often-need«d help.

For shortening the first stage of head-last labors

I hav« found nothing equal to the hydrate of

chloral. Given every half hour in doses of from
ten to fifteen grains it promptly relaxes the most
rigid cervix. In head-first labors the early rupture

of the membranes usually hastens on the process of

dilatation
; but in head-last labors this means should

never be employed. For obvious reasons it is of

vital importance to keep the membranes intact until

the OS is fully and wholly open. If after the com-
pletion of the first stage of labor there is much
delay in the descent of the breech, no better direc-

tions can be observed than those given by Barnes.

The chest, shoulders, arm*, less, and sometimes the

head of the child, all act conjointly in forming
the base of a wedge, whose apex is represented

by the breech. The apex engage?, but the base

being more bulky than the brim or the lower

segment of the womb, forbids further descent. By
bringing down one leg, and preferably the one nearer

to the pubic arch, this wedge is broken up, and the

further progress of the labor placed under the con-

trol of the physician. He should, however, make
no further traction on this leg unless it is loudly

called for, and then only during a pain, lest the arms

should become extended. From a pretty large

experience, I can confidently recommend this opera-

tion in all cases attended with delay. Nor should it

be for a moment jiostponed after the heart-beats of

the child become feeble. When the breech has

descended so low as to preclude a resort to this

operation, then, of course, the canonical methods of

traction on the groins may be employed. But I

really cannot understand why the gentle use of the

forceps on the pelvis of the child is deemed more
hurtful than that of the blunt hook in its groin.

The pain that delivers the breech should be supple-

mented by traction or by supra-pubic propulsion, so

that the arms and Bhoulders may also, if possible,

be expelled at the same time. A loop of the cord

must then be drawn down, so that its gpirally-coiled

vessels may not be constringed by being straightened

out.

The breech being born, the uterine and abdor

minal muscles are in a great measure shorn of thei-

expulsive power, and that at a time when mo.>^t

needed. The life of the child being now imperilled,

its rescue is the next important consideration.

From the mode of its death,—viz., from asphyxin,

— it is plain that a prompt delivery is the only life-

saving factor. Delay here means death. One of

five minutes time may be one minute too much.

Hence there must be no waiting for the manifesta-

tion of such danger signals as feeble pulsations in

cord, or convulsive jerks of the limbs ; no loitering

for a pain to begin, for the arms to come down, or

for the head lo become moulded. The proverb

qxiiela non movera has here no application whatever.

The physician should urge the woman to bear down;
but if these efiforts prove unavailing, he must hasten

to bring down the arms, and at once proceed to the

forcible extraction of the child. I say this ad-

visedly, for, although our text-bocks teach otherwise,

I am sui^ that in nine-tenths of breech-labors it is

inaction and not traction that kills the child. Fet-

tered by sentimental con.servatism, or by an alle-

giance to traditional technics, the physician folds his

arms, when, had he as many hands as a Hindoo
deity, they should all bo nimbly at work. Xever
shall 1 cease to regret my first breech-case of labor, in

which, fearful of breaking the cannons of obstetrics

and the child's neck as well, I let the only child its

mother ever bore die before my eyes. So needful

to the welfare of the child do I deem its speedy

delivery to be, that were an arm so impacted as not

to be safely released without a probably fatal deliy,

I should not hesitnte t) break it, or, at least, to run
the risk of breaking it. Xor do I .stand alone in

advocating this heroic treatment. It is upheld by
such excellent authorities as Braun and Schroder.



534 THE CANADA MEDICAL RECORD.

In such emergencies, however, as M'CHntock and

Bouchut have pointed out, and as I can bear

witness, it is usually the clavicle that snaps and not

the humerus. In those rarer cases in which the

humerus is broken, the fracture is often partial,

—

viz., of the green-stick kind. By the aid of thin

pasteboard splints and of straps of adhesive plaster,

such injuries heal so readily and with so little de-

formity that they should weigh as trifles when life

is at stake. In cases of pelves known to be ample,

I can conceive of its being perfectly justifiable to

follow Giffard's and Froriep's plan of dragging

the head through with the impacted arm extended

above, rather than that of losing golden minutes in

liberating it.

Supposing, then, that the trunk and arms are

born, and the head, gripped by the brim, alone re-

mains for extraction, is the forceps to be resorted to ?

I answer, "No;" for, although this instrument is

handy enough when the head is at or n«ur the outlet,

in high operations its application is attended with

so many difficulties that too much precious time is

lost. The problem being to get the child's head

out as soon as possible, the only factors for its solu-

tion are limited to supra-pubic pressure upon the

head, and to traction on the body. But the former

is not by itself trustworthy
;

while, as to the latter,

the great majority of physicians labor under the

idea that the neck of an infant cannot bear much
traction. " Would you be willing," they trium-

phantly ask, " to lift up by its head an infant just

dressed and lying in the nurse's lap ?" " Would
you," it may be retorted, " be willing to make a.s

much traction upon the lower jaw of a newborn

child as you have just made in flexing its head?

or would you compress its head with the forceps

as viciously as you did a few minutes aoro ?" For
obvious reasons, I object very decidedly to the

nursery game of lifting a child by its ears to make
it "see London." But, were one of my child' en

drowning, I should not hesitate to grapple for its

naked body with a boat hook, or to pull it out of the

water by the iiuir, by the ear, by the nose, or by

any prehensible portion of its body, regardless of

any local injury it might sustain. Nay, were its

limbs like those of canny James Lambert (Charles

Reade's aquatic hero), weighted down by the death

grips of some twenty other drowning persons, I

should run the risk of breaking its neck in my
frantic efforts to raise its chin above water-level.

Now, a child presenting by the breech is in precisely

this plight. It is under water, weighted down by
the grip of the bony canal ; it is drowning ; and to

any one drowning help nmst be sped,—help at all

hazards.

The ancient Romans recognized this danger, and,

as I believe, applied the only remedy for it. Ac-
cording to Pliny (^Ilintoria NatumJis, lib. vii. cap.

viii.), they called all persons born in this manner,
Agrippas. This name still puzzles etymologists;

Aulus Gellius and Pliny himself derive it from cegre

partus,—viz., born with dijiculfi/,—but this is

stoutly contested by others. With difiidence, I

would sugge-st it to be either a derivative from

arripio,—to snatch away ; to take by force,—or *

compound from the Greek word Tpu^—a griffin o^

fabled winged monster with four sets of talons.

—

from which our own word grip is derived. Thus
interpreted the name Agrippa is descriptive of th e

mode of birth, and means one snatched away, or

taken away ))y force. But such a mode of delivery

necessarily hinges on the tensile strength of an

infant's neck, and this will, therefore, next engage

our attention.

The adult neck is strong enough to bear the ira-

mense strain of the gallows-drop without sustainmg

a luxation of the atlas on the axis. Criminals ex-

ecuted in this manner usually die from suffiwation.

What holds good with adults holds good relatively

with children
;
and it is wonderful what a strain

theiv necks will safely bear. From experiments

made adversely to version in narrow pelves, and,

therefore, the less likely to overrate the tensile

strength of the foetal neck, Matthews Duncan eon-

eludes (British JledicalJonrncd, Decertber 19,1874,

p. 7tJ3) that the neck of a dead child can, at term,

sustain the average weight of one hundred and five

pounds before the spinal column gives away, and one

of one hundred and twenty pounds before the body
parts from the head. These averages are, I think,

under-estimated rather than over-estimated, for out

of the four foetuses experimented upon, two of them
weighed under six pounds

;
and the other two, weigh-

ing, respectively, seven pounds and seven ounces

and eight pounds and fifteen ounces, sustained each

weights of one hundred and forty-one pounds and

one hundred and thirty-six pounds before doaapita-

tion took place.

In a difficult breech-case to which Juliu TTas

called in long after the child was dead, he delivered

the woman, after employing for twenty minutes a

steady traction-force of one hunJi'ed and two pounds,

made by a noose thrown around the neck of the

child (Traite complet d'Accouchements, p. 10G2).

In conducting a series of .experiments to determine

the value of version in narro'v pelves, he delivered

with unbroken necks (p. 1050) the heads of three

dead infants afier putting on their feet a steady force

respectively, nf one hundred and twenty-five, one

hundred and forty-five, and one hundred and forty-

eight pounds. But it must not be forgotten that

these experiments were' made upon dead children,

and that the tensile strength of a living child's neck

is presumptively greater. Aaain Joulin also proved

with his dynamometer that, without any purchase for

the feet, and by pulling merely with the muscles of

the arms, a robust man can exert on the forceps a

maximum weight of one hundred and thirteen pounds.

From analogous experiments made by Delore, a

force of only one hundred pounds was reached (p.

1065).

Now, with the wornm lying on her back and my-

self standing in a stooping posture before her, I have

repeatedly delivered living and lusty children by

putting on their necks all of my weight possible in

that position. By grasping a cane in an analogous

manner, and forcing it down on Fairbanks's scales, I

find that one can for thirty .secon''s exert a steady
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downw rd pressure of about ten pounds more than
^
first clue that led to the discovery of the obstructive

half the weight of one's lody. That is to say, I, who
i size of the child's body.

weigh one hundred and ninety pounds, can, for a i Although these faets show the wonderful tensile

very short time, exert a steady power of one hun- strength of the foetal neck, yet, in order to extract

dred and five pounds. By throwing my weight sud- the head with a minimum of traction-force, it is of

deniy upon the cane in quick jerks, I find that I can
, great importance to exert the power to the best me-

tip the beam at one hundred and thirty pounds ;
and

i chunical advantase, and to gra le it to the resistance,

this great weight I certainly have on several occasions i This brings me to'the mode of making traction
; but

thrown on infants' necks. Yet I can confidently say in order to understand the subject "fully it will be
that, not-.vithstunding this severe strain upon the first necessary to study the configuration of the foetal

s:..inal column, I have broken it but once, and have head, and the mechanism of its extraction. In so

never failed to save the child whenever its birth was far as breech-labors are concerned, the foetal head is

completed soon enough. Should much disproportion m ide up of the frustums ot' two cones meeting in one
exist between the size of the head and the capacity common bise. One cone is that portion of the head
of the brim, it is emphatically a case of '' neck or

;
behind the biparietal circumference

; the other con-

nothing;" and the operator must not shrink from i sists of that portion in front of the same plane. I
promptly using very great force,—a force, indeed, shall distinguish them by the names of the '• fore

only just short of detruncation. But I do not be- cone" and the " hind cone." Looking from below up-

lieve it possible for a physician even to break the wards,—viz., from the base to the vault,—the head
neck of a mature child, much less to behead it, if he is also wedge-shaped. This I shall call the " wedge."
applies a steady traction-force in the manner above Xow, it has been found over and over again, except
described,—viz., by pushing the neck and body of in those rarecases of uniformlycontractedpelvis, that,

the child backward and downward, just as he when an infant is pulled through the brim by the

makes downward pressure on the lock of the forceps, feet, the shorter diameter of the fore cone—viz., the
Not even when the infant is immature should the bitemporal diameter—tend to pass directly between
efforts of the phy.<ician be hampered by the fear of, the sacral promontory and the pubic symphysis, and
sudden decollation. For the spinal column always

j
the hind cone, together with the large biparietal

yields before the sk'n and muscles part, and the ' diameter,—viz., the base common to both cones,— to

consequent jerk and the immediate elongation of the. pass to one or the other side of the two osseous points,

neck will give timely warning ;vhen to useless force. The shorter the conjugate diameter the more inflexi-

or, the child being now dead, to end the labor by ble is this law. Thehead thus makes its first move-
craniotomy or eej^halotripsy. far better is it, in nient of descent in an unflexed condition, but there
these emergencies, to kill in attempting to save than

; is usually plenty of room in the bisiliac diamet&r for

to kill by cowardly inaction. the occipito-frontal diameter to pass. Again, the

I once saw the strength of the child's neck put to distance measured from the chin to the nipped
a crucial test, and the result amazed me. I frankly • points of the bead—viz., the ends of the bitemporal
confess that had I not been an eye-witness I should diameter—being less than the distance from the
have been a doubter. It was a case of a primipara occipital protuberance to the same points, the chin
with flit pelvis and a lar_'e but putrid foetus. After can hardly ever catch over the iliac edges of the
craniotomy had been performed, a further obstruction

: brim. Theoretic diy, the extension of the head by
to the delivery lay in the bloated chest and belly.

; the arrest of the chin over any point of the brim is a

Before this second complication was recognized, each possible accident, but practically its occurrence is so

one of the four physicians present, includins; myself, rare that it may be left out of consideration. Mau-
took his turn at the forceps. From a natural rivalry, riceau sawbutoije case; in many thousand labors
the traction thus necessarily made upon the neck of Madame Lachapelle did not meet with one ; nor did
the fcetus by three of us in succession was no child's Velpeau, who, however, notes one occurring in the
play. But that made by the fourth gentleman, a dis- practice of Leroux, and anothar in that of Eckardt.
tingui-shedmemberof this Society, exhibited so much Joulin states (p. 559) that be not only never met
power and originality that I shall here describe it. with this complication, but that he in vain repeatedly
He turned the woman over on her side, brousht her tried to bring it about by forcing the buck of the child
iips to the edge of the bed, and applied Hodges into the hollow of the sacrum. The cause of this

ibrceps. He next carefully tucked a sheet around almost invariable adjustment of the occipito-frontal

tne l<.ck of the instrument, removed his shoes, sat in diameter to the transver.se diameter of the pelvis is

a chair, and placed one foot across the perineum, the round and hard surface of the occiput, which
the other across the vulva. He then grasped the slides off to one side of the sloping promontory,
handles, straightened out his body, and pulled with The head, therefore, passes the brim in the transver.se

all his might and main, making every muscle in position and in an unflexed condition. But when it

his body quiver with the effort. Yet, in spite of is brought into relation with new pelvic diameters, the
the enormous strain brought to bear upon the neck greater friction of the broader and harder surface of
of the ohild, it was simply lengthened out, but not the hind cone brings about the movements of flexion
broken. The cranial stump was brought down to and rotation.
the outlet, but it literally sprang back at every in- Granting these premises, it follows that the oc-

termission of the traction. This behavior of the cipital protuberance is far more likely than the chin
head, or rather of what was left of it, was in fact the to hook over the edge of the brim, and that flexion is
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an undesirable movemeut while the head is passing

through the conjugate. The rul.e, therefore, to make

flexion at this stage of labor, by passing two fingers

into the mouth or on each side of the nose, is not onlj

a piece of meddlesome midwifery, but it entails the

loss of much traction-power, and is a sheer waste of

very precious time.

According as the pelvis is of average size or is nar-

rowed in its conjugate diameter, I adopt two modes

of extracting the w«dge-shaped head ;
but the one that

I shall fir.st describe is the one that I invariably first

employ. The woman may retain the lateral position,

but, for reasons to be hereafter given, I much prefer

her to lie on her back, with her hips brought to the

ed<,'e of the bed. In a brim narrowed in it« conjugate,

the promontory is usually sharp and projecting. The

sacral !<ide of the after-coming head tends, therefore,

to be bent in by this osseous point and to become

fixed by it. Hence the extrication of the head as a

whole can take place only when its pubic side re-

volves around the promontory and glides down over

the smooth under surface of the pubic symphysis.

Bearing this fact in mind, it is important that the

sacral side of the head should become fixed at a point

as high up as possible,— viz., as near to its vau'.t as

possible. To gain this end, the physician, after

grasping the nape of the neck with one hand, and the

ankles with the other, should make his first move-

ment of traction in the axis of the outlet, for then the

pubic side of the head will bs tilted away from the

inlet, while the sacral side will proportionately de-

scend over the edge of the promontory, and affront the

brim. This canting of the head can be very mute-

riallv aided by an intelligent assistant, who will make

very' firm backward and downward pressure with

both hands, through the now fl.«ccid abdominal wall,

upon the vault of the head. By this manoeuvre the

promontory is made to indent the sacral side of the

head at a point still higher up, and nearer to the

vault , hence the arm of the lever, measured by a line

drawn from the base of the skull to this fixed point,

will be correspondingly lengthened,—a mechanical

advantage not to be overlooked. If now, without

for a moment relaxing, but rather increasing, the

original traction-force, its direction be reversed, and

the body of the child be swept backwards upon the

coccyx, the neck being also forced downward and

backward into the hollow of the sacrum, the sacral

side of the child's bead becomes deeply bent in, and

the pubic .side is made to revolve around the promon-

tory and descend with the least expenditure of trac-

tion-force. In other words, the head is warped

around the promontory. Should the neck be so short,

or the pelvis so deep, that the physician cannot well

grasp the nape, lie nviy loop a thin muslin sling over

it, and draw on the ends, which should meet in front

of the chest.

Whenever this mode of traction fails to release the

head from the grip of the brim, or the difficulty lies

rather in the size of the head than in the narrowness

of the pelvis, I have, on several occasions, succeeded

by a pump-handle movement. Made with a steady

and an unremitting traction, it will cause each side of

the wedge-shaped head to descend alternately. Ttie

range of oscillation should extend from the axis of

the outlet anteriorly, to very firm pressure on the

cocc^-x posteriorly. With a sharply-defined promoa-
tory this up-and-down movement does not ordinarily

succeed, unless the parietal bone has been broken in

or greatly depressed as a whole, and not simoly

indented. Otherwise, the sacral side of the head is

I

held fast, and the pubic side will then librate around
the indented, and therefore fixed, point, merely rising

and falling, without any onward progre.ss whatever.

But in the breech-cases ordinarily met with, in which
the sacro-vertebral angle is usually round and knobby,
or in those of large heads and average pelves, this

pump-handle movement will be found a very precious

expedient.

To either method supra-pubic propulsion by the

hands of an assistant is a very important adjuvant.

It can with safety be made to any extent, and will

greatly les.sen the amount of traction-force necessary

for delivery. As soon as the head has passed the

brim, which it does usually with a distinct jerk

flexion and rotation spontaneously take place, and the

line of traction must then be changed to that of the

outlet. When finally the head is about to clear the

bony canal, the body of the child should be raised up
in front of the pubes, according to Hodge's plan, and
traction made directly upward in a line at a right

angle to the mother's body. This final method of

traction augments the flexion of the head, and ob-

viates the necessity for putting two fingers into the

child's mouth. When the face presses on the soft

parts, two fingers passed up into the rectum will still

further incraase the flexion of the head, and will

serve to protect the perineum from injury.

To sum up, then,—the mechanism of a forced

delivery consists in propulsion and three movements

of unremitting traction. That failing in propulsion

and a pump-handle movement of traction. Of the

three movements of traction, the first is made in the

axis of the outlet, the second in the axis of the inlet,

and the third in the curve of the obstetric canal.

I have been somewhat minute in these directions,

because physicians, by continuing the backward

traction long after the head has slipped past the brim,

sometimes h\\ to deliver, and because by this faulty

traction the ch n hooks over the perineum and badly

tears it. One word with regard to the perineum : In

head-first labors due time can generally be given for

its complete dilatation ;
but in4iead-last labors even

seconds are too precious to be thus wasted. If, there-

fore, air cannot be communicated to the mouth or to

the nostrils of the child through the gutter made by

the physician's fingers, he must disregard the conse-

quences to the mother and forcibly deliver by traction,

or, this failing, by the forceps. Should the perineum

be torn, as it usunlly will be in a fat primipara,

a perfect union of the wound may be confidently

looked for from the immediate introduction of wire

suture.s.

In both the previously-given modes of extraction L

prefer the wom-m to be on her back, with her hips

brought slightly over the edge of the bedstead, and

each knee supported by an assistant. My reasons for

this position in preference to the lateral one are

:
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that the propulsive pressure is then more efficiently

given eitlier b}' the hands of a third assistant, or by
the free hands of the two assistants ; that since the

power thus applied resolves itself into a question of
weight and not of strength, very few physicians,

while bending forward in front of the woman thus

placed, Can exert a steady force of one hundred pounds
upon the neck of the child ; and, finally, that the

upper hand of the physician can then force the neck
into the hollow of the sacrum and thus make the

line of traction somewhat behind the axis of the

superior strait.

In conclusion, let me say that, since adjusting all

sentimental considerations for the child's neck to a

sliding scale of pounds avoirdupois, and since adopt-
^

iog the foregoing methods of delivery, I approach a

case of head-last labor with an assurance of success

such as I never had before, and such as I wish to

impart to those who lose heart the moment the

examining finger discovers that the head is not the

presenting part.

—

Philadelphia Medical Times.

DR CHARPENTIER OX PLACENTA PR-EVIA.

By a. V. Macan, M.B., M. Ch., Duel,
;

Assistant Physician Rotunda HospitaL

In ih.Q Archives de Tocologie for 1874 will be found

a series of papers on puerperal haemorrhages by Dr.

Charpentier. Of these the most interesting are those

on placenta praevia, both on account of the importance

of this complication, and also, because the treatment

adopted by the author difi"ers considerably from that

recommended by some of the most recent English

authorities on the subject.

We regret that want of space prevents us giving

more than a short abstract of some of the more im-

portant points dwelt on by Dr. Charpentier.

It was not till the year 1685 that the fact of the

placenta being inserted over the os was discovered

by Portal. Before his time the presentation of the

placenta at the os at the commencement of labour

was thought to be due to its becoming detached

from its insertion at the fundus, and subsequently

sliding dowQ so as to cover the os. From the time

of Portal up to the present, many explanations have

been given to account for its abnormal insertion.

That adopted by Schroder, one of the latest writer*

on obstetric?, is, that it is caused by enlargement of

the cavity of the uterus, accompanied by an unna-

turally smooth condition of its mucous membrane.
This would, he thinks, account for its more frequent

occurrence in raultip-ira), in whom the cavity of the

uterus is enlarged and the ruga of the mucous mem-
brane often obliterated by previous leucorrhoea.

Authors are as yet not quite agreed as to the cause

of the haeiiorrhage which so frequently appears at

the seventh month, and recurs at intervals up to

the time of lab'jur. The old explanation of this was,

that it was c lused by the taking up of the cervix.

M. Ho!z has. however, .shown that the cervix remains

intact up to within a few weeks, in some cases even

till within a few days, of fall timj. Tai-> thjory

also fails to account for its occurring, as it often
does, when the os i.s quite closed. The most recent
explanation is, that during the latter months of
pregnancy the lower segment of the uterus, in ad-
dition to its increased growth, is subjected to a
mechanical distension with which the growth of the

placenta cannot keep pace. Hence you have partial

separation and consequent haimonhage-. Once labour
sets in, the hsemorrhage is of eour&e caused by the

dilatation of the os.

How, then, can we account for the fact that in

some rare cases there is no hsemorrhage at the time
of labour ? Simpson explained it by saying that the

haemorrhage came from the placenta, and that if the

placenta vas wholly detached the haemorrhage mu-t
cease. The now well-known explanation of Dr. Robert
Barnes is, that when all that portion of the placenta

which is attached to the '• cervical zone " has become
detached, the haemorrhage will at once cease, provided
there is uterine action. For when this has taken place

there is no necessity for any more of the placenta to

become detached to allow the child to pass, and there is

therefore no frefh hiemorrhage. While at the same
time the vessels already laid open by the detachment of
the placenta are closed by the expansion or shrink-

ing of the OS. We regret that in noticing this theory
the author has thought fit to accuse Dr. Barnes of
having borrowed it from M. Legroux. The follow-

ing facts may tend to put the matter in its true

light. Dr. Barnes first published this theory in the

Lancet as long ago as the year 1847, it was the sub-

ject of his Lettsomian Lectures in the year 1857,
and was well known in England before the publica-

tion of his book on '-Obstetric Operations," in 1S71.
M. Legroux first published hh views in the Archives
de Medecine for 1865.

If attention be paid to the following points, the

diagnosis can be made without much difficulty. First,

the time at which the haemorrhage first makes its

appearance, viz., from the aeventh to the eighth month,
in some rare cases as early as the sixth month ; the
fact that it comes on suddenly, without any known
cause, and stop.s as suddenly ; and that it reappears

at uncertain intervals, but in increasing quantities,

up to the time of labour. Second, the absence of

ballottement, the thick mass of the placenta being
interposed between the finger and the foetal presenta-

tion. Gendrin has even noticed a pulsation through
the cervix not synchronous with the maternal pulse.

Dr. Charpentier thinks that 31. Depaul has shown
conclusively that we cannot place the least dependence
on auscultation as an aid to diagnosis.

Naegle was of opinion that the less complete the

presentation of the plactnta, the more advanced the

pregnancy would be before the haemorrhage appeared,

and that in cases where only a small portion of the

placenta presents with its margin at the os, there

may be no sign of haemorrhage till labour sets in.

The haemorrhage in cases of placenta prsevia is al-

ways external ; it takes place during the uterine

diastole, but is expelled during the systole, and if

the latter were continuous it could hardly take place

at all.

The foetal mortality increases according as thg
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placental presentation is more or less complete, the

average mortality beino; about 3 in 5. The maternal

mortality given by the older obstetricians was as high

as 1 in 3. Dr. Charpentier thiuks that an experienced

practitioner can almost always save the life of his

patient.
i

The question of treatment is con«:idered at great

length. But in mentioning the different plans of

treatment that have been proposed, the author

confounds in a curious manner that recommended
in some cases by Sir J. Y. Simpson, with that

proposed by Dr. Robert Barnes. Thus at p. 420
he says these methods are '• artificial delivery,

ergot, the plu^', rupture of the membranes, indthe plan

recommended by Simpson, Barnes and the English, of

detaching the placenta and extracting it before the

birth of the child."

The first, or artificial delivery, is a most dangerous
method only suited to most urgent cases. The rup-

ture of the membranes is very good treatment, pro-

vided the OS is partially dilated. It is hard to do
when the presentation is complete. The use of
crgut is a powerful auxiliary, but it increases greatly

the danger to the child, and is contra-indicated in

contraction of the pelvis, organic disease of the

uterus, and malpresentation.

The author looks upon the plug as the treatment
par excellence. It requires to be applied skilfully to

be of any great use. Charpie or tow are the best ma-
terials with which to plug, and if properly applied, the
author considers such a plug superior to any descrip-

tion of India rubber bag which can be introduced into

the uterus and inflated. The great point to attend to

when plugging is to introduce enough of the char-

pie or tow, as much as a pound and a half of the
former material being sometimes necessary. The'
bladder and rectum should both be emptied before
we proceed to plug. Some practitioners dip the first

pledget in a solution of perchioride of iron. This
is not necessary.

The charpie should be rolled into small balls, the
first 20 or 30 of which should have a piece of thread
attached. Before beintr introduced they should be
well covered with cerate. This renders a speculum
unnecessary.

The author lays great stress on packing tightly the
anterior and posterior cul de sac, but especially the
latter. The success of the operation depends to a

great extent on this being well done. The vagina
itself should be filled with the small pledges, until
they appear externally. Then you apply a handful
or more of dry charpie, and over that three or four
compresses, the whole being fixed by a T bandage.
If this plug be well applied there can be no bsemorr-
hage. If the charpie at the vulva become moist it

is a proof that the plug is badly applied, and it should
be removed at once and reapplied. To be of much
service the plug should be left in from 12 to 2 ± hours.
The author then examines the following objec-

tions that have been brought against the plug :

1st. That it only changes external haemorrhage
into internal.

2nd.

labour.

That it tends to brinsrg on premature

3rd. That its application as well as its presence
in the va_dna is very painful, and prevents the rec-

tum and bladder being emptied.

As to the first : if the membranes are still unruptured
and the plug properly applied, internal haemorrhasze

is impossible.
_
If the membranes are ruptured, the

chance of internal hasmorrhage is increased, and we
must apply a bandage to the abdomen, and be ready,

should the uterus increase in size, at once to remove
the plug, and finish the labour by other means.

The second is of no great weight, for the haemorr-

hage generally tukes place after the child is viable,

and in c-uy ease we have no choice. The third can

be obviated by passim: a catheter, and seeing that

the rectum is empty, before applying the plug.

Dr. Charpentier urges many objections against the

plan proposed by M. Pajot, and practised exten-

sively of late by M. Bailly, viz., of leaving the

plug in situ till it is expelled by the uterine effort,

pressing it back again into the vagina with the

hand, during the intervals between the pains. The
most serious of these in, the great fastal mortality,

which even the defenders of this plan acknowledge it

entails. Again, it is not applicable in cases of mal-

presentation, which are common, and it requires pow-

erful uterine action, which is rare, in cases of pla-

centa praevia.

If, on removing the plug at the end of twenty-four

hours, it is found that there is no uterine action

and that the hgeraorrhage has ceased, we need not re-

introduce it. If there is uterine action, and theos is

still very small, we should again introduce it, but not

allow it to remain so long as before, at the same time

f^iving small doses of ergot. At the end of from eight

to twelve hours, we should again remove it, and pro

' ceed to puncture the membranes, provided the hae-

I morrhage is but slight ; if, on the contrary, it is stilJ

{considerable, we must again introduce the plug, and

1
wait till the os is sufficiently dilated to allow of oper.

I

ative interference.

i This may be either manual or instrumental, the

I

choice being determined by the usual conditions,

I

such as presentation, prolapse of the cord, &c., i:c.

Dr. Charpentier does not look with much favour on

plugging by means of India rubber dilators.

The author then briefly reviews the method first

proposed by iiadford,and usually known as Simpson's

method, evidently under the impression that the latter

advised its being carried out in every case of placenta

praevia. He, of course, condemns it. He then

notices the method proposed by Cohen for converting

a complete presentation into a partial one, by detach-

ing the smaller segment of the placenta from its

uterine attachment, rupturing the membranes freely

along the edge of the detached portion, and allowing

it to hang down into the vagina, and thus no longer

cause any obstruction to the delivery.

—

Irish Hos-

pital Gazette.
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ON EPIDEMIC SCARLATINA.

By William Moore, M.D., The '-King's" Professor Prac'
TICK OF Medicine ; Profbssor of Clinical Medicine and
Physician to Sir P. Dl'n's Hospital and to the Institu-

tion FOR Diseases of Children, etc.

CASES OF scarlatina ANGINOSA—MALIGNA—" GLOSSITIS"

COMPLICATING SCARLATINA—TREATMENT.

Gentlemen,—It occurred to me that there is a

subject of immediate and great practical importauce

which I should not pass over in this present course of

lectures. I refer to the presence amongst us ofepidemic

scarlatina. We have had scarlatina epidemic amongst

us I may say for the last year. It was particularly fatal

in the months of September, October, November,
and December, and though it abated somewhat in

the months of January and February, my own ex-

perience would tell me that in all probability we
shall have another burst, or a revival of this exan-

them in the month of ilarch, because of all the

months in the year I believe March is the most

obnoxious, if I may use the expression, to .scarlatina.

I do not intend to take up your time with the hygiene

or the etiology of this disease, but I propose bring-

ing before you some typical cases of the present

epidemic. I leave what may be called the simple

cases of scarlatina, many of which are so benign

that without treatment, and with common caution

on the part of these patients with re^rard to avoiding

cold, they will get well without complications of any

kind. I exclude that type altogether, and take you
to the more severe forms of scarlatina, which are

called the Anginose and malignant.

I will first take a typical case of the •• Anginose " '•

form of the disease.
i

Margaret B ^, aged 12 years, was seized on the
j

18th November last with shivering, headache, pains

in the back, suffusion of the eyes and soar throat,
{

and on the 19th was admitted into Sir Patrick
j

Dun's Hospital. On admission her face, neck, and i

arms were covered with an eruption which she said !

came out on the previous day, and which was of
j

a deep purple colour. Her throat was red and
i

swollen, and her tonerue thickly furred. Her pulse i

on admission was 160, and her temp. 105°-2 Fahr.
I

Now these are the most important points for you to '

attend to, the quickness of the pulse and the height

'

of the temperature. On visiting her the following
;

day I found that she had been very delirious during
j

the night : her respiration was hurried, and she
'•

complained of difficulty in swallowing ; the eyes were
very suffused, and there was sordes on the teeth.

|

I recommended hot water inhalations to be used con- '

tinuously. and she was ordered five grains of chlorate
:

of potash three times a day. On the second day of

her admission her pulse was 130 in the morning,
,

with a teiyp. of 104-'^. 7. On the following day,
;

the thii'd, I found that she had been very delirious
j

during the night, and that she had vomited. The
|

eruption was now all over lier body, of a livid colour ; I

her tongue was red and dry, pupils dilated, pulse i

150, temp. 105°'7. The inhalations and the chio-

1

rate of potash were continued, and she was getting as
j

much beef tea and milk as we could induce her to

I

take. On the following day she was so restless and

I

violently delirious that she had to be held in bed.

j

The eruption was still of a livid hue ; her pulse was
I 140, and her temp. 103'\ On account of the sleep-

I

lessness she was ordered eight grains of bromide of

I

potassium to be taken at bedtime. On the following

I

day I found that she had been very delirious during
'• the night, and constantly trying to get out of bed.

She would not protrude her tongue. The erup-

tion was disappearing from the upper extremities, and
! was losing its livid colour somewhat. Her pulse

was 120, and temp. lU2^-6. The bromide of po-

' tassium was repeated at bedtime. The following day
I I found that she had slept well, and that there had
' been less delirium during the night ; the tongue was

;
brown and dry, and the eruption fading, but the

I

left parotid gland was very much swollen : her pulse

j

was 140, and her temp. 104^'3.

j

The next day, the 25th November, she had slept

I

well, and there was no delirium ; the parotid and

I

submaxillary glands were very much enlarged ; her

\

pulse was 140, and temp. 102^*8 in the morn-

ing;, her evening temp, being 104^-6. On the

26th November the report was that she had slept

j

well, that there was no delirium, and that all the

symptoms were improved, but she complained of

pains in her bones and pain over the submaxillary

glands. Her neck felt brawny and was generally

enlarged, and there was a sanious discharge from
i the nose. Her pulse was 136, and morning temper-

ature 102°- 3. On the 27th of November, the

eighth day after admission, she had .slept well but

was again slightly delirious. In the morning her

pulse was 150, and temp. 102°- 8; and in the evening

her temp, was 104^-1 She was now ordered one

ounce of brandy, to be taken in milk during the

twentv-four hours, with beef tea ad libitum. On the

28th I found that there had been some delirium—

a

quiet kind of passive delirium—during the night

:

her pulse was 128, and her evening temp. lOS*^- 1.

The brandy and general treatment were continued.

On the 30th November I increased the brandy to two

ounces, and on the 2nd December, in addition to the

two ounces of brandy, ten drops of the syrup of

iodide of iron three times day. Matter formed in

the left submaxillary space, which was opened by Dr.

Bennett on the 5th December. The .same treatment

was continued, and on the 11th December her temp,

was normal, and did not again rise above 98^-8 dur-

ing her stay in Hospital, which she left on the 19th

December, having made a complete recovery.

>iOw this case is an example of Scarlatina " An-

ginosa." It is a type of a very severe form of scar-

latina. Let us just look at the symptoms that oc-

curred. In the first place, the temp, at the end of

twenty-four hours was 105°. Now a temp, of 105°

at the start of any fever is of very serious import ; it

is a very unfavourable omen. In this case we had

a temp, of 105° and a pulse of 160 at the end of

twenty-four hours. Now I maintain that there is no

disease that we know of in which you could have

within the same time such a range of pulse and tem-

perature. Hence it is that in a great many obscure

cases of .scarlatina, where you have an ill-defined
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eruption, and where doubt exists whether scarlatina

is present or not, if you have such a sudden acces-

sion of temp, and pulse as I have shown you, even

in the absence of eruption, I believe you would be

generally right in pronouncing the case to be scarla-

tina ; for I know of no disease that within the same

time will run the pulse and the temp, up in this sud-

den way. You have no such analogous rise of pulse

and temp, in continued fever?. The temp, and pulse

does not run up to such an height in typhoid fever

within twenty-four hours : on the contrary, we look

on a case of typhoid fever, with a temp, of 105°

Fahr. at the end of the first week, as very high and

ominous of mischief, and I need not tell you that in

typhus we do not expect a temp, of 105^ before the

fifth or sixth duy, and even then it would portend

an extremely bad case. In fact, a temp, of 105^ at

any time in typhus would mean a very heavy case.

These two clinical facts, the sudden running up of

the pulse and temp, taken together where a doubt

might arise, during the prevalence of scarlatina,

would, even in the absence of eruption, justify you
in saying that it was a case of latent scarlatina.

In this case we had also at the end of twenty-four

hours, sordes on the teeth. The remark which I

made at the time about the sordes on the teeth, as

some of you will no doubt remember, was:—"Gen-
tlemen, this will be a very severe case of scarlatina."

It would not have surprised me to have seen sordes

about the third, or fourth, or fifth day ; but with

such a temp, and pulse, and sordes at the end of

twenty-four hours, it was pronounced a most severe

case, as it eventually turned out. Whenever you
have such an early high temp, and so quick a pulse,

and the objective sign of .sordes, you will correlatively

have another symptom, the value of which over and
over again I have pointed out to you in connection

with long and .short fevers, viz., delirium. You can-

not attach too much value to the symptom of delirium
;

and to understand its clinical value you must weigh
well the difi"erent degrees of delirium. The delirium

in this case was of a very active kind. She was a

young girl, I'i years of age, extremely florid, and her

delirium was so active that a nurse was told off to

keep her in bed, and eventually we had to use mild
restraint by tightening the sheets. There is one
other kind of delirium in scarlatina, in which there

is a low muttering from the start, of which I will give
you a typical case. From the very first night after

the accession of the fever this girl became delirious,

and the delirium went on increasing till the fourth
dny.

Xow if a patient in fever sets delirium, whether it

is active delirium or of a more passive kind, either in

typhus or enteric fever, within forty-eight hours,
what would be your prognosis of such a case ?

The end of that case would probably be, that about-

the time the scarlatina wou'd be " defervescin^," the
"typhus" would bo comatose. That is something
like the clinical value which attaches to deliriuni,

occurring early in continued fevers. If you found a
patient in typhus fever delirious on the second day,
I fear in .spite of all your stimulation and support,
the case would prove fatal. Nor do we meet with

such very early active or violent delirium in typhoid
fever, but if it did occur, its prognosis would be
equally unfavourable. But here was a girl with the

most active delirium, and yet we did not shave the

head, or put ice to her forehead, or use either anti-

phlogistic or stimulant remedies. We let the deli-

rium alone
;
and why ? Because we were aware that

this girl's fever was a short fever ; we knew that the

high temperature and small pulse, and all the co-rela-

tions of fever in this disease, generally abate about
the fourth or fifth day. If this girl had to go throush
a continued fever of twelve or fourteen days, with
such a high temperature, and signs of such combus-
tion at the start, we would h ive treated it very diffe-

rently. Bnt we took the delirium for what it was
worth, and gave no stimulant, but plenty of beef tea

and milk diet. The ca.se went on as you saw,

and the delirium left her for a time ; but then there

was a secondary kind of delirium about the eighth day.

Now what is the meaning of the returning delirium ?

The eruption had disappeared, and though her ton-

sils were very much enlarg.^d, and there was gene-

ral cervical glandular enlargement, the temperature

was coming down, and she seemed on the high road

to convalescence, when she got delirium again on the

eighth day. This delirium was associated with swell-

ing of the parotid and submaxillary glands. This

was a different kind of delirium from the first. It

was what we call a pis-ive form of delirium. If you
ask me what I consider its clinical character, I answer
that I regard it as a pyceinic symptom which yo'i

will see coming on about the eighth, ninth, or tenth

day in scarlatina. The moment this delirium ensued

we at once grave the patient stimulants, commencing
with one ounce of brandy, and increasing it to two
ounces in the twenty-four hours, with as much beef

tea, milk, and nutriment as we could get her to

swallow ;
and when I found this glandular enlarge-

ment still extending, ten drop doses of .syrup of the

iodide of iron were added every third hour. Bj
this treatment the girl, so to speak, battled through

the disease, till matter formed, and was given vent to

in the submaxillary space, and she recovered.

I have dwelt on the treatment of this case, which

was one of very considerable severity, and I may tell

you that these buboes in the neck in scarlatina are

frequently attended with fatal results ; but take

care lest the fatality of these cases has been added to

by what may be called lowering and antipiilogistic

remedies. Be that as it may, my advice to }oa
would be, whenever you see a case of scarlatina with

submaxillary and cervical glandular enlargement,

coming in with secondary fever about the eighth,

ninth, or tenth day, let your treatment be stimulant

and generous.

Now this case is a type of what may be called the

scarlatina " anginosa." It is a severe form of the

the disease, but there is a much more severe and

fatal one. There is a type called scarlatina '• malig-

na," which is ushered in in this wise. It seems as if

the poison, so to speak, seized upon the patient, that

he or she was so completely overwhelmed by it, that

death ensues frequently within thirty-six or forty-

eight hours. I will give you a type of this form of
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scarlatina. A girl, called Kate D , was seized

on the evening of the 3rd December last, with shi-

vering, headache, and sore throat. She was brought

to Sir Patrick I>un's Hospital on the morning of the

5th. She was the fourth member of her family that

caught scarlatina, the other three having died at

home. After admission, when conscious, she com-

plained of nothing but headache and great thirst.

There was delirium of a' low type. She had no evi-

dence of any tonsilitic enlargement of any kind.

She was in a most restless, agitated state, with subsul-

tus twitcl ings about the angles of the mouth
; her

face was bluish, and faintly mottled. She kept picking

at the bed ciothes, and was sleepless. She could

scarcely be got to give an answer to a question, or

to protrude her tongue, which was dry and black

;

her teeth and lips were covered with sordes, and she

was suffering from diarrhrei, of which she gave no

warning. No\v, it would be impossible to meet with

more grave symptoms than these. On admission

she got wine liberally
;
her pulse was then 140, and

temp. 101"'9. The following morning, 6th Decem-
ber, I found that she had dozed at intervals during

the night, but was very delirious ; and all the other

symptoms more aggravated. Her delirium was of a

low muttering character. The erruption was out on

the lower extremities, but of a very livid colour.

Her pulse was 150 this morning, and her temp, had
fallen to 96*^ '6. She was ordered fifteen minim
doses of tincture of perchloride of iron, to be taken

every third hour ; a tablespoonful of brandy every

second hour, d:iy and night, with as much milk, and
rice milk as she could be induced to take. On the

following morning, the 7th December, I found she

had been still very restless and delirious during

the night, and th^t she had not slept. Her pulse

was 130, and lier temp. 100'^-2. On account

of the sleeplessness she was ordered twenty grains

of chloral at bedtime ; the iron and brandy to

be continued as before. On the 8th December,
she was still delirious, and constantly trying to

get out of bed. Her pulse was 100. and temp.

0e°'3. The brandy and the iron mixture were con-

tinued in the same doses, and she was ordered

twenty grains of bromide of potassium, instead of

the chloral hydrate at bedtime. On the 9th, she

had slept more quietly, with almost no delirium, but

had vomited freely. Her pulse was now down to 90

and temp, to 97'-', and for the first time she had

given warning, when she wanted the nurse. The
brandy and the iron mixture were contiriued. On
the 10th December she had slept well, with no deli-

um, and was very much better. The iron mixture

was continued, but the brandy was reduced to hiM'

ounce doses every fourth hour. From that time

this patient did well, and she left the Hospital with

a normal pulse and temperature on the 15th De-

cember.

Now the symptoms in this case were typical of

what we call the scarlatina '• maligna." You see

that the delirium diifered from the delirium in the

previous case in being of a low, asthenic type; and

Ihence from the very start, I may say, I at once put

this <iir\ on tl;e most stiniulating plan of treatment 1' she got scarlatinal rheumatism

could devise, and a treatment which you will see the-

value of, the more you employ it in these low,

typhoid, exanthematous cases, viz., the old fashionedu

muriate tincture of iron, which she got in fifteen

drop doses every third hour, day and night, with

half an ounce of brandy every second hour, day and:

night.

This girl had a symptom which was not pre-

sent in the other case. In addition to her de-

lirium, she had abortive convulsions. I do not

mean to say that she threw herself about, or bit

her tongue, but she had suppressed convulsions,

evidenced by twitchings about the angles of the

mouth and muscles of the face, and ?ubsultus.

Whenever you see symptoms of convulsions ushering

in scarlatina, "you may look out" for the worst..

It is a most grave symptom when ushering in scar-

latina, especially when superadded to the other symp-
toms I have mentioned; but you may have convul-

sions at another period ofyour scarlatina, and though

the ushering in of this fever with convv\lsious is o£
seiious moment, cceter is paribus, in my mind it is

not so serious as the accession of convulsions in the

secondary stages of scarlatina, when it is generally

associated with anasarca and ura3mia. Again, ia

this case, we had vomitting, sleeplessness, and diarr-

hoea. In fact, ail the gravest symptoms occurring

early.
'

I have cited those two cases as typical of the

more severe form of the disease. The latter type of

the disease is one that almost invariably proves fataL

In connection with the treatment which you see I

have adopted in those cases, I may say that wherever

I see grave symptoms, I adopt the stimulant and
chalybeate treatment I have mentioned ; and in proof

of its therapeutical value, I will adduce some other

case. In consultation with Dr. Edward White of

this city, about six weeks ago, I saw three children,

u embers of the same family, in scarlatina. The
first was a boy between three and four years of age

;

he had been ybout seven or eight days in scarlatina

when I saw him ; he was delirioi'S, and screamingr,

and had a sanious discharge from his nose, an offen-

sive discharge from both ears, and great submaxil-

lary and cervical glandular enlargement. The treat-

ment adopted was five minims of the muriate tincture

of iron every third hour, with an ounce of brandy

in a pint of milk, and beef tea as much as he could

be got to swallaw.

This case, which was a type of the searlatinal

bubo, the entire neck giving a brawny sensation to

the hand—recovered. The next was a girl about

five years of age, and she got the typical .sore throat

of scarlatina, which I may tell you is a bluish condi-

tion of the fauces and arches of the palate, and an

oedematous condition of the uvula, with a kind of

creamy white epithelial exudation, in patches over

the tonsils and fauces. It is not of a diphtheritic

character, nor of a yellowish sloughy colour, but is

a whitish, creamy, nontenacious exudation. This

girl had the eruption well out with this condition of

throat. We were not uneasy about her till about

the eighth day, when her temperature got up, and
She suffered from
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'

severe pains in her shoulder, elbows, and wrist joints.

We at once put her on iron and brandy, and the case

did well. The next member of the family was a

fiirl about ten years of age. She had a sanious dis-

charge from the nose and e;irs, and buboes in the

neck. She was treated on identically the same plan,

viz., with eiiiht minim doses of muriate tincture of

iron every third hour, a tea.spoouful of brandy and

milk every second hour, and though the case was

very protracted, eventually matter pointed in the

neck, and .'^he recovered.

1 mention these cases with their salient symptoms,

especially the buboes in the neck, as typisal of the

value of the stimulant and iron treatment in cases

with pyajmic symptoms—a mode of treatment which

I fear is not sufficiently often steadily carried out.

I will now adduce to you anotlier case, in which

there was a complication, viz., (jlossitis, which I saw

for the first time in scarlatina. A gentleman in this

city, aged about 18 years, sent for me, complaining

cf rigors, chilliness, and pains in his bones. I sus-

pected scarlatina, and on examination, I found faint

eruption on his lower extremities ; desquamation en-

sued in due course. On the eighth day, slight enlarge-

ment of the subm- xillary glands took place, the

tongue being morbidly red. On the morning of the

ninth day, when I entered his room, I was struck

with a peculiar smell, and on looking at my patient,

found him with his tongue protruding from his

mouth ; he could not close his mouth, or keep in his

tongue. His speech was quiet unintelligible from
the size of his tongue, and he could not swallow, and
within twenty-four hours this acute glossitis had set

up, and he had been delirious during the night. I

at once made a free incision along the dorsum of the

tongue, and promoted the bleedinir with hot-water

gargles, afterwards employing gargles of chlorate of

potash, and put him on fifteen minim doses of the

muriate tincture of iron every third hour, and a

tablespoonful of brandy and milk every second hour,

night and day. 1 he scarification was attended with
complete success. I eaw him in the afternoon of
of the same day, when he was able to speak intelligi-

bly, and keep in his tongue
;

in due time, the glan-

dular enlargement disappeared, and the case did
well.

I cite this case for two reasons, firstly, the occur-

rence of such an unusual and abnormal complication
as '•' glossitis " in scarlatina. I saw in Sir Patrick

1

THE POISOXOUS ACTION OF TINCTURE OF ARNICA
UPON THE SKIN.

Br James C. White, U.D.

Case I. —A gentleman, sixty-five years of age, in

descending the stairs to mount his horse for a ride,

slipped and scraped the lower part of his back. A
handkerchief dipped in tincture of arnica was iran^e-

diately applied to the bruised skin of the buttocks

and worn in contact with the part during 4he ride,

which was not given up on account of injury. Be-

fore his return a good deal of itching was felt in the

back, which caused the parts to be rubbed vigorously.

On examination after reaching; liome, the skin was

found to be already greatly congested, and the irrita-

tion of the parts increased a great deal durir;g the day
and night. On the next day I was called to see him.

The skin of the back, nearly to the shoulders, was
in a state of active hyperceuiia, and already covered

with innumerable papules. Tiie inflammatory pro-

cess extended rapidly downwards nearly to the knees,

and forwards upon the abdomen and genitals. In a

few days these parts presented all the characteristic

appearances of acute eczema in its various stages of

progression : general hyperemia, papules, vesicles,

excoriated and exuding surfaces, and crusts. The
subjective symptoms were intense itching, stinging,

and burning in the parts. Scarcely any clothing

could be borne in contact with the skin by day, and
sleep was for a few nights almost impossible, but

the system generally was only slightly disturbed.

The course of the afi"ection need not. however, be

given in detail, as it did not vary in any
important particulars from that of an ordinary

acute eczema of high grade and short duration
;

the process reaching (under treatment) its height

within a week, and rapidly disappearing with the

usual retrogressive manifestations.

Case II.—A gentleman, sixty years old, applied

to his right arm above the elbow a fomentation of
tincture of arnica on two successive days, on ; count
of a so-called rheumatic pain in the limb. Tl.e part

became generally reddened and swollen in a few days,

and ten days after the applications were made he con-

sulted me. The arm from the elbow to the shoulder at

that time was considerably swollen, of a vivid redness,

and covered over the lower half of this district with a

very thick eruption of papules, many of which
were already partially converted into vesicles.Great

Dun's Hospital, about three years ago, a case of; itching and burning were felt in the part, which
glossitis occurring during typhoid fever, but with

i

gradually ceased as the inflammation subsided,
that exception and the present instance, I cannot re-

,

The efllorescence under treatment did not progress
call another ca.se of glossitis occurring in connection

|

beyond the vesicular stage, and the skin returned to

with any exanthematous disease. Dr. Collins has
[

its normal state in ten or fourteen days subsequently,
recorded a case of scarlatina, the only One I can lay

\
The nature and cause of the aftection of the skin

my hands on, which was under the care of Dr.Banks
j

in these cases cannot, I think, be uiisinterpreted.

gome years ago in Sir P. Dun's Hospital, in which
|

In all of them we have an acute inflamm:itory process,

glossitis set up about the ninth or tenth day. Re-
j

confined to the upper dermal layers, and manifesting
covery in this case followed free scarifications of the • itself, according to the stage reached, by the following
tongue

; and it also still further confiru.s the value ! appearances : hyperemia, papules, vesicles, excoria-
which attaches, in my opinion, to this chalybeate

i

tions, crusts, and scales, in regular sequence. The
and stimulant treatment, in what may be called the

\

local sensations were intense itching and some degree
secondary or pyaemic fever of scarlatina.

—

Irish ,
of burning in the parts afi"ected. There was no con-

IIosj)ital Gazette. stitutional disturbance. In course, character, and
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sequence of the lesions in their development and re- 1 to the physician the fact of its use before the appear-

troL'ression, in the intensity of the subjective and ! ance of the disease. It is not to be wondered at,

absence of constitutional symptom?, the affection is I however, that physicians are so little acquainted with.

unmistakably acute eczema. It may be that cases

occur in which the inflammation extends so deeply and

reaches so hizh a degree, as to warrant the title der-

matitis, but 1 have never seen them.

The cause was also plainly manifest. The in-

flammation followed in all the cases the applications

of tincture of arnica to the skin as a fomentation.

In one of the instances, the first, the epidermis may
have been slightly broken ;

but in the other the skin

of the parts was whole and healthy at the time of the

applications. The inflammation begin to show itself

alter intervals varying from a few hours to several

days, and was coulined to the part to which the ap-

plications was made, or extended from this as a

centre.

these poisonous properties, when we see how little

mention is made of them in medical literature. The
works on materia medica that I have at hand give it

a more or less feeble commendation, but make no

allusion to its injurious action upon the skin. Very
few of the works on toxicology place arnica among the

poison -• and Yan Hasselt, who gives the fullest ac-

count of its injurious properties when administered

internally, says nothing of its action upon the skin.

It is to warn physicians who may be ignorant of

these properties belonging to it, and that through

them the public may be more generally informed con-

cerning the dangerous character of one of the most
popular and useks> among domestic external remedies-

that 1 have tiius brought the subject before the pro-

These c:ises will serve, as well as more which might
j

fession.

—

Abridged from Boston Medical and iSin

be presented, as typical illustrations of the action oi\g^o-d Journal.

arnica at times upon the skin. The affection, as will

be seen, follows a very regular course in the charac-
j

ter, distribution and duration of its lesions, differing]

GUM-CUTTIXG

By Charles E. Bl'Ckisgham, MD
,

Professor of Olstetr'Ct in Harvard Unive^eity.

For some time 1 have been making inquiry of

physicians whom I met, and Iwas rather surprised to

find among the younger practitioners so many who

had never used t':;e gum lancet, and who could not

widely in some of these respects from the wayward
manifestations so peculiar to the action ofrhus. Like

the latter, arnica must therefore be regarded as an

irritant poison when anplied to the skin of some

persons, but of less intensity and probablv of less

certainty in its action than rhus. With regard

to this latter peint, the proportionate frequency of I imagine the case in which it would be necessary,

poisoning after its external use, I do not know that
| The let-alone system of treatment is good

;
in verj

we can form any judgment. There can be no doubt 'many cases it is the best; but itisnot^ always the

that tincture of arnica is very often used in the same
\
best. The relief afforded by a free incision through

way as in the cases above given. It has long enjoyed
| the gum in some instances in which there was acute

an exceptionally permanent reputation, and almost
|

pain has, under my observation been more marked

miraculous healing powers have been attributed to its
1 than that afforded by any other operation that I ever

Oesterlen says that " its reputation dates from the I saw. The tooth, it is true, in the very great majority

times when magicians carried on their hocus-pocus of cases finds its way through without difficulty to the

with it; from the'so it passed into the hands of quacks, I child. The first indication to the mother whose

and finally to physicians."' There is scarcely a symp- child has always been nursed, and never fed, is often

torn of di-sease which, it was at one time thought in
I the feeling of an incisor against her nipple. In some

Europe, its internal administration could not success-
j

cases where a proper plan of feeding has been followed,

fully meet. there is as little indication of trouble during dentition.

The physi'-ilogical action of both the root and the
I

Occasionally when the child is nursed, more

flowers of arnica is said to bi irritant, large doses pru- ; frequently wheu it is fed, and often when it

ducing vomiting and diarrhoej, inflammation of the ig improperly fed, the little one apparently suffers

stomach and bowels, headache, and dizziness. Its
j

pain in the mouth, in the head, and in the

properties reside in an acrid resin and volaiil oil. Our
j

bowels, whenever a new tooth is about to make its ap-

officinal preparations are a tincture,an alcoholic extract pearance. In another class of badly-fed patients

and a plaster. That tincture of arnica retained for there is always loss of appetite at this time, with

centuries its great reputation as an application in

bruises and sprains, and remains to this day perhaps

the most popular remedy ibr such purposes, it may,

thank the alcohol associated with it, for this beyond

doubt is the only active a?eut in such applications

sleepless nights, nausea, and vomiting. In others,

cough comes on which only exists then, and for which

auscultation gives no explanation; and the little pa-

tient's sufferings are augmented by " hive syrup,
"

squills, and other nauseants which gave no relief, and

The appearances which follow its use are no doubt
i
by " Mrs. Winslow's soothing syrup," and other nar-

often mistaken for the immediate effect, or the
,
cotic drugs, which stupefy but do not cure. There is

sequelae, of the injury or other trouble for which it was
\ still another class consisting mainly of improperly-fed

applied. Even the physician, there can be little
|
children, who have convulsions, sometimes slight

doubt, often fails to recognize the artificial nature of; it is true, and sometimes fatal. There is no disturb-

the eczema he is called to treat, and to connect it ! ance of the nervous system so far as I know which

with the prior application of arnica to the skin. The
\

may not exist in the teething shild, and some which

almost universal belief in itsharmlessnoss, too, would I may not be aggravated by improper food. Indeed the

prevent in most cases the patient from communicating ' time of dentition is the time when by far the greatest
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number of deaths take place amons: children,whether

the imnie Hate cause be in the head, the chest, or the

abdomen.
Th jre are two common notions among maiden ladies

who are often the advisers of mothers younger than

themselves ; these notions are the source of very great

suffering to babies, and occasionally the cause of

death. They are, thit cutting the gum is very in-

jurious, because " it may callous over afterwards and

become so hard" that the tooth cannot get through so

easily :is if let alone ; and secondly, " that the child

may bleed to death," after the operation.

To the first of those the reply is, that no union of

tlie gum after it has been cut will ever be any firmer

than the gum itself was before it was cut. Cutting

the gum may be as great a relief to an obstruction as

when an incision is made over a* bullet, a piece of

bone, a splinter of wood, or a fragment of needle

beneath the skin, and the system is trying aloue to

help it to the surface. More than this, the tooth

is not only below the mucous membrane of the gum,
but it may be within the sac in which it was formed,

and which the force of nature is trying to perforate.

If this covering be once cut across, its union (if it

ever unites again) will be less perfect than before,

and the patient's suifering will be relieved. Suppose
the gum should heal titter the incision, and the child's

sufferings should recur ; that is not a good reason for

withholding relief now. And if it should suffer again,

it can be relieved a second time, and even a third time.

I never saw the case in which, if the gum lancet

went well through, and was felt upon the surface of

' the tooth, there was any trouble with that particular

tooth afterwards. It surely never could retract, and
become deeper in the jaw than before.

The first effect of the incision is the reliefof local pain

by the cozing of blood. This is more particularly

the case in those instances in which the gums are dry
and hot, and there is no secretion from the mucous
follicles nor from the salivary glands. An incision

simply through the mucous membrane is followed by
blood, and that by saliva in a very short time, giving
great temporary relief; but if the lancet is felt to

graze the tooth through the whole length oftheinc
eion^thc relief is more than temporary ; the immediate
covering of the tooth never unites again, the growth
of the tooth and the elasticity of the tissue prevent-
ing that process. If the offending tooth be a molar,
a crucial incision is better than a longitudinal one.

The relief is often so great from gum-cutting that I

have seen children who were crying with agony, be- I

fore the operation, look up in my face and laugh I

through their tears and I have known a child to come
!

to me, and show by unmistakable signs her remem-
j

berance of the benefit received on another occasion
'

by turning her head over upon my knees and pointing i

to the swelling above a cuspid tooth.
j

The second effect of gum-cutting is the relief of i

obstinate diarrhoea, obstinate constipation, and of I

all apparent signs of disea.sed brain, such as vomitinug
stupor, convulsions, enlarged and non-contracting
pupil. This relief I have seen more than once during
the past year.

The s3cond notioa with which n)n-professional

persons are possessed is the hicraorrhasic. I have
no doubt that in my thirty years of professional life.

I have had quoted to me, ou an average, more than
one case a year of fatal hajmorrhage from gum-cut-
ting. But I never saw sueh a case, and I never

spoke with a person who had seen one ; it had always
" been told to her " by some one else. I can imagine
that it might be the possible result in one of the so

called " bleeders ;" but a prick with any other in

strument in any other part would in that case be
to. have the same result. The nearest approach to

this condition that ever came under my observation

was of a young man of at least twenty five years of
age some ten or fifteen years ago who died in the

case of a luemorrhage following the extraction of a

tooth.

There is no operation, no medicine,which may not be

followed by death. So sometimes neglect of medicine
or neglect of an operation is followed by death. To-
offset any death resulting from gum-cutting (an acci-

dent which I never witnessed and neyer heard well

authenticated), I could point to large numbers of

infants whose comfort has been established, whose
lives I believe to have been saved. There are many
more, whose comfort I believe to have been sacrific-

ed^and whose lives I believe to have been destroyed,

by the prejudice against the gum lancet. Boston
3Iedical and Surglc I Jounvjl

'

RULES FOR THE ADMINISTRATION OF ERGOT.

Dr. J. Braxton Hicks, in a lecture published

in Guy's Hospital Gazette, Feb. 6, 1875, says :

There is a rule which I may as well mention here,

namely, not to give secale ij any obstacle to delivery

is expected, unless ice are prepared to render assis-

tance ichen the pains have been roused. I have seen

the former portion of this rule enforced, but this is

limiting our use of secale too much. Unless we have

instruments, etc., close by, then the rule holds goods.

As an instance of the employment of this drug under
these circumstances, I may mention a case. I was
sent for in consultation to a patient who had been a

long time in labour. The pains had subsided. Two
doses of liquor secalis had been given, but without

any result. The uterus was still motionless. It

was not in a permanently contracted condition. I

therefore repeated a third dose. I waited an hour

without result. Thinking that perhaps the prepara-

tion was at fault I gave twenty cjrains of the powder

boiled in water, and drunk with the dregs. In a

quarter of an hour the uterus was in full action. We
had suspected some obstruction from noticing the

size of the pelvis. I was therefore ready with the

forceps. After waiting fairly and finding no advance

the forceps was applied and the child delivered, an

active uterus making the remainder of delivery safe

and natural. The s-.ine would occur in a very con-

tracted pelvis ; if the uterus should fail in its activity

in this case, even if we perforate first (supposi;ig we

do not think it advisable to turn) we are much assist-

ed, and no danger is run, if we arouse the uterus

into action before we draw down the child. It is
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difficult to lay dovro rules as to when it is urgent, in

cases of inactivitj of the uturus, that we should stir

it up to action. I remember, in my younger days,

allowing the head of a premature fcetus to rest on the

perinjeum for twelve hours, at the end of which time

there was one pain and the child was expelled. The
administering of a dose of sucalo would at any time

rouse " pains;" still, as there was no pressure, and

as no ill resulted, there was no necessity. The pulse

remaining good, and no aberration from the normal

state existing, we may elect to wait without serious

harm
; it may be more convenient to get the labour

over, we sh;i!l not be acting wrong in hastening mat-

ters. But when the pulse rises, feverishness begins,

and the patient becomes anxious, fretful, and irrita-

ble, it is as well, the path for the exit of the child

being clear, to give a dose of secale, especially if we
have tried the perhaps milder though less certain

mea.sures at our hand for stirring up '•' pains." When
the case is well selected, the full dose of secale, from

half a drachm to one drachm, acts more satisfactorily

as an expellent than small frequent doses. The latter

tend to irritate the uterus and retain the child. If

the uterus, however, be violently roused to expul-

sion, while the passages are unprepared or obstructed,

then the uterus may injure and rupture itself, or

may tear down the obstacle, rending the vagina or

perinjeura, or damage the child by pressure, or crush

its cranial bones, or rupture the longitudinal sinus

by too much overlapping.
*

I prefer to give ergot in the form of powder,

twenty to thirty, or even forty grains boiled in water,

and the whole taken
; this may be repeated in twenty

or thirty miuntes. There are many preparations

whieh can be given, if proved to be good, in the

equivalent doses. The ethereal tincture keeps well

and is efficient, but is nauseous and liable to cause

vomiting. It is prompt, and may be useful in post-

partinn hemorrhage. Ergotine has been employed
in about four-grain doses injected subcutaneously.

It is said to be very efficient and rapid in action, but
personnally I have not sufficiently experience of it at

present to .«peak of it more. It will be a very great

advantage if ergot can be made to act promptly.

Griven in the form of a powder it is slow, even when
previously boiled. It is more efficient if we employ
the liquor or tincture

; still it is then very slow for

snch cii.ses as post-partum floodings. In ten minutes

the crisis has often passed with one of two termina-

tions; thus, although secale is good in the milder

cases of flooding, it is practically useless in the sudden
forms, unless its action come in afterwards, when our

more active treatment has succeeded, to secure per-

manent Gontraction. It is a questionable point whe-

ther large doses of secale do not depress the heart's

action, so much as to render its employment to be

avoided in extreme cases of flooding. I am inclined

to think that it has this effect ; but this will not

affect our employing it in cases without violent flood-

ing. If in cases of flooding before labour we want

to increase uterine action, we may generally employ

it, unless the patient be nearly pulseless. It is

always a great comfort to foil that when the child is

born, the uterus will most probably be in an active
state from the previous dose of ergot.

It has also been supposed that ergot is poisonous
to the child. For myself, I have no proof of its

poisonous properties, but I have often seen it kill

the child. If you give it in ill-suited cases—I meaa
where the uterus, as in many primiparse, is already
irritated, where it has already half-asphyxiated the
child, by pressing on the funis, placenta, and half
closing the sinuses, then a dose of secale will go f\ir

to insure its death : or if impaction be already
present, and the .suture overlapping, then the parts
inside the cranium are pressed upon so hard as to

extinguish life, or at least so to damage the brain as-

to make the child an intellectual wreck. Given io

moderate cases, and in the true inertia, I know no
drug which is so certain of producing the desired

effects.—Zo?«^. Jled. Record. Feb. 17, 1875.

ON WAXED PAPER AS A SUBSTITUTE FOR LINT
AND OILED SILK.

Dr. Dyce Duckworth, of St. Bartholomew'*
Hospital (Archives of Dermatol.og;j, January), when
using ointments for the cure of disease or abrasions

of the skin, applies them on waxed paper instead of

lint. This is the material used by pharmacists for

covering gallipots, etc. ; it consists simply of thin

tissue-paper dipped in melted wax. A piece of this

is cut of a size sufficient to extend beyond the mar-

gins of the sore place ; the ointment suitable to the

case is then smeared on the centre, not too thickly,

and it is then carefully adapted to the affected part.

It is adhesive, so that there is no necessity for strap-

ping or bandaging ; it is very cheap, and it is cooler

than lint. Dr. Duckworth uses it even for extensive

eczema of the limbs.

—

Lond. Jl^^d. Record, Feb. 17^

1875.

LIQUID GLYCERIN FOR BURNS.

I^ Calcis oxid., gr. iii

;

Spirit, chloroformi, gr. iii

;

GlyceriuEe, f3iiss.—M.

Charpie is dipped in the mixture, and placed over

the burned surface ; it is then covered with a thin

sheet of gutta-percha, and the whole surrounded

with a loose bandage. It is important tiiat the

charpie should be closely applied to the entire burned
surface. The pain ceases almost instantly, and the

sore heals very rapidly.— Trans. iV! Y. JJcd. Jour.

TREATMENT OF PERTUSSIS BY INHALATION

I^ Ext. belladonna), M v ad x
;

Potass bromid., 3i;
Ammon. bromid.. 3ii;

AquPC. f 5 ii-—M.

Inhale one tablespoonful in the ordinary steam
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atomizer ; or this amount may be diluted by filling

up the glass with water. In severe cases this may

be used twice daily, until the urgency of the symp-

toms is relieved, and then continue once d:d!y until

the cough has entirely disappeared.

—

Boston Med.

and Surg. Jour.
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MONTREAL, MAY, 1875.

McGILL COLLEGE.

The Annual Medical Convocation of the Univer-

sity took place on the 31st of March. It was an-

nounced that the number of students in attendance

during the past season was 129. The following gen-

tlemen were announced as having passed their pri

tnary examination on Anatomy, Physiology, Chomis-

ii-y, Materia Medica and Botany.

Campbell James, London, 0. ; Colquhoun George^

Orantley, 0. ; Cook Guy E., B.A., Aultsville, 0.

Cooke Wm. Henry, Drummondville, Q. ; Cream

Thos. N., Quebec, Q. ; Crothers Wm., Clarenceville,

•Q. ;
Eberle Henry, Morpeth, 0. ; Cray John S.

Heckston, 0. ;
Greer Thos. A., Colborne, 0. ; Hunt

Henry, Xotfield, O. ; Johnson Jas. B., Weston, 0.

;

Lang Christopher McL., Owen Sound, 0.; Levi Reu-

jben, Montreal, Q.; Mcllmoyl Henry A., Iroquois 0.;

MacDonnell Kichard L., B.A, Montreal, Q.

;

McEae George, Eenfrew, ; Metcaife Henry J,

Eiceville, O. ; Munro Alex., Montreal, Q; Murray

Chas. H., B.A., Montreal, Q. ; Powell Eobert W»
Ottawa, C; Reddy Herbert L., B.A., Montreal, Q ;

Ritchie Arthur F., B.A., Montreal, Q. ; Robinson

Stephen J., Branttbrd, 0.; Eoss Wm. D, "Ottawa, 0.;

Secord Levi, Brantford, 0. ; Smith Wm., Lachute,

Q.; Snider Fred. S., Simcoe, Q.; Stevenson Chas. N.,

Sarnia, 0. ; Stevenson Sabine, Cayuga, 0. ; Storrs

Arthur, Cornwallis, N.S.; Stroud Chas. S., Montreal,

'Q.; Young Philip E., Clarenceville, Q.

The following is the list of the graduating class :

Bain Hugh U., B.A, Perth, 0.; Benson Joseph

B, Chatham, N.B.; Bomberry George E., Tuscarora,

O. ; Brossard Jean Bte., Laprairie, Q. ; Burland

William H., Montreal, Q. ; Christie John H., B.A.,

Lachute, Q. ; Borland James, Adolphustown, 0.

;

Dowling John F., Appleton. ; Duncan George C,
Port Dover, 0. ; Falls Samuel K.. Carp, 0. ; Gilbert

Henry L., Sherbrooke, Q.; Goodhue Perkins J., Dan-

ville, Q. ; Graham Kenneth D., Ottawa. 0. ; Haning-

ton Ernebt, B.A., Shediac, N.B. ; Hanover William,

Pakenhara,
; Hume William L, Leed?, Q. ; Jamie-

son Thomas A., Lancaster, ; Kearney William J.,

Montreal, Q. ; Langlois Onesime X., Windsor, ;

Mattice Richard J., Moulinette, 0. ; McDermid Wil-

liam, Martintown, 0.; Meek James A., Cornwallis,

N.S ; Monk George H., Montreal, Q. ; Nelles James

M., Brantford, 0.; Ross William D, Ottawa, 0.; Scott

William F., Hull, Q. , Tuustall Simon J., B.xi., St.

Ann's, Q.; Ward Michael O'B., Montreal, Q. ; Wigle

Hiram, Essex Centre, O. ; Woods Edmund .J. J.,

Alymer, Q. ; Woolway Christopher C, St. Mary's,

0.;
Three of the above-named gentlemen, Messrs.

Burland, Gilbert and Woolway, are under age.

They have, however, passed all the examinations and

fulfilled all the requirements necessary for gradua-

tion, and only await their majority to receive their

Degree.

The Holmes Gold Medal was awarded to Simon

J.Tunstall, B.A., St. Ann's, P.Q.

The prize for the final examination was awarded

to Joseph B. Benson, Chatham, N.B.

The prize for the primary examination was award-

ed to Charles S. Murray, B.xl., Montreal, Q., and

Robert W. Powell, Ottawa, 0. These two gentle-

men received an equal number of marks.

The following gentlemen, arranged in the order of

merit, deserve honourable mention :—In the final

examination, Messrs. Hanington, Hume, Bain, Eoss,

Falls, Ward, and Scott.

In the primary examination. Me.-srs. MacDonnell,

Eitchie, Smith, Levi, Young, Reddy, Secord, Snider,

Ross, Hunt, Guy E. Cook, and Sabine Stevenson.

Demonstrator's prize in the Senior Class, awarded

to John Brodie.

Those deserving honourable mention for ctire and

assiduity, Messrs. A. C Fraser, James Bell, F. L.

Miner, G. E. Armstrong, and William H. Howie.

Junior Class prize awarded to N. Ayer. Honour-

able mention, Messrs. A. Jamieson, W. B. Gibson,

Fred. Campbell, F. J. StaflFord, and J. J. Guerin.

QUEBEC PHARMACEUTICAL ASSOCIATION.

The examinations conducted by the Board of

Examiners of the Pharmaceutical Association of

the Province of Quebec, in accordance with the
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Act recently passed by the Quebec Parliament,

Avere held in this city, the latter end of April,

when the following gentlemen passed the major

examination and were registered as licentiates

in Pharmacy :

—
"Wallace Dawson, E. H. Bry-

son and J. A. Gordon; two others being unsuc-

cessful, were recommended to continue their

studies for another year. The following pas.sed

the minor examination and were registered cer-

tified clerks :— L. R. Barridon, T. W. Henderson,

and Elzear Laviolette. seven others being re-

ferred back for further experience and study.

The Board of Examiners met in Quebec in the

second week in May for the convenience of can-

didates residing in that vicinity. The new Act

under which these examinations have been held

will be most stringently enforced from the 1st of

May; and all druggists, clerks and apprentices

who have not already complied with the law

should at once send in their names to the Re-

gistrar, E. Muir, Esq., Place d'Armes. The
"Poison Book," one of which every druggist is

required to use for the registration of the sale

ofpoisons, is now ready and can be obtained from

the Registrar. The following gentelmen com-

prise the Board of Examiners : Nathan Mercer,

Alex. Manson, W. E. Brunet, Henry R. Gray,

J. D. L. Ambrosse, H. F. Jackson and Henry

Lyman, ex-qfficio President. In the interest of

the public it should be generally known that all

physicians keeping drug stores are obliged

equally with licensed druggists, to employ no

one in their pharmacies as clerks or apprentices

who are not duly registered under the Act,

MEDICO-CHIRURGICAL SOCIETY, MAY 7th, 1875.

The regular meeting was held this evening, when

Dr. Roddick read a paper on '• Surgical Diseases of

the Eye." He gave the history and treatment of

three cases that bad been under his care during the

pa.st five months in the Montreal General Hospital.

Cave 1.—W. H., aet. 56 years, laborer, sustained

an injury while blasting in the water works reser-

voir, on t le side of the Mountain. When seen by

him both eyes were closed from cedema and spasm.

Removed from the outer angle of right eye a

quantity of dirt, and two spiculge of wood^ each

about the size of a match ; eye-ball itself apparently

not injuied. From the left eye a good deal of dirt

was removed, also a spiculae of wood from the inner

angle of the eye, much larger than those taken from

the right eye.

After operation, used a solution of atropine, gave

1 gr. opium, and ordered continued application of

iced water lotion.

The day after the operation there was a good

deal of chemosis, for which he scarified the con-

junctiva and gave a cathartic.

On the third day there was much pain, which

was relieved by hypodermic injections of morphine.

The cornea is also hazy: gave 1 gr. calomel, and

2 gr. opium every four hours, and changed the cold

water lotion for hot poppy water fomentations.

ith day.—Eye much worse; pus in anterior

chamber ; there is pain in good eye, also flashes of

light, &c. This condition of things was met by

removal of the eye while under chloroform. After

this operation patient did well, and was discharg ed

cured, after being in hospital 6 weeks.

Case 2.—T. H., aet. 23, laborer, was injured at

same time and place as case L Eyelids much
swollen ; removed gravel and spiculae of wood, also

a clot of blood and the comminuted debris of th e
anterior part of the globe of the eye ; the externa 1

osseous boundary of the orbit was also found to be

wanting. The treatment consisted in washing out

the eye with a lotion of carbolized water. T he
wound healed well and made a good stump. Dis-

charged with right eye intact.

Case 3.—W. T,, aet. 65, was seen on 10th March
last. Found double cataract, that of left eye of five

years standing, the right of five months; general

health good. On 12th March, dilated pupils with

atropine, and after induction of anesthesia, began

to operate by lower flap, but while making the

incision through the cornea the man moved his

head, and the operation had to be discontinued

;

waited for two days, and then operated as proposed

before with success.

On third day the iris was found to protrude, and

failed to recede under the use of silver nitrate and

pressure, but soon got well by repeated puncture of

the cornea with a needle.

In his remarks Dr. R. stated that were he

treating case No. 1, he would insert a suture into

the sclerotic wound, as he finds this procedure is

highly commended by Dr. Lawson of London, and

Dr. Williams of Boston—also, that Dr. L. recom-

mends the immediate excision of the eye ball in

cases where a foreign body has become lodged in the

eye and cannot be removed : this course wards off

danger of sympathetic inflammation, from the sound

eye.
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DISCUSSION.

Dr. McCallura remarked he had two cases, one in

which the lid slipped, and he punctured lid at

counter puncture; case did well. The other al^^o

ultimately did well, although there was escape of

aqueous fluid for some time after the operation.

Dr. Fenwick had one case of operation by lower

flap, also ; recovery was tedious, but did well. He

remarked that Dr. AVilliams, of Boston, uses fine

sutures (black silk) to bring edges of incision to-

gether, merely engaging the conjunctiva.

Dr. Howard congratulated Dr. Eoddick on the

success of case 1 , as the excision of eye saved the

other eye. As to sympathetic opthalraia, remembers

a case where removal of bad eye saved the good one^

also related a case where tetanus followed injury of

eye by a nail.

Dr. Reddy operated several times for cataract.

In one case by Dr. Fraser lost the eye by lid slipping,

the case operated by upper flap did well. In another

case operated on both eyes and did well. Excised eye

three times for sympathetic incision of good eye,

all did well.

Dr. Trenholme related a case where the aqueous

humor escaped through motion of head when making

counter puncture, but by letting lid fall and keeping

quiet a few moments it soon reaccumulated and

allowed operation to be completed, and was suc-

cessful, the patient nearly eighty years old being

now able to read with comfort and pleasure. Also

that glaucoma is apt to be overlooked when compli-

cated by cataract.

Dr. Gardner related a case of injury followed

after nearly a year by opacity of lens. The

operation for cataract was performed without chloro-

form, and the lens escaped with some of the vitrious

humour. Case did well.

ZIEMSSEX'S CYCLOPEDIA OF THE PRACTICE OF
MEDICINE.

"We are requested by the publishers, Messrs. Wil.

liam Wood & Co., of New York, to intimate to the

profession that they will not furnish parts of sets,

but that the subscription mu.st be for the entire

work. This notice is given because, as the work

progresses, it is possible, from some subscribers

breaking up their sets, that occasional odd volumes

may be ofi"ered for sale.

PERSONAL.

Dr. Clarence J. Chipman,'House Surgeon of the

Montreal General Hospital, has, by limitation, re-

signed his position.

Dr. Cimeron, Assistant House Surgeon of the

Montreal General Ho.spstal, has been appointed to

the House Surgeoncy, vacant by the expiration of

Dr. Chipman's time of service.

Dr. J. D. Clinc, B.A., Apothec:)ry to the Mon-

treal Gencr il Hospital, has been appointed to the As-

sistant House Surgeoncy, vacant by Dr. Cameron's

promotion.

Mr. Burland of Montreal, a student of McGill

College, who has passed all the examinations for the

degree of M.D., CM., but who, on account of not

having attained his majority, has not yet graduated,

has been appointed Apothecary to the Hospital.

This was the first time this appointment was made

by the Board of Governors, and we understand that

much interest was taken in the contest. Mr. Bur-

land had a formidable opponent in the person of Dr.

Tunstall, M.D. of McGill College of the past session

and gold medallist of his class, who was strongly

recommended for the appointment by the Medical

Board of the IIo.'<pital. The keenness of the con-

test will be understood when we state that Mr. Bur-

land's majority was but one vote.

Dr. McNeece of Bury, Eastern Townships, sailed

for Liverpool on the 1st of May in the Allan S.S.

'^Peruvian." We understand he accepts for a short

season, with a view of benefiting his health, a posi-

tion of Surgeon on the Allan line.

Dr. Kenneth Eeid (McGill College, 1864) and

Dr. Dewolfe, also we believe a Canadian, are the Sur-

geons of the West side Infirmary for diseases of the

Eye and Throat, situated on 8th Avenue, Xew
York. During the year 1874, 729 patients were

treated at this institution, and many important opera-

tions performed.

On Dr. Clarence Chipman's retirement from the

House Surgeoncy of the Montreal General Hospital,

on the 1st of the present month, he was presented

by the officers of the Institution with a massive gold

chain, with gold coin attached, upon which was en-

graved a suitable inscription.

MARRIED.
In Brockville, on the 27th April, at the residence of

George E. Gascoigne, Esq., M.D., b\' the Rev. Canon
Muloch, rector of St. Peter's, Wolfred Nelson, CM., M.D.,

Assistant Demonstrator of Aaatom.y, University of Bishop's

College, eMest son uf the late Horace Nelson, E.sq., M.D.,
to Frederika W., daughter of the late James de Long, Esq.,

of San Francisco, California.

In Montreal, on the 13th May, by the Rev. Mr. Chambers,
Jolin B. McConnell, M.D , Professor of Botany, University
of Bishop's College, to Theodora Lovell, eldest daughter of

Robert Miller, Esq.

DIED.

At Sandymount, Dublin, on the 8th instant, Sidney
Sophia Morris, aged 69, relict of the late William Austin
Esq., Inspector-General ot Hospitals, formerly of Montreal'
and mother of Dr. Austin of Montre.il.

In Bedford, P.Q., on the 14th May, M. R. Mtigs, M.D., in
his 35th year.
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A JRisume of the present state of our knowledge of

Jlcvmophilia, By F. J. AusTix, M.D., CM.

,

L.R.C.P.E., L.R.C.S.E. Read before the Medi-

co-Chirurgical Society of Montreal, (on the 21st

May, 1875.)

Haemophilia is the name now generally employed

to express that particular form of the haemorrhagic

Diathesis, which is distinctly congenital, nearly al-

ways hereditary, and frequently accompanied by a

tendency to pain and swelling of the joints.

It is characterized by an exceedingly uncontrol-

lable tendency to haemrrohages, either spontaneous,

or upon the slightest wound or abrasion of the skin,

and the difficulty experienced in arresting the flow of

blood. But this hiemorrhage must be not only ob-

stinate and prolonged, but must be also Congenital

in order to mark the case as one of Haemophilia.

A Haemorrhagic Diathesis or tsndency to hasmor-

rhage, may develop itself in young and previouely

healthy persons, from exposure to defective Hygienic

conditions, and disappear on a return to a state more

favourable to health ; or sometimes without any ap-

parent hereditary taint this diathesis may show itself

during adult life and remain during life.

—

A haemorrhagic tendency frequently does appear in

the course of certain diseases, as Purpura, Scurvy,

Cyanosis, Hepatic, Renal, Splenic, and some forms

of Cardiac disease and in plethoric and anemic con^

ditions of the system , this tendency may even last

for years, but in Hemophilia it is congenital or al-

most 80, not necessarily attended with any organi

disease, developes itself in infancy, and usually con.

tinues as a prominent symptom throughout the life

of the unfortunate sufferer.

Our standard text books on medicine and surgery

do not devote much space to this subject, and with a

few exceptions give rather an incomplete and cursory

discription of the disease, in some cases making

statements which are not fully born out by the ex-

perience of those who have made a study of the

disease, some of them doing little more than mention

that the Haemorrhagic Diathesis is sometimes said

to be hereditary.

This summary disposal of the subject probably

depends on the fact, that although numerous cases

of uncontrollable haemorrhage, both spontaneous and

trautmatic, have been recorded by English observers)

their frequent hereditary origin was not noticed un-

til comparatively recently. In Germany however,

where the disease appears to be more frequent than

in other countries, possibly from the fact that havino-

been first recognized and studied by the German
physicians, it has been more prominently brought

forward
; its hereditary origin has been carefully

traced through whole families for several generations.

The disease is by them called Haemophilia, and
those subject to it are commonly and expressively

styled " Bleeders.

"

I much regret that my inability to read German
has restricted my observations to the isolated cases,

and short fragmentary articles on the subject to be

found in the English Medical periodicals and text

books, but chiefly to the admirable Treatise on Hemo-
philia by Dr. Wickham Legg, Casualty Physician to

St. Bartholomew's Hospital, from whose work I

have largely drawn, in fact Dr. Legg is, as far as I

know, the only English writer who has taken the

pains to scientificaJly collect and classify the history

and phenomena of the disease.

That the disease is, in nearly all cases hereditary,

is now generally acknowledged.

That it may arise de novo is still undecided, cases

are recorded in which no hereditary taint could be

traced,,but these cases are open to doubt, unless it can

be proved that the predisposition had not previously

existed in the family, because as we will see presently

it may remain latent for many years.

Then again, we must have all found how difficult

it is, especially amongst the poorer classes, to trace

the family history of a case even as far back as the

parents, to say nothing of the grand parents.

It has been thought by some, that the disease may
arise from the intermarriage of relations, groundino-

their opinion on its prevalance among the Germans
and Jews, amongst whom the marriage of cousins is

not discountenanced.

There are several curious phenomena regardino'

the influence of sex in reproducing and propagating

the disease. It was at one time supposed that the

male members of '-'Bleeder " families only were affect-

ed, further research has shown this to be unfounded
;

but it appears that in females the phenomena of the

disease are less marked, and of a lower degree of

intensity, usually not making their appearance until

the age of puberty
; it then manifests itself, not as a

rule by excessive and uncontrollable hemorrhage

when wounded, but by spontaneous hemorrhages

menorrhagie and post partem haemorrhages and to

ecchymoscs on slight injury.

A most remarkable feature of the disease is, that

although the hereditary taint may only exhibit itself

very slightly, in a woman belonging to a '• Bleeder"
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family, or even be quite latent, so much so that she

may appear healthy and marry a perfectly healthy

husband, yet she possesses in a high degree the faculty

of transmitting the disease to her male children, who

are almost sure to inherit it from her ; even more

surely than when the predisposition is on the

paternal side.

Tanner in his work on the Practice of Medicine,

says. " this form of the hemorrhagic Diathesis is

equally manifested in male and female children though

in adult life men seem to suffer more than women."

On this point, Grandidier, who has devoted much

time and study to the subject, state that of boys and

girls affected, the proportion was about eleven of the

former to one of the latter ; that in girls it is rarely

well marked, and the danger to life is much less
;

that in fatal cases the bleeding was generally from

the genital organs ; one case is recorded of fatal

haemorrhage from rupture of the hymen.

The male children of a woman in whom the symp-

toms of Haemophilia are well developed, do not

appear to inherit the disease in a more marked de-

gree, than those of a woman in whom the disease is

latent.

In the article on the Hfemorrhagic Diathesis in

Holmes' System of Surgery, the writer, referring to

this subject, says :
" Men having the hseraorrhagic

tendency who may marry healthy wives, do not

appear to convey the tendency to their offspring.''

This though true to a certain extent does not appear

to be the rule. There are cases on record where the

disease was transmitted direct from father to son,

the father not being a Bleeder himself, but having

brothers who were.

It is stated that both the male and female

members of a Bleeder family, who are exempt from

its manifestations enjoy good health.

Another well marked feature in the etiology of

haemophilia, in common with other constitutional

diseases, is the occurrence of " atavism" or " alter-

nate generation," where the predisposition to hacmor-

hage, may cease or lie dormant for a generation,

only to appear in a subsequent one; or, though mani-

festing itself in each generation, may pass to the

subsequent one through an individual who has not

during life manifested its symptoms. For instance

the children of a Bleeder may not, and frequently

do not, suffer from the disease, yet his grandsons,

especially his daughters' sons, are almost sure to be

affected.

When once grafted into a family it is impossible

to s; y if it can ever be eradicated. There are authen-

tic ac«ounts offamilies in whom the disease has existed

for over one hundred years, and there is only one in-

stance in which the disease has been reported to be

disappearing in a family.

There does not appear to be any good reason why

hfPmophilia should be more prevalent in one country

than another, still as a matter of fact by far the

largest number of cases recorded, nearly 50 per

cent., are German, less than 20 per cent, are English,

including Scotch and Irish ; France, the United

States and Switzerland about 10 per cent, each, a few

cases in Russia, Norway and Sweden. Other countries

furnish no record of the disease except Sumatra,

where it is stated a native Musselman family exist-

in whom the disposition to bleed can be traced back

for three generations.

Excitement, anger, fear, and the use of alcoholic

stimulants seem to aggravate the disease, and may

even become exciting causes of haemorrhages.

Haemorrhages are said to occur more frequently

in spring than autumn, during the night than the

day, and the liability is increased after the first

traumatic haemorrhage.

The subjects of hsemophilia may be either of a

dark or fair complexion, more often the latter ; skia

thin and transparent. When not suffering from the

effects of loss of blood they look well and healthy, and

do not appear to suffer from, or to be more than

ordinarily predisposed to any disease—they are fre-

quently bright and intelligent.

The predisposition exists from the birth of thechild^

but most frequently remains latent until the first

year of childhood, or about the period of dentition,

when being now old enough to crawl about they are

liable to hurt themselves. The latest age at which

it has deferred manifesting its presence was in one

case at the age of 22 years.

There appear to be three degrees of intensity in

this disease : in the first and typical degree the liabi-

lity to haemorrhages, both traumatic and spontaneous,

interstitial and superficial, and to joint affections is

well marked ; women seldom suffer from this form.

The second degree is characterized by sponta-

neous haemorrhages from the mucous membranes

only, vp^ithout traumatic bleedings or ccchymoses
;

joint affections absent, or only indicated by a species

of rheumatic pain ; this is the usual form of the

disease as it appears in women.

The third degree is marked only by liability to

spontaneous ccchymoses.

The symptoms of haemophilia may thus be

considered under four heads: the traumatic and
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spontaneous haemorrhages, the ecchvmoses and the

joint affections.

The tendency to traumatic haemorrhages does not

'

invariably exist even in those suffering from the
I

first, and as above stated is unusual in tlie second

and third degrees of intensity, and is rarely met with

in women.

When it does exist, the liability may vary in the

-same person at different times ; so that at one time a

wound may not bleed more thrni natural, while at

another time a similar wound m ly bleed profusely.

iSome families are also much aiure liable to it than

others: in one the lancet may be used or a tooth

extracted without danger, but in another the least

touch of a knife or the application of a blister,

may entail death from uncontrollable haemorrhage
;

two deaths are said to have occurred from the

latter cause. Fatal hasmorrhage has followed such

simple operations as snipping the frenum linguae,

scarification of the gums, and of the arm for vacci-

nation, leach bites and the extraction of a tooth ; !

the latter is frequently followed by exceedinsly

dangerous bleeding ; but the most profuse bleeding
{

is said to follow when a hjematoma has been laid

open.

These bleeding wounds generally take a long time

to heal, often suppurate and sometimes slough. After

suppuration the bleeding usually ceases, but may

return at any time even after the wound has appar-

ently healed.

Although I have mentioned that death has resulted

from haemorrhage after vaccination, the danger to be

apprehended is slight ; in only two cases was it fol-

lowed by alarming bleeding, one of them fatally so.

In all cases where this point is noticed it is stated the

vaccination was successful, the vesicle running its nor-

mal course even when the bleeding was excessive.

It has been suggested that the inoculation of a small

bleeding wound might tend to arrest the hsemorrhage.

Occasionally the bleeding does not come on until

€omc hours or days after the infliction of the wound.

Spontaneous haemorrhages are sometimes ushered

in by premonitory symptoms, the " Molimen Haemorr-

hagicum'' of the old writers, lasting three or four days,

and frequently there are indications which point to the

part which is about to be affected, as pain in the loins

before haematuria, itching in the nose before epistaxis.

The haemorrhage is commonly from the mucous

membranes, sometimes from the skin, and rarely from

the serous membranes or within the cranium.

Age has a good deal to do in determining the

•urface from which the blood shall come : in child-

hood from the mucous membranes of the noss and

mouth, after puberty from that of the lungs, in adult

life from the urinary organs, intestines and rectum.

V. hen the bleeding has once set in, it may be contin-

uous, intermittent, or cease and reappear from some

other part, or may alternate with swelling of the

joints.

A rapid flow of blood, whether traumatic or spon-

taneous, by inducing syncope and cessation of the flow,

is not so dangerous as a prolonged recurring smaller

bleeding ; either leave the patient in an extreme anae-

mic and prostrated condition, the blood becoming

thin and watery, loses its power of coagulating, and is

said to resemble colored serum, or water in which

raw meat has been washed.

In favourable cases the patient becomes uncon-

scious,the bleeding then ceases, and he falls into a deep

sleep which may last for several days—months may
elapse before he regains his strength ; convalescence

being as a rule slow.

Unless an artery happens to be cut or ruptured,

the bleeding is always capillary, the blood as it were

leaking or oozing forth as if pressed from a sponge,

there being no apparent disposition to restrain the

flow by contraction of the vessels.

The interstitial hsemorrhages, comprising ecchy-

emoses and petechia?, present the same appearance,

and go through the same changes of colour as those

the result of bruises ; they may be either traumatic

or spontaneous.

Spontaneous ecchymoses are sometimes ushered in

by the usual premonitory symptoms of haemorrhage
;

they usually take place into the subcutaneous cellular

tissue. These ecchymoses are not always present,

and on the other hand are sometimes the only indi-

I

cation of the disease
; they may alternate with exter-

nal bleedings or joint affections, or may be the fore-

runner of haemorrhages. They vary in size from

minute spots to places as large as a cent.

The traumatic ecchymoses are induced by injuries

•which would produce little or no effect in ordinary

constitutions. There is almost no limit to their extent

the amount of blood extravasated may be so large

as to cause death. Sir \Ym. Jenner mentions a case

in which the fall of an India rubber air ball upon the

thigh caused the connective tissue of the limb to be

filled with blood from the knee to the trochanters.

The joint affections are frequently a marked fea-

ture in this disease, comparatively few bleeders escape

without some articular complication ; in some families

no individual who exhibits the diathesis escapes. So

much is this the case that a hereditary liability to
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hemorrhages, developing itself in early childhood, and

accompauied by a painful swelling or pseudo-rheu-

matic pains of the joints is diagnostic of hemophilia.

Though not so dangerous as haemorrhages these joint

complications are far more distressing and dreaded

bv the sufferer.

Two forms of this affection are noticed : a painful

swelUng of the large joints, generally the knee, and,

secondly pain in the joints and limbs of a rheumatic

character unaccompanied by swelling.

In the first variety the affected joint becomes en. I

larged, painful, and filled with fluid, the patient is

feverish, the swelling is sometimes indistinctly flue-

'

tuating, and not attended with redness of the skin

—or, as stated in Holmes' System of Surgery, " not

unfrequently pain will come on in a joint, particularly

in spring-time or harvest, and after passing irregularly

from one joint to another will settle in the knee, and

be followed by a painless enlargement of that joint,

not unlike a white swelling."

This state of the joints may last a few days or

months : frequently the swelling comes on suddenly,

the joint becoming greatly enlarged, and occasion-

ally almost as suddenly diminishes in size, in which

case it not unfrequently reappears in another joint,

or is succeeded by, or alternates with haemorrhage.

There is always great liability to relapse, so that

sometimes the patient is never free from this unpleas=

ant state of affairs. The affected joints may recover

with or without permanent injury.

In the second variety, the pain may be very

severe, may also alternate with or be premonitory of

hemorrhages : this as well as the first variety are

frequently effected and induced by exposure to cold

and damp.

The post-mortem appearances found on examining

the body of a bleeder are generally of a negative

character, throwing little light on the pathology of

the disease ; it is said the internal organs, the heart

and vessels, are frequently found healthy, that the

rigor mortis is strongly marked, and that putridity

comes on quickly.

I am unable to find that any observer has record-

ed the pathological condition of the joints, though Dr.

Legg in an Addendum to his work, mentions that some

important observations on this point have appeared

in a French Medical Journal.* Unfortunately I have

not been able to see the article referred to.

Although 1 have stated the heart and vessels are

frequently found healthy, still abnormal condi-

tions of these structures are occasionally found, and

Lyon Medical, Dec. 21, 1874.

when they do exist are said to have an appearance-

conveying the impression of imperfect or arrested^

development.

For instance, the heart is sometimes seen to have-

the rounded form of the foetal heart, its walls in part

or in whole, thin and deficient in muscular fibre
;

the septum between the auricles and ventricles,

particularly the former, thin and membranous ; in

one instance the foramen ovale was patent ; the

coats of the arteries very elastic, thin, almost trans-

-

parent and deficient in muscular fibres.

Of the numerous post-mortem examinations that

are recorded, in only 21 is it stated that particular

attention was directed to the heart and vessels, Of

these 21 nothing abnormal was discovered in 8 ; in 5

there was marked thinness of the arterial coats
;

of the remaining 8 the condition was severally as-

follows : in the first thinness of the pulmonary

artery with hypertrophy of the heart. 2nd. Thinness

of the pulmonary artery with a like condition of the

ventricular septem.. 3d. Hypertrophy of the heart.

4th. Hypertrophy of the heart with thinness of the

walls of the right heart, and a cartilaginous con-

dition of the valves of the left side. 5th, Hyper-

trophy of the left heart. 6th. Thinness of right

heart. 7th. Thinness of auricular septem and

patency of the foramen ovale. 8th. Fatty degene-

ration of heart and aorta. Verchow and Morel made

microscopical examinations in two of the above cases,

without finding any abnormal condition of the

arteries or capillaries.

Of the five cases in which the arteries were found

to be thin, their appearance is described as resem-

bling veins more than arteries, their walls being

thin, almost transparent, and deficient in muscular

fibres.

The numerous theories which have beec

advanced, as to the nature and cause of the disease,

may be embraced under the following heads :

I. That hremophilla is an anomalous form of some

other disease, as gout or cyanosis. II. Some alter-

ation of the composition of the blood. III. An

abnormal condition of the vessels. IV. Disturbed in-

ervation of the vessels, and, according to Grandidier,

a combination of the 2Dd and 3rd *

As to the first I have only to say it appears to me

to be unsatisfactory, an attempt to get out of a

difficulty, and in doing so get into another.

The second, that of some alteration of the bloody

used to be a favourite one ;
it was thought the blood

was unnaturally fluid, this fluidity being variously

•Grandidier, "Die Hamaphilie."
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-stated to be caused by hjperoxidatioQ, increased I present an abnormal appearance, indicative of

vitality, an increase of its alkaline salts or an i imperfect development ; it is a congenital disease, and

imperfect or arrested development of tbe blood. , it may be that the fcetal state of the vessels persists in

This theory would seem to depend upon the idea
;

extra uterine life— new formed vessels are very

that there is a watery condition of the blood, a ! liable to bleed; the new born infant bleeds much

deficiency of fibrin, and an imperfect coagulating more readily and persistently than the adult; the

power, but careful chemical, physical and microsco-
1 vessels of newly formed granulations and rapid-

pical examinations fail to discover any such con- , ly growing tumors bleed on slight provocation,

dition : the most recent observers on this point state,
;
—if the vessels in haemophilia are in a fcetal or

that until the patient becomes exhausted from newly developed state, haemorrhages would be

haemorrhage no alteration of its composition sufficient
' expected, even when the microscope detected no

to account for the disease could be found

.

The third theory, that of an abnormal condition

alteration in them. He himself says this theory

can offer no explanation of the occasional tem-

of the vessels, depending on a congenital paralytic porary disappearance of the diathesis. It ap-

state of the small arteries and capillaries from imper-
1

pears to me that what he considers the cause, is

feet development, rendering them unable to resist
[
only the effect of a congenital predisposition to a

the flow of blood to a part, thus inducing effusion of i perverted or impaired functional derangement of the

blood with or without rupture of their walls, is found-
; vaso-motor system. The influence exerted by these

ed on the occasional observance of the thinness and nerves on the muscular fibres of the aiterial walls is

imperfect development of the arteries, and the foetal ; now too well understood to require any particular

form of the heart. This is perhaps sufficient to i mention ;
however, in order to make my meaning

account for particular cases, but will not explain the
{

plain, I will refer to a few points in connection

temporary disappearance of the liability to hjemorr- i with this subject.

hages, or for those cases where no such appearance of
; ^^^ ^^^^ ^^ ^^^ .^ ^^^^^^^ ^^^^ ^f. ^^^ ^^^^^-^3 ^^ t^

tbe vessels can be found. This is the theory to which
; ^^^^^^^^ ^^^ ^^.^^^ ., ^ ^^^^^^ ^^ ^^-^^^ ^^ ^^ ^.^^^j^.

Dr. Leeg seems to incline, though he acknowledges
ed by each part ; to co-operate with the elastic coat in

it does not explain some of the phenomena of the
| ^j^p^ing the calibre of the vessels to the quantity of

diseaee.

The fourth theory, of disturbed innervation, or in

other words, an enfeebled condition or defective

functional activity of the vaso-motor system of the

sympathetic.

Several writers hold this theory of the nervous

blood tkey contain ; and to close the divided ends

of wounded vessels.

They are naturally in a constant state of tonic

contraction, this tonicity being due to influences

derived from the vaso-motor system. This is proved

„„••„/.,, 1- T *!, • • • »u^ I
by the fact that when the sympathetic nerve of the

origin ot the disease, grounding their opinion on the
|

•'

1 ^1
• n c ^1 i- ••j-1. rabbit's neck is divided, the muscular fibres of the
influence of mental emotions in inducing haemorr- ,

^''"'^''' "'=^'^ '^
'

hages. and the occasional disappearance of thel^vtevh^ ^^^^s in the pm sn^^hedhj ih^lnerve^^re

diathesis : thi.<=, with our present knowledge of the
i

temporarily paralyzed, as shown by the vessels ofthe

influence of the sympathetic system on the circu-

lation, is to my mind the only rational explanation ;

but further research and observation are required to

confirm it

Having presumed to differ from such a high au-

thority as Dr. Legg, it is but right I should state

my reasons for so doing. Dr. Legg bases his

opinion on the probability that in nearly all cases of

haemorrhage an alteration of the vessels precedes the i

effusion of blood—haemorrhages in chronic diseases
j

without previous disease of the vessels being very

rare—hasmophilia is a chronic disease, and it is

highly probable some change in the vessels is

present, though so far none has been discovered

—

in many case of haemophilia the heart and vessels

ear on the injured side becoming dilated and the

parts congested. After a time this congestion passes

away ; but if the experiment is carried further, and the

superior cervical ganglion be removed, thus cutting

•off all connection with the automatic vasomotor

center, the effect is permanent. On irritating the

peripheral end of the divided nerve, the arteries

contract and the congestion disappears.

If the medulla be divided near the base of the

brain, the arteries of the whole body dilate.

Now if from any cause, congenital or otherwise,

the sympathetic system, or that portion of it which

constitutes the vaso-motor system, should be tempo,

rarily or permanently in an enfeebled or inactive

condition, the result would be more or less local or
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general plethora, depending on the extent, situation

and continuance of the depressing influence.

Althouirh in the experiments referred to, extra-

vasations of blood did not take place unless the blood

pressure was raised by ligaturing the aorta, still it

muot be granted that this condition is one ripe for

haemorrhage, only requiring an exciting cause or a

fragile state of the vessels to bring it on.

By this hypothesis we can, I think, account for

the occasional evanescent nature of the disease, its

being in some cases of spontaneous haemorrhages

ushered in by symptoms of congestion, and for the

uncontrollable nature of the bleeding from inability

of the arteries to contract.

It is also strengthened by the effect ergot appearg

to have in controlling the haemorrhage; and suggests

that electricity would be a valuable agent in arresting

thesfe haemorrhages.

Now, if we go a step further, and consider this

enervated state of the vaso=motor system not only as

congenital but also hereditary, I think it is not

going too far to say, that the resulting paralytic

condition of the vascular mui^cular tissue would

tend to induce in these tissues a state of atony,

followed by atrophy of their muscular fibre and

thinness of their walls, and that it does not require a

great stretch of imagination to suppose this condi-

tion of the vessels might also become more or less

hereditary.

Until the pathology of haemophilia is more fully

investisated, the treatment must be grounded on

the principles indicated and employed in treating

haemorrhages generally. It is obvious that the

sooner means are taken to arrest the flow of blood

the better will be the result.

To accomplish this end in traumatic haemorrhages

the local application of nitrate of silver, tannin, or

the perchloride of iron, with compression and ice are

the best.

If a bleeding artery is seen it ought to be

ligatured, but any operation for lignturing the artery

supplying the bleeding part should be avoided as

useless, only adding an additional source of hsemorr-

hage.

Searing the bleeding surface with a hot iron has

been employed, often with only temporary benefit,

as the bleeding usually returns when the slough

separates.

The internal administration of the usual styptic

remedies is called tor, but cannot be relied on
;

they are even loss effectual in traumatic than spon-

taneous bleedings; of the number the tr. ferri per^

chlor, and ergot, in large and repeated doses, seem
to be the most efficacious.

As it is now generally believed that ergot owes

its power of restraining haemorrhages by virtue of its

tonic action, on the unstriped muscular fibres of the

arteries, the fact would go toward strengthening the

theory of the nervous origin of the disease.

When spontaneous haemorrhages are preceded

by prodromata indicating vascular congestion, it is

not considered advisable to arrest the bleeding

too early. But when these premonitory symptoms

are recognized in time it is possible to ward off

the threatened haemorrhage by low diet, an avoidance

of stimulants and an occasional saline purgative, the

sulphate of soda or magnesia being preferred.

If the hemorrhage continues, and the patient

becomes weak, a suitable and nourishing diet must

be given ; it was noticed in one case that the

bleeding ceased for a time after meals.

Great care is necessary in using alcoholic

stimulants, regulating its administration by the state

of the pulse and effect induced, as it has been found

that by their stimulating effects on the heart their

exhibition has kept up, and even re-induced the

haemorrhage.

Transfusion, as a last resort, was successfully

employed in one case.

The swollen and painful joints are to be treated

on ordinary principles, using cold or warm applica-

tions followed by strapping and perfect rest.

The prophylactic treatment indicated is tonic, the

tinct. ferri perchlor. and cod-liver oil being highly

recommended by Dr. Legg, unless there are signs of

plethora ; cold, especially sea-bathing, a nutritious

unstimulating diet, residence in a warm dry climate,

flannel underclothing and care in avoiding cold and

dump.

In a medico-legal point of view haemophilia is

of interest, and has in Germany been made the

turning point in a law-case : A boy, after a whipping,

at school, went home with his back in a frightfully

ecchymosed state, his indignant parents tooL

proceedings against the school-master for undue

violence towards their son, and the master only

escaped punishment by proving that hjemophilia

was hereditary in the boy's family, and that he wa»

unaware of this fact or he would not have u.sed tlie

rod.
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Lecture read before the Medico-Chirurgical Society

of Montreal, June Uli, 1875. By A. H. Koll-

MTER, M.A., M.D., professor of Materia Medica

and Therapeutics, Bishop's University, Lecturer

on Materia Medica and on Botany at theMontreal

College of Pharmacy.

GuARAXA is a remedial agent, which was intro-

'duced to the notice of European practitioners, many

•years since, by Dr. Gavrelle, formerly physician to

Don Pedro of Brazil, where he had first become ac-

quainted with its virtues. And though its source,

composition, and actions appear to have been well

known at that time, for a good account of all these

may be seen in an old edition of Hooper's Medical

Dictionary, published in London, in 1848, yet it

appears to have fallen into a state of undeserved

negleot and disuse in Europe till but recently, when

Messri. Grimavdt and Co. of Paris have again drawn

attention to its therapeutical powers, and have fur-

nished the profession with this valuable remedy in a

reliable and convenient form. As with most medicines

of Parisian origin (if I may so term it,) this soon

reached Montreal, where a Mr. Woods, a gentleman

with whom I am unacquainted, but who appears

to entertain a very favourable opinion of its virtues,

ai experienced on himself, communicated the impres-

sion which he had received concerning it to Samuel

Wilkei, M.D., F.R.C.P. Physician, to Guy's Hos-

pital of London, who tried it then on himself and also

on several of his patients with variable success, and

reported his experience through the columns of The

Lancet, by which means the profession became

more generally acquainted with its existence, and

also with its reputed power^s. Now, as our ordinary

text-books contain no reliable information concerning

this substance. I concluded to collect in this pap.T

all that has been communicated regarding it, as well

as to jot down my own observations on its actions, in

the hope that it may induce those among us who

have already employed it to state their opinions

regarding it, and also that it may serve to stimulate

those who have yet to experiment with, it, and as=

certain for themselves the truth or fallacy of its

Taunted therapeutical value.

The term guarana is derived from the natives of

Brazil, or rather from a tribe of aborigines, called

Guaranis, froua whom this remedy was formerly

altogether obtained. These are said to have employ-

ed it from time immemorial as a corrigent of their

regetable diet, and also as a kind of panacea, more

especially in diarrhoea and in dysentery, t!ie two great

scourges of that country. Indeed, it is asserted

that it is even yet prepared exclusively by these

natives, and that its precise composition is most care-

fully kept secret among themselves.

So far as can be ascertained guarana is prepared

from the resinous juice and the seeds of the Paulli-

nia Sorhilis, a climbing plant, indigenous to Brazil,

and also from another species, the Paidlinii cupana,

growing on the banks of the Oronoko river
;
both be-

long to the Sex. Syst. Octandria trigynia ; and to

the Nat. Syst.

—

Sapindacece.—lt may not be out of

place to mention here that this plant was called after

S. Pauli, professor ofBotany at Copeuhagon.

Concerning the resin or gum, no accurate or des-

criptive account has been given, nor are we informed

whether it is a natural spontaneous exudation or

otherwise. The seeds, however, are described as

lenticular, and almost thorny, surrounded by a flesh-

colored arillus, which is eaisily separated when dry,

and all enclosed within a three=eelled, threee-valved,

coriaceous capsule.

In commerce guarana is met with in three forms :

— Istly, TheCyUiidrical, which resembles exactly in

appearance a petrified Boulogna sausage, being dark,

and almost black externally, and a fleshy-red within
;

they are usually packed up in leaves in boxes. 2ndly,

Guarana in poivder, of which there are many differ-

ent specimens, varying from dark to light greyish-

brown—this kind is supposed to consist of the former

variety pulverized. The chief objection to the em-

ployment of this form is that it can be too readily or

conveniently adulterated. Much that is sold is worth.

less. 3rdly Grimauk's, done up in Paris in small boxes

containing twelve powders of thirty grains each :

—

these are of a flesh-colour, and resemble closely ia

appearance Pulv. Rhei. Co. of the British Pharmaco

poeia. These, the manufacturers inform us, are com-

posed of the resinous juice, and the seeds reduced to

a fine and impalpable powder, without auy other

additional admixture.

The cylinder or roll variety is reported to be pre-

pared as follows :—The seeds are carefully collected,

dried, cleansed, and pounded in a mortar, or upon a

chocolatestone previously heated, (some say they

are now mixed with cacao and with cas-ava, others

deny this part of the process ;) a little water is now

added, and the mass is exposed, some time to the dew,

then it is kneaded into a paste, at the same time some

of the seeds, either whole or bruised, are incorporated

with the mass, and finally it is rolled into cylindrical

or globular forms which are dried and hardened in

the sun, or by the smoke of a fire. Occasionally,

however, it is made up into fantastic and grotesque
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figures by the natives, for I found the following

remarks in Harper's Magazine of Sept. 1869, written

by Thomas C. Evans, who has there given us a very

interesting account of the manners and customs of

the Brazilians ; he says, when describing the inhabit

tants of Para :

—

" The Paranese or natives derive their origin from

an odd assemblance of races. The aboriginal and negro

elements appear to predominate, though their traits

are intermingled with those of Lusitania and Catalo-

nia, and in a lesser degree with those of every people

under heaven. The native Amazonian Indians have

adopted urbano habits, and adjusted themselves to the

restraints and industries of civilized life. They are

shop-keepers and artisans, water=carriers, porters,

gamesters, loafers, and whatnot. Not a few retain

the primitive Indian aspect. They have the long

straight, coarse hair, and the expression of mingled

cunning, fear and ferocity which distinguish their

brethren of the woods. One involuntarily feels for

hid scalp while buying little articles of these

harmless descendants of the warlike Purupurus and

Tupinr mbos, and almost expects his bargaining to be

interrupted by the warcry and-the whiz of arrows.

In general, however, they are mixed with other races.

Abyssinia and Nubia have contributed kinks to the

straightness of the Amazonian hair, impressed addi=

tional flatness upon noses too flat already, and elon=

gated heels which needed no such supererogatory ex=

tenuation. Portugal has aided in this transformation,

so that the result is something con.pounded of the

Portuguese, and the Brave.

'•They are quite ingenious in some branches of man>

ufacture. They make hats out of fibres of the palm,

pipes from the red clay of the river, stems from long

hollow reeds, which they piint ani decorate with gild-

ing after a rude but highly orn imeutul fashion. I was

interested in examining some speeiraeos of their

more ambitious artistic efforts. The vehicle of these

attempts was " guarana," a dark, resinous gum, which

exudes from a tree, and is said to be a medicine as

potent as quinine, though I balieve it always kills,

while quinine sometimes cure^. They fashion this

gum into various form«—snakes, lizards, birds, ant=

eaters, monkeys, jugs, cup=:, pitchers ; and the more

aspiring and ambitious adventure upon the imitation

of the human figure. Tiie results are more like the

clumsy hideous idols of India and Egypt than like

the sculptures of Canova or Angelo; but their arms

and legs are very distinct, and there is no mistaking

their heads ; and though they are a little uocertain

as to toes and noses, their import is discernible

without verbal or written elucidation."

The masses of guarana are of a reddish browD

colour, rough on the surface, and marbled or mottled

internally ; the taste is bitterish ani astringent, but

it is odorless ; it swells up, softens, aud but partially

dissolves in water ; ether does not extract the whole

of its active agent. Deschastelus ascertained that alco-

hol alone exhausts it of its medicinal virtues.

On chemical examination Martins discovered in it

a crystallizable principle, which he caWed ^uaranin ;

this was proved, by MM. Birthemot and Baschas-

telus, to be identical with caffein and thein. It exists

in the seeds in combination with tannic acid, with

whiv.h it appears to form two compounds : one, cry3=

tallizible and soluble in water, the other, resinoid

and insoluble ; the seeds also contain free tannic-

acid, gum, albumen, starch, and a greenish fixed

oil. A more recent analysis has been made by M.

Fournier, and the following appears as the result

:

—Tannate of guaranin, free tannin, gum, starch-

an acrid green fixed oil, a concrete volatile oil, aa

aromatic liquid volatile oil soluble in water with a

little alcohol, another liquid volatile oil scarcely sol

ubie in water, a peculiar principle not yet determin-

ed. Peckolt's analysis, quoted in the proceedings of

the American Pharmaceutical Association of 1868, is

as follows :—Caffein, yellow fixed oil, resin, nitrogen-

ous extractive, red colouring matter, amorphous

bitter principle, guaranic acid, saponin, gallic acid,,

tannic acid (iron greening,) albumen, starch, glucose,

dextrine, pectin, mucilage, malic acid and cellulose.

Guaranin is composed ofQH lo ^4 O^ + Q H^ ;

it is isomeric and said to be identical with caf-

fein obtained from the Caffea Arabica; with ^Aein

derived from the Thea Chinensis; and also with.

psoralein, the active principle of the Psoralea glan=

dulosa or Paraguay tea. This is an interesting fact,

that the same principle should be found to exist in

four different plants belonging to as many distinct

natural families.

Coffee contains from \—1 per cent.; gunpowder

tea from 1—3 per cent., black contains more than

green tea; Paraguay tea from 1—2 per cent., and

guarana 5.07 per cent., or twice as much as the best

tea, according to Dr. Stenhouse.

This alkaloid may be prepared by precipitating the

tannic acid from a hot infusion of tea, coffje, &c., with.

a solution of subacctate of lead, boiling the mixture,

filtering, removing the excess of lead by hydrosul-

phuric or sulphuric acid, evaporating the clear liquor,

and re-crystallizing the product.

A. Vogel's, Jun., method is as follo'ws-:: powdered;

coffee is extracted by commercial benzol, this is dis=

tilled off, and leaves an oil and caffein behiiid : the oil
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is removed by a little ether or by water, from -which i possesses astriogent or diuretic properties superior

latter liquid the alkaloid crystallizes on cooling.

I This principle crystallizes in needles, losing two

molecules of water of crystallization at 302^ F ;
it

melts at 352^, and sublimes at 725^ without decom

position : it is soluble in ether, alcohol, chloroform,

and in hot water ; cold water dissolves but little. If

boiled with nitric acid, the yellow liquid assumes a

purple color.

Its salts and double salts are well defined and crys^

tallizable, some are decomposed by water. It produces

a crystalline precipitate with silver nitrate ; and with

tannic acid a white tannate is thrown down which is

soluble in boiling water.

When this alkaloid is distilled with caustic baryta,

the distillate contains ammonia and methyla-

mina, and there remains in the retort a new base,

caffeidina, G- H,j; N^ Oj, which is not prccipitat

ed by solutions of ammonia or potash, but is sepa-

rated in oily drops by solid potassa.

This vegetable alkaloid, guaranin or caffain, is not

alimentary but tonic, and in large doses proves poU

sonous. Thus in dogs and in rabbits fths of a grain

caused purging, vomiting, followed by tonic and

clonic spasms and terminating in death ; it paraly.

zes the nervous system, and is said to act chiefly upon

the ganglionic or sympathetic, and but slightly on

the brain. It has been occasionally employed, how-

ever, as a medicine ; thus Thompson has used it in

doses of one to five grains in the low stages of typhoid

fever with marked success, he also recommends it in

hemicrania, neuralgia, and in relapsing fever. Its

solution in citric acid has been administered with

great advantage in the treatment of sichheadache.

(This solution is often regarded as containing the

citrate, the existence of which, however, is denied by

Hager.) In the form of arseniate it has also been

employed by Dr. Gastriel of Cairo, in Egypt, as a

substitute for quinia in intermittents; these com-

prise all the diseases in which it has been reported to

have been employed.

to those of our ordinary pharmacopoeial remedies,

however, remains yet to be proved.

But it is not on account of its tonic or astringent

actions that it is now brought under our notice, but in

consequence of its influence in preventing attacks of

sick and nervous headaches. That it does so v«ry

often, we have abundant proof; thus in the report of

the Amer. Pharm. Assoc, for 1873 we meet with the fol-

lowing :
—"The efficacy of guarana in relieving inci-

pient headache is well established ; and again, in 1874,

in the report of the Committee on the Drug market,

we find it says:
—

" This article is now meeting with

much demand, as it has proved very efficacious in

various forms of headache ; and in the Lancet, in a

letter from Dr. Wilkes to which I alluded before, who
says,—" I wish to draw the attention of the profes-

sion to guarana as a remedy for sick headache,

and at the same time to ask for the experience of

those who may already have some acquaintance with

the drug. My own knowledge of it dates about

two years back, when, after the appearance of a lec-

ture of mine upon sick headache, I received a letter

from ]\Ir. Helmcken, of British Columbia, enclosing

two powders,which he recommended to me with much
confidence, as able to cure the complaint. He said

that, having heard much of the remedy, ' I resolved

to try the medicine upon one of my patients, who
was always coming to me with sick headache ; and

sure enough it acted like a charm, and in plac« of

suffering for twenty hours or so, the headache had

disappeared in a couple. This accords with what

others have told me.' Upon my first headache

after the receipt of Mr. Helmcken's letter, I took the

powder, but with only doubtful effect. I therefore

did no more than casually mention the medicins to

my friends, but did not recommend it. A few weeks

ago, after the appearance of a second communication

of mine in the Journal upon the same complaint, I

received a letter from Dr. Wood,* of Montreal, in

which he also recommended guarana as a rem.
Guarana itself is recommended medicinally Ldy for headache, and gave a hisWy of his own per-

as a tonic, astringent, antispasmodic, and a nervine
\ soualsuff-erings, and the relief which he had obtained.

anodynt. It has long been used in Brazil, as I had
'

occasion to mention before, for the prevention and

cure of diarrhoea and dysentery, whether acute or

chronic. Dr. Gavrelle employed it also in the diarr

hcea ofphthisis, in pa7xilysis, chlorosis, tedious conva-

lescence, generally as a tonic ; and Dr. Ritchie, a sur-

geon in the Eoyal Navy, recommended it highly in

irritation of the urinary passages and bladder, attri-

buting to it powers analogous to those appertaining

to buchu, uva ursi, and pareira brava. That it

He says :
' By taking one of these powders, and re-

maining quiet when I have felt premenitory symp.

toms by beginning of pain always in the right temple,

(headache on the other side, or in any other part of

the head, I nevermind), I have carried off the attack,

and, with the first box, absolutely put it off for two

months—something which never occurred in my life

before.' Upon so good an authority, I determined to

Should read .Mr. Wood.

—

Ed. Record.
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try the remedy in a more systematic manner, and

requested my chemist to procure me a packet of the

powders. These I have recommended to several

patients and friends ;
and the result is so encouraging,

that I have hastened to suguest their trial to my

professional brethren. One lady speaks most enthu,

biastically of their power, as she has now, on two sep.

arate occasions, had her headache arrested by their

use. Tlie drug has lon«j been kutnvn, for mention

is made of it in English, and French pharmacologies,

but appears never to have come into general use."

The first person for whom I prescribed this

remedy was a professional singer who had

been subject to frequent and agonizing attacks

of sick headache, which nothing had ever relieved

but time ; he took one powder, and was enabled

to fulfil his engagement and appear the same

evening, which was of importance to him financially,

as it was his benefit-night. He has ever since kept

a supply on hand. The success following its use in

this case induced me to prescribe it frequently since,

and the result has almost invariably been as favour-

able, though it occasionally fails, but why, we can-

not say. The remedy perhaps has not been sufficient-

ly persisted in, as the following case would appear to

suggest: Mr. C, a druggist of this city, received a

severe shock to the nervous system, from hearing of

the sudden death of his partner. For eighteen months

afterwards scarcely a^day passed without his expe-

riencing a heavy dull pain in the occipital region,

causing confusion of ideas, and a feeling of dullness,

stupidity, and general inalaise ; he tried the ordin-

ary commercial guarana in thirty grain doses, and

experienced relief; he persisted in the remedy for

upwards of three months, taking it twice and thrice

daily and is now perfectly recovered. This is the only

case where I have known the remedy to have been

taken continuously for any long time. He states that

after having swallowed the powder but a short time,

he felt as if a weiL^ht had been removed from his

head, and an exhilirating eflFect, much as if pro-

duced by a glass of wine.

Its influL-nce over the nervous system is thought

by many to resemble that of tea or coffee
; and. indeed,

it is regarded by some as a powerful rival of these,

while others scout the idea of its ever supplantins'

these favourites for the purpose of a beverage
;
(Amer.

Pharm. Ass. Report, 1S73.) Yet in answer to this

we find Savory and More, of London, have just

brought out a preparation called guarana chocolate,

which is certain of a sale when introduced by such a

repectable firm of pharmaceutists
; besides which,

there must have been the demand, or they would

never have embarked in the enterprise.

With regard to its action on the nervous systtm

as compared with tea and coflFee, I might mention

that Mr. Henry K. Gray, president of the Montreal

College ofPharmacy, who has been in the habit of

using this remedy frequently for a couple of years

has furnished me with the following memoranda,

especting its effects upon himself.

1st. That he considers in its physiological effects it

is undoubtedly more closely allied to tea than to cof=

fee
; for coffee always produces in his case headache,

while tea relieves it, and guarana nearly always cures

it, particularly if taken early, as when the head

ache is coming on. He also states that he has

met with several persons, whose experience agr«e

with his on this point.

2odly. That the guarana ofcommerce, ai ordinarily

met with, does not appear to produce the same de-

gree of effect as Grimault's, who makes this remedy a

specialty^

3rdly. That ordinarycommercial guarana frequent.

ly produces griping pain in the bowels, which though

slight, and not severe, is nevertheless noticeable, while

with Grimault's this peculiarity is not observable.

4thly. On examining different samples, in order to

ascertain, if possible, the cause of this difference in

action, he found in all, more or less abundantly, with

the exception of Grimault's, a substance resem-

bling magnetic iron ore at all events it was iron in

some mineral form.

One of my pati<3nts remarking the similarity in

action between guarana and tea, conceived the idea

that there must be some principle insoluble in water

which necessitated the swallowing of the powder, as

the infusion of pauUinia alone did not produce the re-

lief procured from the powder; and, wishing to see

whether tea under the same circumstances would

produce similar results, he pulverized some and took

about twenty grains, and says, he experienced the

same soothing effect as from guarana, but in a less

marked degree, perhaps in consequence of the dose

being so much smaller.

It stimulates the cerebral functions and exhilirates

generally, it invigorates the intellect, and is followed by

no corresponding depression, as with ordinary narco-

tics. On the pulse it appears to act as a sedative

;

and no apparent change is noticeable in the urine.

The headache usually disappears in from twenty

minutes to an hour and a half. Dr. Leconte, ofParis,

says that this remedy never fails unless improperly

prepared, adulterated, or injudiciously administered.
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"Without entering into a description of the many

forms of headache, hemicrania, and neuralgia with

which we meet, and without dwelling upon the va=

rious speculatious and theories that have been advanc-

ed as 10 the actual seat and condition of the tissue^

wherein the pain is experienced' subjects of great

importance and interest it is true, but which could

not be sufficiently contracted or condensed to be en=

braced within the limits of an ordinary lecture-I must

content myself with merely mentioning those

forms where it has actually proved successfu.l or

where it is likely to be of service. These will be

found to be comprised of those that have been called

bilious and nervous headaches,the latter often taking

on a hemicranial, neuralgic, or rheumatic character.

In those forms due to intracranial organic disease, to.

plethora, and to syphilis other remedies will be more

appropriate, and guarana will be of little or of no

use. But in those arising from stomach derangements

want of tone, debility, indigestion, sluggish liver, eK =

haustion, over lactation, leucorrhoea, hysteria, men-

tal excitement, worry, anxiety, and overwork of the

brain, it will very often prove beneficial if not cura=

tive. Proper hygienic measures must be also adopted
;

the exciting cause removed, if practicable ; the diet

regulated, and any morbid condition of the blood,

or organs corrected by appropriate remedies before a

cure can be eflFected. Latterly it has been highly

spoken of in cases of lumbago, often removing that

troublesome complaint as rapidly, as it does head=

ache
; but here again it does not always succeed. It

has also proved serviceable in some cases of chronic

rheumatism, and a medical fri«nd assures me that he

frequently prescribes it in that aflfection. It is said

to have cured cholera morbus after opium and astrin-

gents had been employed without making any im=

pression on the disease. There is no doubt but that

the better we become acquainted with it, the more

virtues we will discover it to possess ; and perhaps we

may yet be able to discern the reasons why it some-

times fails, in the same subject that it often cures
;

but if we can only postpone an attack of headache

or lumbago to a more convenient time, "^e will, to

say the least, by this remedy, have gained a point of

some consideration.

The powder may be administered in doses of

from 30 to 120 grains with sweetened water an

hour or less before a meal, or two hours after, and
should no relief follow, this dose is to be repeated in

two hours. In cases of headache it should be taken

as early in the attack as possible ; as its effect is

more marked the sooner it is employed. Some in-

fuse it in warm water and add milk and su^ar, and

drink as they would an ordinary cup of tea, yet

it is preferable to take the powder in substance or to

drink the grounds left in the teacup. "When taken

in a cup of chocolate the taste (though not disagree-

able) is not perceptible. Bsasley gives the following

recipe for the prepartion o( chocolate icith paulinia:

Take of paullinia 1 oz., chocolate 16oz., mix and

form into a paste. This is used as a restorative in

cases of debility, chlorosis, &c.

Deschatalus recommended an alcoholic extract be»

cause he considers that fluid the only solvent of its

virtues, which he ordered to be prepared as follows :

Take of powdered paullinia, at will ; of alcohol, a suf.

ficency. Introduce the powder into a displacement

apparatus, and allow alcohol to pass through till the

powder is exhausted, then distill off the spirit, and

evaporate the residue to a proper consistence. The
dose is 8—10 grs. during the day. From this extract

the following preparations have been compounded in

France, and used incases of diarrhoea, dysentery, &c
Gavrelle's Paullinia Lozenges:—Take of alcoholic

extract of paullinia, 21 grains, of vanilla sugar, 50

grains ; of mucilage of tragacanth, a sufficiency to

form a mass, and divide into 10 grain loeenges.

Dose, 16 to 20 grains during the day. Dorvault's

Syrups of Paullinia:—Take of the extract, one

part, of simple syrup, one hundred parts, and dissolve.

Dose, half an ounce. Gavrelles pills ofPaullinia:—
Powdered paullinia, a sufficiency; of mucilage of tra-

gacanth, enough to form a mass, and divide into

pills of ^ grains—5-10 to be taken when required.

Much of what I have reported in this paper has

been gleaned from the observations of non-scientists
;

yet such evidence I consider exceedingly valuable, as

they are untrammeled with conservative prejudices,

with which the members of our profession are apt to

be more or less tinctured, the result no doubt of repeat^

ed disappointments in using new and frequently over

extolled remedies. Yet when we find that the state-

ments of the laity are not at variance with the facts

that are recorded regarding the substance under dis-

cussion, we are perfectly justified, I believe, in draw-

ing our own conclusions from such statements ; and

though much of what is asserted may be erroneous,

yet there cannot be any great difficulty in winnowing

the wheat from the chaflF by the scientific,

Cate of Ptyalism—in a Dentist—from absorption

ofmaterial used infilling teeth. By Mr. Casey

A. "Wood, Medical Student of Ottawa, Oat.

G. H., dentist of this city, aet. 29, was attacked

1 on the 20th of April last by a severe headache.
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As he had for a number of years past been subject

to this very troublesome affection, (attributed to

biliousness) nothing was thought of it, and in the

expectation that it would, as usual, run its course

within 24 hours, he was given pil. colocyuth co.

gr. viij., and a seidlitz powder. However, on the fol-

lowing day, (Wednesday) the headache had not

decreased, and the patient had, in addition, a few

rigors, accompanied by a pain in the back. The

compound colocyuth pill, instead of producing

purgation, induced active emesis with violent vomi-

turition.

Towards evening his mouth became slightly sore,

and the gums somewhat swollen. Two powders of

guarana, (Grimault & Cie., Paris,) given at an

interval of two hours, had but little effect in lessen-

ing the headache.

rAwrsrfo^/—Headache still continued. Gums

became tenderer.

Friday—Tovfards the afternoon the pain in back

and head disappeared, but the extreme sensibility of

gums and soreness of the mouth increased.

iiaturdai/—All the mouth symptoms much aggra-

vated. The tongue became coated with a thick

yellowish-white fur. About noon, noticed an in-

creased flow of saliva, which during the afternoon

ceased for an hour or two, but again commenced in

the evening.

Sunday—No change, except that the salivation

had slightly increased and the tongue became so

swollen as to make articulation difficult. The pa-

tient had, up to noon to-day,
',
very little sleep, but,

under the influence of morph. mur. gr, |-, obtained

several hours rest, being obliged to hold in his

mouth a glass tube through which the saliva flowed

into a dish placed for its reception.

Monday—To-day the ptyalism reached its maxi-

mum of intensity, and by evening had sensibly de-

creased.

Tuesday—Patient commenced to improve from

this day. During the afternoon several small

fissures were discovered at the anterior portion of

the tongue, rendering attempts to speak both painful

and diflicult.

The s;ilivatiou continued until the following Sat-

urday, when it entirely ceased. The teeth did not

become loose, but a dull pain was felt in them for

several diiys.

It will be sufficient to say with regard to treat-

ment, that it was the usual one on such occasions.

Carbolic acid was chosen as a wash for the mouth,

proving,' in the strength of one part to forty, very

serviceable in allaying the irritation and removing

the metellic fetor and taste, so characteristic of

mercurialization.

With regard to the cause of the ptyalism, the

constant habit of rubbing on the palms of th« naked

hands the amalgams of silver and mercury used in

" nlusrsing " teeth furnishes a true solution of the

question.

Great numbers of teeth are filled with compoei-

tions of mercury with gold and silver, and when a

dentist has a good practice, it is not difficult to

imagine the absorption, at each time of rubbing

the nercury with the silver or gold, of a portion of

the first mentioned metal, infinitesimal though it

be, and that it should continue to accumulate, pro-

ducing, as in this case, mercurial salivation.

If dentists would place in the palm of the hand at

each time of using mercury a small piece of oiled

silk or gold beater's skin, the majority of the indo-

lent ulcers and non-healing sores, not uncommon

among dentists, would find a ready cure.

Jrr.Yv, Ml/ 9:-i. 18 75.

C0vvc;5p0ndcnr(

:

To the Editor of the Record

:

—
Sherbrooke, May 24th, 1875.

Dear Sir,—I saw an article in your last issue on

hypodermic injection, in which that method of treat-

ment in many cases was very justly lauded ; but to

some of the suggestions I beg to take exception, and

particularly to the dose recommended, which is in

my opinion—particularly if administered to a female

—absolutely poisonous.

I intended noticing the communication when I

read it, but was so busy I could not spare the time,

and I am sorry to say I have mislaid the number, so

that I write from memory only.

The gist of the article appeared to be the recom-

mendation of a concentrated solution of morphine

with a view to avoid the soreness sometimes induced

by the injection of a larger quantity. I have used

the hypodermic mode of medication, perhaps as

much as almost any practitioner since its introduc-

tion, and, though using frequently from twenty to

forty minims, have never produced an abscess, and

my experience would lead me to suggest in all cases

a much weaker solution than the one indicated in

your article ; in fact I would never inject less than

twenty minims of solution of morphine, by which
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means there is far less fear of giving an over-dose

than when three or four minims only are used, as,

of course, in this case one minim more than intended,

and which may very readily be injected through any

difficulty in the action of the syringe, would ad-

minister one-third or one-fourth more than intended,

whereas, if one-twentieth more than intended be ac-

cidentally given, it would be of little or no conse-

quence.

The dosQ, however, of half a grain of the hydro-

chlorate of morphine, as recommended in the article,

is very far too large, and I have no hesitation in de-

claring it in many cases absolutely poisonous ; my
experience being that the action of morphine, when

given hypodermically, is nearly or quite twice as

powerful as when administered by the stomach. The

preparations of morphine moreover are not always

uniform, and in consequence of this, and in my ex-

perience the safer and pleasanter action of Battley's

Sedative, I have for several years confined myself

to this with the addition occasionally of one seven-

tieth part of a grain of atropine.

I trust you will excuse my writing as etrongly as

I have done, as I feared the article might be acted

on by some young or inexperienced practitioner, in

which case there would, I am sure, be great danger

of poisoning.

I remain.

Yours truly,

F. D. GILBERT. M.R.C.S.L.

J

left of the axis of vision. From the centre of the

visual field, the blind spot gradually expands, and as

it eiilarses it then clears up in the centre, and so

gradually disappears to the circumference. As the

blind spot expands, its margin is often lighted up
with spectra variouslj described as glimmering,

dazzling, bright zigzag lines, coruscations, etc.

Tn ten minutes to half an hour, on one or both

sides of the body, numbness and loss of sensibility

occur, followed by tingling, formication, " pins and
needles," felt most distinctly in the hands, tongue,

and lips. Speech is commonly disordered, the

aberration in some cases being simply memorial, in

others simply motorial ; in others, again, these two

derangements of speech are more or less combined.

In other words, one patient forgets his words,

another forgets how to utter them, whilst a third

manifests a combination of these two defects. There
is, too, loss of memory, confusion of ideas, and a be-

wildering feeling, as if the patient were going out of

his mind. In half an hour or a little longer, these

phenomena are followed by headache, which is gener-

ally felt on waking in the morning
; it is at first

slight, but intensifies till it may become most severe,

indeed, ahnost unbearable. It affects one or both

brows, and beginning at one spot, gradually extends,

till it may involve the greater part of the head. The
throbbing, stabbing, cutting, boring pain is increased

by movement, noise, light, smells, or food. When
the area of pain is very limited, the complaint is

termed davu&. As the pain subsides, or even during

the whole attack, the patient may suffer dull or

shooting pains in the eye of the affected side. There

is much tenderness of the scalp during and after an

attack.

Throufrhout the attack, the patient complains of

nausea, which may be slight, but usually increases,

and, when the pain is at its worst, ends in vomiting,

which may be severe and prolonged, causing much
prostration

;

yet occasionally vomiting affords relief.

Lasting a few hours, the whole day, or even two or

three days, the attack generally ends in calm refreshing

sleep, but sometimes it gradually subsides or ends

abruptly in vomiting, perspiration, or, more rarely,

a copious flow of tears. The attack may be preceded

and followed by very obstinate constipation or by

diarrhoea, the liquid motions being in some instances

pale, in others of a deep brown, mahogany colour.

Before and after the attack, there is often much
dusky discoloration around the eyes.

It is now almost universally held that megrim is

an affection of some part of the nervous centre. Dr.

Liveing, to whose exhaustive work I am considerably

indebted, considers that, in a typical case, the dis-

turbance takes place first in the optic thalamus, and

passes backwards and downwards, reaching to the

nucleus of the vagus below ; for, as he observes, in a

typical seizure, the visual disorder is always the initial

symptom, the headache the middle, and the vomiting

The affection of the sight may consist of mere last. Where morbid intellectual phenomena and

absence of vision, beginning at the centre or circum- disorder of speech occur, the affection radiates from

ference of the field of sight. When at the circum- the thalamus to the hemispheric ganglia, and, where

ference, the defect is generally situate to the right or 1 emotional phenomena occur, to the mesocephale.

REMARKS ON THB ACTION OF CROTOxN-CHLORAL
ON MEGRIM.

Bt Stdset Ri.voer, M.D., Professor of Materia Medica in

University College, and Piiysician to University College
Hospital.

It is hardly necessary to observe that under the

term megrim I include those affections commonly
called sick headache, bilious headache, nervous sick

headache, and hemicrania. The most characteristic

and commonest symptons of megrim are headache

and sickness ; but, in a typical case, these symptoms
are preceded by other significant and interesting

phenomena. At the onset of an attack, a peculiar

affection of the sight first occurs, soon to be followed

by perversion of the sen.se of touch and of the mus-

cular sense in the armb and legs ; by disordered

speech and defiotive ideation ; the headache then

comes on, and, as it becomes intensified, nausea

gradually sets in.

of the si^ht may consist of mere
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Though the aflfection is seated in the nervous centres,

yet it must be recollected that the frequency and

severity of the attacks both depeud ou peripheral

exciting causes, due to the stomach, intestines, liver,

womb, etc. i^ven when the affection is strongly

developed and the periodic attack recurs apparently

spontaneously, the .«;oizures may be rendered more
frequent and severe by remote excitinsr causes ; nay,

in many cases, the affection may remain so slight,

that it lies dormant till roused into aetivity by some

near or distant irritation, on removing which the

seizures altogether cease.

The successful treatment of megrim depends less

on change to be effected in the disordered nervous

centres than on removal of the exciting cause. The
treatment of megrim, therefore, falls under three

heads

:

1. The treatment of the central nervous affection
;

2. The removal of prevention of exciting causes
;

3. The treatment of the paroxysm.
Many remedies act in a twofold or even threefold

way. Thu.s bromide of potassium is often extremely
serviceable in two ways. It is very usefnl in those

cases where the seizure is due to uterine di.-^turbance,

as in meuorrhagiaanddysmenorrha?a. Sometimes the

attacks are more severe and frequent, arisiu:^' from
the exhausted state of the nervous system. Perhaps,
from overlong town residence, or from mental troubles,

the patient becomes irritable, depressed, nervous, ex-

citable, with broken sleep, harassed by dreams. The
ensuing general depression increases the headache.
Now, bromide of potassium soothes the patient, and,
by promoting refreshing sleep, strengthens the nervous
system, and thus lessens the frequency and severity of
tde headaches. Bromide of potassium, moreover,
is serviceable in the paroxysm itself, for it may
produce several hours' sleep, from which the patient
awakes free from headache.

The pain of megrim is situated in the fifth nerve
;

and, remembering how closely megrim is allied to
neuralgia, and how useful hydrate of eroton-chloral
IS iu facial neuralgia. I have been induced to try this
remedy for the seizures of megrim, and have found it

useful in cases of which the following may be taken
as a type.

A woman has been subject for years to nervous
sick-hodache

; then, owing tosome great trouble, or
to excitement, fatigue, or flooding, or prolon-ed
suckling, or most frequently at the chan-e of life, ^the
headache becomes much more severe. The headache
is continuous for weeks, perhaps months, but is

intensified greatly by fatigue, excitement, or at the
catamenial period. If not actually coutinuous, the
headache comes on daily, lasting, perhaps, for many
nours, or several attacks may each day occur. The
pain is often intense, and whereas, previously to the
worst form of headnche, the pain was probably limited
to one bone, it now affects both, and perhaps the
greater part of the head. The skin is generally very
tender. There is also a sensation of bewilderment,
or, as some term it, a stupid headache, and the patient
often says she feels as if she should ^' go out of her
mind ". The sight may be dim, especially daring
the exacerbations of pain. Some patients of this

class are very excitable and iritable, and are upset
with the slightest noise. Nausea and even severe

vomiting may occur with each exacerbation of the
pain. Five grains of eroton-chloral every three hours,
or even oftcner, will give in most cases considerable
relief. I need hardly say, that the druti does not
entirely free the patient from her attacks

; but, in one
or two days, the pain ceases to be continuous, then
the attacks recur, but only once or twice a week, the

interval gradually exte»ding till an onset occurs only

every week, then about every fortnight, or even longer,

till the illness assumes its old type and periodicity.

In some cases, a week's treatment suflices to bring

back the headache to its original type of an attack

once in three or four weeks. Then the eroton-chloral

appears to be far less serviceable, manifesting but
slight effect on the periodical attacks. In many
cases of ordinary periodical headache, the patients say

that, in the milder forms, the drug distinctly lessens

the severity and duration, but in the severer forms it

is without effect, even when sickness is absent. In

those cases accompanied by severe vomiting and
retelling, eroton-chloral is useless, being speedily

rejected.

Croton-chloral, I have found, will relieve the

slight attacks experienced by some delicate and
nervous women after any slight fatigue or excitement.

In the continuous sick headache just described, as

the pain grows better so the cutaneous tenderness

disappears. It seems to me that, in many instances,

two kinds of headache coexist, one sometimes pre-

dominating, sometimes the other. One appears due
to affection of the cutaneous nerves, and is generally

accompanied by tenderness. Patients describe the

other as a " stupid headache", " a feeling of bewilder-

ment ", " a bewildering headache". After the dis-

persion of the first form by croton-chloral, this stupid

headache often continues, but may ordinarily be

relieved by bromide of potassium. Indeed, in many
cases, I have found it useful to combine these reme-

dies.

TREATMENT OF BURNS AND SCALDS.

The following observations by Dr. John Morris, of

Baltimore, in The Sanitarian^ may be read with

benefit

:

The first step is to remove the clothing from the

patient. As rest is all important, this should not be

done by the old plan of taking it off piece by piece,

but by removins; it by a few skilful cuts with a knife

or scissors. The patient should then be instantly wrap-

ped in a blanket, or blankets, or large masses of cot-

ton, if at hand, so as to create heat, and thus re-

establish the circulation.

Patients frequently exhaust themselves by their

outcries, and to guard against the depression of ner-

vous force, brought about by this cause, anaesthetics

should at once be employed. Chloroform or ether

should be administered in sufficient quantity to induce

partial, or, if necessary, complete unconsciousness.

If these agents are not at hand, large doses of opium

should be given. This is all important, as the patient
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must not be allowed to suffer if we wish to conserve

the powers of life. Th« dressing should be made
while the patient is in this state.

C*rron oil is utterly useless, if not injurious. Of all

the oils, linseed, in our opinion, is the wortt, as it is

the soonest to be absorbed by the atmosphere, and

become dry. In cases of bad scalds of children, in

which a large part of the body is involved, we know
no dressing so good as a bran bed, that is, a bed of

bran, in which the patient may lie, aud be entirely

covered with a thick investment of the same. This

dressing has the advantage of not requiring change,

for each day, as the moist particles full off they can be

replaced with fresh bran, without disturbing the

patient. One of the seversst cases of scald we ever

met recovered by this treatment.

A great deal ofhsrm is done to patients by frequent

dressings, and any method that obviates this is most

desirable. Patients frequently are exposed for hours

to the action of the air, suffering unnecessary pain,

by the old and tedious process of dressing. The air

itself does no injury, but the extreme hyperaesthesia

of the skin produces a state of nervous tremor which
leads to exhaustion. Any one who has seen a case

of hydrophobia can readily understand this condition

of skin hyperjesthesia.

In burns of the extremities there is no immediate
application so serviceable to relieve pain as hot or

cold water, and, strange to say, they act equally

well. If the appliances are at hand, the cold bath as

practiced by Hebra is the best. Thoj^e who have visit-

ed his wards in Vienna, and seen his treatment of

burns by a bed made of straps, in a cold bath, can

bear witness to the successful and scientific character

of this procedure. For small burns, warm water

acts admirably.

We have said before, that anaestlietics should be

employed in all burns of an extensive character, but,

before their effect is allowed to pahS off, applications

should be made to produce aufe.'^thesia of the parts

affected. We have heretofore used for this purpose a

solution of Laburreque's chloride of soda, of the

strength of an ounce to a pint of water, adding two

or three grain? of morphia to the solution. This has

generally given great relief to the patient—indeed.

in a short time, destroying all the extreme sensibility.

Carbolic acid has been highly recommended as a

local anaesthetic, and it may be possible that a solution
!

of it in water, in combination wiih morphia, might
j

act still better. I

After a free application of either of these solutions'

the parts may be thick!}' covered with cotton batting.

This helps to counterbalance the chilliness, and gives

a comparative degree of comfort.

In superficial burns, of a limited extent, nothing

is required but simple cold-water dre*sing.

Brandy should not be administered whenever '

opium or ether can be obtained, as it remotely eier-
|

cises a depressing influence. Strong hot coffee is the
j

best drink that can pcssibly be given to counteract

!

nervous exhaustion, or remedy the effects of shock, i

If brandy is given at all, it should be given with
|

coffee. All earthy applications, such as chalk, cala-
[

minaria, etc.. should be avoided, as they are not only

therapeutically inert, but may interfere rtiih the

process of restoration.

Local stimulation, such as the application of tur-

pentine, or a solution of nitrate of silver, as practiced

at St. Bartholomew Hospital, is no doubtproper treat-

ment in the second stage of burns, but as this

belongs more especially to the domain of surgery, we
forbear to discuss it, as well as the treatment of the

after consequences of burns, such as ulceration of the

bowels, particularly of Beyer's glands, congestion of

the lungs, cicatricial contraction, etc.

In conclusion, we will briefly sum up the recom-

mendations before suggesti.^d

:

1. Remove the clothing by cutting it from the

body.

2. Wrap the patient in blankets.

3. If pain be excessive administer chloroform, ether

or large doses of opium, and let the necessary dress-

ing be made while the patient is in a state of partial

or total insensibility.

4. Produce anaesthesia of the burned or scalded

parts by the application of a solution of carbolic

acid and morphia. ( This solution can be m»de in

almond or olive oil.)

5. After this, wrap the patient in masses of cotton

batting.

6. Avoid brandy, and give coffee as a stimulant.

If these simple ruLs be followed much suffering

may be alleviated, and many a life saved, which

otherwise would be lost by the ignorance and mis-

management of attendants.

—

Medical und Surgical

Meporter.

CLINICAL LECTURE OS PARACENTESIS ABDO-

MINIS, IN CASES OF CIRRHOSIS OF THE LITBR.

By Thomas Hatde.v, F.C.P.,

Physician to the Mater Misericordiae Hogpit*!

From Notes taken by Mr. Davis, Residtnt Chntcal Cltrk.

Gentlemen—Two cases of cirrhosis of the liver

in which tapping has been repeatedly performed

with satisfactory results, have been recently

under your notice. These cases may be profitably

contrasted, not only in reenrd to the symptoms

exhibited, but also with reference to the effect of

paracentesis upon the progress of the disease.

The first case I shalf direct your attention to

is that of Michael B , a discharged soldier,

of intemperate habits, who was admitted under

niT care on the 8th of last October. He had been

subject to epistaxis, had ha'matemesis, and bleeding

from the bowels. At the date of admittance he was

much wasted, the abdomen was distended with

liquid, and the superficial abdominal and inferior

thoracic veins were enlarged and turgid. The skin

and conjunctiva were slightly jaundiced ;
the bowels

were constipated, aud the urine was defective in

quantity, of low specific gravity, and contained

albumen. He suffered much from dyspnoea, owing

to the pressure of the abdominal fluid upon the

diaphragm; when he assumed the recumbent posture,

his face and neck immediately became congested,

and he was forced to sit up. The pulse was small

and quick, and the heart was displaced upwards,
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its apex pulsitiug at the level of the nipple, but in

the uornial vertical line. From this latter circum-

stance I was led to diagnose old adhosious of the

jiericardium at the base.

On the 16th, twenty pints of scrum of sp. gr.

1-009, and containing a hirgo (luautity of albumen,

were taken from the abdomen by means of a large

trocar and cannula. The patient, who was consti-

tutionally nervDus, exhibited great alarm at the

prosi>ect of th« operation ; nevertheless he bore it

well, and experienced great relief from it.

Tlie object which 1 hop^d to attain by tapping

wa* twofold ; namely, to relieve embarrassment of

breathing, and to induce a more copious secretion of

urine, by moving licjuid pressure from the diaph-

ragm and the renal veins.

The former of those objects was completely

accomplished, and the latter partially ; the man
was enabled to breathe, even in the recumbent posture,

with ea.se, and, for a week after the operation,

there was a notable increase in the secretion of urine.

The relief, however, was only temporary. The

operation was repeated on the 6th of 2sovember,

when sixteen pints of liquid, highly albuminous,

of acid reaction, and 1-009 sp, gr., were removed.

On this occasion there was complete suppression

of urine for forty-eight hours after the operation.

A diuretic wis now aliuinistered, consisting of

spirit of juniper, = ii ; spirit of nitrous ether, ^i;

nitrate of potass, 3 i ; and water, to = viii. An
ounce to hi taken every third hour. Tiie kidneys

again acted; but on the 14th, owing to a partial

suppression of urine, it was deemed necessary to

prescribe gr. v. of blue pill twice daily

the desired etfect, but on the 21st, it was found

necessary to suspend the use of mercury, slight saliva-

tion having appeared. The urine secreted during the

previous twenty-four hours amounted to two pints.

Ou the 27/A, there was again a large accumu-
lation of liquid in the peritoneum ; the feet were
now ceJematoup, and purpuric mottling appeared

over the surface. Un the 29th, there was copious

epistaxis.

Paracentesis was performed for the third time on
the Gth, of December. Twenty-four pints of pale

fluid, of acid reaction, sp, gr. 1-011, and highly

albuminous, were removed. There was again on the

9th, a large accumulation of liiiuid in the abdomen,
and the secretion of urine was in defect. The man
now rapidly sank, and on the 20th he died.

Thus, fifty pints of fluid were removed by tap-

ping, within a period of seventy-three days; the
interval between the first and second operations
having been twenty-one, and that between the second
and third, thirty days.

On examination of the body, the liver was found
to be reduced in volume, nodular on the surface, and
pale in colour; the fibrous ti.ssue was in excess, and
the hepatic cells exhibited a large proporation of oil.

The peritoneum was distended with serum, and the
intestines were, in several places, firmly agglutinated
by old adhesions. The kidneys were likewise reduced

and adherent to the diaphragm, and its capsule was
thick and opaque.

The case presents a typical example of cirrhosis

of the liver and kidneys; and further, it shows, not

only the relief from urgent symptoms which paracen-

tesis is capable of affording, but also the safety of the

operation, even though repeatedly performed.

The next case is exceptional in many respects;

there is no history of intemperance, there has not

been haematemesis or melgena ; enlargement of the

spleen cannot be detected ; and lastly, the patient's

health improved, and there had been no return of

ascites for a period of eight weeks after the first

effectual tapping.

The listory of the case is shortly as follows. The
patient, Catherine M , a poor, industrious

woman, unmarried, aged 50 years, was admitted into

Hospital under my care on the 12th of September
last. Her health had been good up to six weeks
previous to that date ; she then complained of a

feeling of uneasiness—rather than of pain—in the

abdomen, constipation, loss of appetite, and progres-

sive debility.

When admitted she was sallow and emaciated, the

feet were slightly swollen
; there was ascites, and the

superficial veins of the abdomen were enlarged. In

the recumbent posture respiration was much embar-
rassed, owing to the extreme distension of the abdo-

men ; the veins ofthe neck, forehead and temples

being remarkably turgid. The operation of paracen-

tesis having been decided upon, the pneumatic

aspirator was used on the 15th, and again on the

16th of September. By means of this instrument

'i his had I
about seven pints and a-half of liquid wei'e removed
on each of these occasions, with comparatively little

pain or disturbance to the patient. The process was,

however, too tedious and exhausting to the sufferer
;

and therefore, on the 19th, the trocar and cannula

were used, and eighteen pints of liquid were removed.

After the operation I made a careful examination

of the abdomen by palpation, and failed to detect

enlargement of any of the viscera. The patient now
rapidly improved ; under treatment with mild tonics

and diuretics she gained flesh, and the oedema of the

feet disappeared ; there was no return of the ascites,

and she was discharged on the 11th of November iu

comparatively good health.

She Was again admitted on the 8tb January, 1875,

all her former symptoms having reappeared. A few

days subsequently eighteen pints of liquid were

removed by paracentesis, on the 8th of February,

seventeen pints more were taken, and on the 23rd

twelve pints, the fluid on both the latter occasions

being slightly tinged with blood. Thus, the total

quantity of serum removed by paracentesis amounted

to eighty pints, or Vm gallons.

Notwithstanding the ultimate issue to be looked

forward to, and within a period not very remote

from the present, this case is worthy of being

recorded as showing, not only the safety of paracen-

tesis, but also the temporary benefit by relief from,

urgent symptoms, and postponement of the fatal issue

in volume, and cirrhoscd. The spleen was enlarged which it is capable of affording.
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CONCLUSIONS FROM THE KTLDY OF FOUR HUN-

DRED AND FIFTEEN CASES OF TETANUS.

Dr. D. W. Yandell (American Practitioner)

reaches the following conclusions from the study of

four hundred and fifteen cases of tetanus :

(1) Tetanus occurs in males in the proportion of

four to one, and tends to recovery oftenest in

females.

(2) It is most fatal in persons under ten years of

age—is least fatal between ten and twenty.

(3) Traumatic tetanus usually supervenes be-

tween four and nine days after the injury, and these

cases represent the lars^est mortality.

(4) Recoveries have been usual in cases in which

the disease occurs subsequent to nine days after the

injury.

(5) When the symptoms last fourteen days

recovery is the rule and death the exception

—

apparently independent of treatment.

(6) Tetanus appearing in the puerperal state is

most fatal.

(7) Chloroform, up to this time, has yielded the

largest percentage of cures.

ITCH IX PRIVATE AND IN PUBLIC PRACTICE
AND ITS TREATMENT.

BY TILBUKY FOX, M.D,, F.R.C.P.

Phyiician to the Department for Skin-Diseases of

University College, Hospital.

Gextlemen,—There are certain differences in

the cases of itch that come under our treatment in

public and in private practice respectively, to which

I wish particularly to direct your attention. Ey
publio practice, I mean such as hoppital, infirmary,

and Poor-law practice, amongst the poorer classes.

The matter is one of practical importance to you.

You know that, in describing scabies to you, I do

not follow the usual method of books, and divide the

disea.?e into papular, vesicular, and pustular scabies,

and 80 forth
; but 1 speak of the disease as consisting iu

an. essential element or lesion, the acarus iu and witli

its furrow, and certain accidental concomitants,

which result as consequences of the irritation set

up, and the scratching practised for the relief of the

latter ; of, in fact, the acarian furrow and imbedded
acarus, and the results of irritation. These latter

vary iu kind, and include hypera^mic papiliffi and
foUicios, vesicles, pustules, and excoriations, etc.

Now, in private practice amongst the better classes,

the differences in cases of scabies, as compared with

those observed in hospital practice, are those of

decree, not kind, and have reference chiefly to the

accidental concomitants, and only slightly to the

essential lesion of scabies.

In private practice, cases are occasionally met
with equal in severity to any that are seen in public

practice
; but, on the other hand, is the rule, they

are not so severe, and the disease is not so extensive,

and very /"reqneittli/ in privite practice instances

come under observation in ichich the accidentals of

scabies are scarcely if at all marked. There are

certain amount of itching, and an acarus or two here

and there, and nothing more; and such cases are

often erroneously diagnosed. There are many in-

stances of scabies only a slight shade worse ; a few
acarian furrows, with a few papulations.

The variations are due to several causes, chiefly to

the observance of greater cleanliness, the seeking of

medical advice earlier (so that the dise.ise has not

time to put on the aspect of severity), and to the

better nutrition, amongst the better to do, as com-

pared with the poor classes. Cleanliness has great-

est influence, because it is a great check to the

development, and migration from part to part, of

the acari ; and malnutrition amongst the poor

favours the development of the pustular concomi-

tants
;
and, lastly, the longer the disease lasts, the

greater of course, is the scratching. When want of

cleanliness, much scratching, and malnutrition go
together, the worst cases of scabies occur, and they

may now and then, as I have said, be met with in

private practice. But, inasmuch as private patients

are more cleanly than public ones, seek advice

earlier, and are well fed, scabies amongst them occurs

in its least expressed form. But even when the

disease has existed some time, it is surprising hovr

slightly marked the disease is in some cases, on
account of the extreme cleanliness observed and
the repeated washings practised by private patients.

It is with these slighter cases of scabies that 1

wish to deal specially—with tho:e in which a soli-

tary or a few acari are present, and very little else.

A hasty observer may readily overlook the nature of

such cases as those to which I now refer more parti-

cularly. I occasionally see instances of scabies

which, at first sight, would seem to be instances of

pruritus simply. There are two circumstances,

however, about them, which should always put you

upon your guard. The one is the seat of the

pruritus—viz., the front of the abdomen, the ponis^

the inner and upper part of the thigh, and the front

of the forearms ; and the other is the occurrence of

the pruritus especially, or perhaps only, at night,

when the sufferer gets warm beneath the clothes. If

careful examination in such cases be made, a red-

dish papulation may be detected along the upper

line of the penis, or a solitary acarian furrow at one

of the interdigital spaces or about the wrist ; and

this may not readily be found. I have often de-

tected after careful search a stray furrow concealed

by some of the little folds of skin in the interdigital

spaces, which had escaped ob.servation for a while.

About the forearm may or may not be a few very deli-

cate papulations that require, for their clear detec-

tion, that the skin should be looked at obliquely. Of
course I mean that, iu the cases I describe, acari

have been actually extracted from these solitary

cuniculi. There may be no eruption anywhere but

on the penis, one or two acarian furrows being seated

there. I have known such cases complicated be

glandular swellings in the groin, and mistaken for

syphilis ; but, if careful examination be made, the

acarian furrows may very plainly be made out ; and

the swelling accompanying the furrow lucks the in-
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durated character of a true chancre, and is clearly

simply inflammatory. In these cases of very

slightly marked scabies, there is mostly no concomi-

tant aid to diagnosis: I moan, for instance, no

infection of others in the same family, etc. In a

somewhat more marked degree, where there are a

few acari and furrows about the interdigits, or the

wrists, or perhaps the penis, with a small amount

of ra.sh on the forearms and the abdomen and thiirhs,

the disease is very common. The acarian furrows,

if the persons attacked be very cleanly, may readily

be overlooked again, becaase they are not discoloured

and rendered more distinctly visible by dirt ; and

frefiuently the acari are scratched away, and

ouly the opened up cuniculus remains
;
but the form

jr skeleton of the cuniculus is seen. A little circu-

':ir area, whence the cuticle which was upraised

into the vesicle is gone, is seen; and, stretching

away from this, is a line marked out on each side by

luose cuticle, forming at one time the walls of the

jow opened up cuniculus. This is practically

iiagnostic of scabies. The papulation, if any, in

these cases, about the forearms and the thighs, is

made up of hyperjemic papillje an I follicles more or

less scratched. There are no acari anywhere, but

about the wrists and interdigits and the upper line

•of the penis. In these cases, the occurrence of

itching at night, and the presence of fine papules on

the anterior surface of the forearm and about the

abdomen and thighs, at once suggest the probability

of scabies being present.

Tho nest degree of scabies of cour?!e does not

differ from that ordinarily seen iu public practice.

I would say, then, as regards private practice, be

very careful to satisfy yourselves that scabies is not

at the bottom of what at first sight appears to be

pruritus, which is intensified or developed at night,

and is specially seated about the abdomen, the inner

parts of the thighs, and the forearms or hands. I

know that such cases are oftentimes scabies, but are

not diagnosed correctly till the disease develops to a

decidedly significant extent.

Of course, I have been speaking of the disease in

jkIuUs. In the case of children, there may be no
characteristic evidence of scabies about the hands,

but only about the feet and buttocks. It is often

difficult to detect cuniculi acari in very young chil-

dren. But one very good guide is to be found in

the character of the eruption. The disease most
liable to be confounded with scabies is iiciiea

urticntus. Well, that crtnsists of wheals leaving

behind papules. It may be said to be an uniform
diseabo as regards eruption. Tnere is no eruption

besides the wheals and papulation. But in scabies

the crupion is multiform. It is papular, visicalar,

and pustular. In public practice, the scabies of
children is marked by complicating ecthyma, as

might be expected
; but this is not so common in my

experience in private practice.

Turning to scabies in public practice, I have
only to observe, on this occasion, that the diagnosis

of scabies, as ordinarily seen, ie, as the rule, very
easy. But, in rarer instances, the disease is so

general, and so intermingled with excoriations and

pruriginous papules, etc., that it presents the aspect

rather of a pruriginous eczema, or phthiriaeis mixed
with eczema, than a scabies, since the eruption is

not confined to the usual seats of itch-rash, but at-

tacks the parts about the shoulders, the back, the

lower part of the legs, and back of the forearm, as

well. But there is one very safe guide in these

cases; and that is, the history of the eruption,

which shows that the latter began as scabies usually

does, whilst acarian furrows will be detected, al-

though most of them may be obscured by the free

suppuration about the:n.

Treatment.—I have some special remarks to make
in regard to the treatment of itch-cases in private

and in oublic practice. You may very readily over-

treat cases of itch iu the former, for the reason that

the disease is less, severe, and the acari are not pre-

sent over so laree an area. In the mass of instances

occurring in public practice, the disease exists, for

the reasons I have before given, extensively over

the surface, and acari have burrowed, notoaly about

the hands, but in other parts of the body, especially

the penis, the feet, the scrotum, and the abdomen
perhaps. But in many cases in private practice, I

mean amongst the well-to-do, the acari are only pre-

sent at the interdigital spaces. Hence, it is a rule

of prime importance in treating itch, to accurately

determine, at the outset, how far the acari have

disseminated themselves about the body. The rea-

son is obvious. Tiiere is no need to apply parasi-

ticides to parts in which acari do not exist, because

the irritation and eruption elsewhere are due to

sympathetic action ; and these irritated parts will

get well if the acari De destroyed, and they do not

require the use of irritant ramjdies, such as parasi-

ticides are, but soothing remedies. The practice is

to apply the remedy to every part of the body where
eruption exists in cases of itch. Clearly thii is

wrong, from what I have just said. My rule is

this : if the disease be recent, if it be only slightly

marked, if it began about the hands, and there be

no cuniculi about the penis, I order the parasiticide

to be rubbed into the interdigits, the palm of the

Uaud, and the wrists, and I apply a soothing lotion

to all other irritable parts of the body. If, how-

ever, there be—I am speaking of tho slighter degrees

of disease—cuniculi about the penis as well as the

hand, and espucially if the disease appeired to begin

coincidently iu point of time by itching about the

lower part of the abdomen, then I apply the parasi-

ticide to the hand and the penis ; but even here I

do not rub in the remedies very long (for three

nights and three mornings), and I only, fur precau-

tion sake, let the patient sniaar the parasiticide upon
the scrotum and the thighs, and for two or three

times. I then order a soap bath, a chan'.re of linen,

and I expect my patient to be quite well. The
absence of pruritic irritation at night on the third

day I take as a good test to tho cure of the disease.

In no case do I use any but parasiticides of mode-
rate strength ; half a drachm of sulphur to the

ounce of lard is a sufficiently strong ointmant, if

sulphur be the remedy chosen.

IBut I will suppose that a well marked case of
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itch comes before you in a well-to-do person. Here
I recommend you not to depart from the rule I have

laid down, viz., not to use your parasiticide generally

to all the body, but to rub it freely in where the

acari are, about the hands, the penia, and the scro-

tum, and to smear it gently on a few times only to

the adjoining parts, to use it for three days only,

and not in too great strength. This suffices to kill

all acari, and the secondary results, viz., those of

irritation, quickly subside. What frequently hap-

pens is, that the remedies kill the acari, but their

use is persisted in longer than is necessary to eflfect

this object, and only aggravates the already existing

irritation and secondary eruption.

I repeat then, by way of summary, that in private

practice, if the disease be slight and recent, use the

parasiticide to the hands only, and soothe the other

parts with some emollient or astringent lotion or

ointment ; and, in all other cases treat actively the

hands and the parts about the genitals, but other

parti only very slightly. In all cases, use remedies

of moderate potency ; at the end of three days leave

off the parasiticide, give a soap and water bath, and ,

see if the itching at nieht have ceased. If any vesi-

cles appear between the fingers or about the wrists

subsequently,' these may be touched by the

parasiticide. But if the latter be used for any
length of time, the itching and irritation which had
at first subsided, may increase, and this increase i;?

often mistaken from an exaggeration of the itch,

whereas it is that of the secondary pruritic eruption.

In the?e cases, the skin becomes so irritable that it

i.s a difficult matter to get it into a quiescent and
healthy condition. Over-treated cases of itch in

private practice are hy no means uncommon.
I have one word to say, in conclusion, about bad

cases in private and public practice, and the use of

fulphur vapour-baths. In these bad cases, no doubt

the acari are disseminated widely, and active treat-

ment is needed. One remedy in common use is the

sulphur-bath. I think a caution is needed as regards

its use. I believe that it is abused. Though I

much prefer a good soaking in a sulphuret of

potassium bath, and the prescription of a mild

parasiticide ointment, yet sulphur vapour-baths may
i

be employed
; but I think a single one properly I

administered—at most two— sufficient. I would i

have the patients well washed, first of all, with soap '

and water, and then put into the sulphur-bath. If
|

the effect be that the pruritus at night is destroyed,
j

I do not think it needful to repeat the bath, e«pe-

!

cially where the skin is much inflamed. You have '

seen, yourselves, many cases in which these baths

have cured the actual scabies, but have set up a i

severe inflammation and pruritus in the skin that

are most difficult to subdue. I have seen sulphur

vapour-baths in itch, on that account, except where
|

the di-sease is of th« severest kind, because I believe

all the acari can be destroyed by simpler and le.'s

irritating applications. In these cases the same
rule holds good, I think, as in the simpler cases.

It is easy to overtrcTt tbe.se cases. If, at the end

of a few rubbines with mild sulphur or storai oint-

ment the skin be less inflamed, less irritable, the
'

vesicles and pustules drying up, and the patient get

a good night. I consider that the itch itself is

practically well, and I then treat by parasiticide the

usual haunts of the acari and soothe other parts.

But there is another very important matter in these

cases. It is to keep the same linen on next the

skin during the use of the parasiticides, and when a

change of linen is made, to disinfect all the clothes

by heat. I cannot now go into the question whether
the acari dwell temporarily in the clothes. They
can, no doubt, live long enough off the body in the

clothes to be conveyed by clothes from one person to

another, and, if so, then it is important to prevent

these clothes from serving as the media of re-propa-

gating the disea.se, or transmitting it from the
infected to the healthy.

A MOTIVE TO DRUNKENNESS.
What we deem a very weighty suggestion, is made

by Dr. Milnor Fothergill, in the W*-st Riding Asylum
Report. He states that a chronic state of anaemia of the

rain is the most common cause of dipsomania, especially

in women. Alcohol, by increasing the force of the

pulse and dilatinsr the small arteries, removes for the

time the feeling of weakness and utter wretchedness,

which is one of the most prominent and distressing

symptoms in all cases of defective cerebral nutrition.

Dr. Fothergill has treated successfully oases of dip-

somania by measures having for their object the

filling of the V8.ssels of the brain. The means em-
ployed for this purpose must, of course, depend on the

cause of the anasmia, whether it is part of a general

state, or due to cardiac weakoes=i. or to valvular

disease, etc.; iron digitalis, strychnia and belladonna

are the most useful remedies, and, in bid cases,

opiu-]i, in frequently repeated small doses, is of great

service ; it not only allays the restlessness and irrita-

bility which are generally present, but, by promoting

dilatation of the small arteries of the brain, directly

favors the nutrition of that organ.

Apropos of this subject, a writer in Land and
Water recommends from L)r. Ringer, the use of capsi-

cum, "siven in do-ses of the tincture (ten drops), or

the powder, twenty grains, to be taken before meals,

or whenever depres.sion or craving for alcohol arises."'

U also induces sleep in early stages of delirium

tremens. It obviates the morning vomiting, removes
the sinking at the pit of the stomach, the intense

craving for stimulants, and promotes appetite and
digestion. He adds :

—" This treatment I have

tried with great success in several cases, and in one
in particular, that of a young man, whom no one,

by any means in their power, could possibly keep

from tippling. Shut up the spirits, he had a key

made on the quiet, while his wife was away
for a day—of course he sent her. Take away

money he would ' tipple ' on credit. He came under

my care for bronchitis. I soon heard of hi.s propen-

sity, and tried Dr. Ringer's treatment. I began by

giving him five drops of the tincture in a little .syrup

of orange-peel, and some orange bitters, and increased

the dose of capsicum to twelve drops He rapidly

improved, and at the end of a month he was quite

n )ther man."
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PHYSICIANS' FEES.

Sir George Burrows, in his Presidential Address

at the Hoyal College of Physicians, called atten-

tion to the fact that the fee which was deemed

a sufficient honorarium a century ago by no means

adequately compensates the modern physician for the

additional time and skill devoted to patients residing

in distant parts of this vast town. Informer times,

Sir George said, " it was seldom that a Physician's

practice extended beyond a circle of which the

radius was a mile, the centre being his own home,

and if patients resided beyond that circle the physi-

cian was almost sure to receive an extra fee. Now
it is well known, that from the enormous distance to

which the town has extended in all directions, the

London physician may be called to patients residing

in fashionable regions, at a 3istauce of two miles or

more from his home centre, and yet, unless some

previous arrangement has been made, no extra fee

is offered by patients, and can rarely be asked for,

without giving rise to unpleasant explanations. All

who have given any attentive thought to this subject

must be aware that it is not only the greater distances

which the physician is compelled to traverse, but

•also the diminished value of money, which renders

the long-established conventional fee a much smaller

remuneration to physicians of the present day than

that always obtained by physicians of one or two

generations before our own." •

" The greatly advanced rent of houses in suitable

localities, the increased expense of carriage and
horses, the rise in the wages of servants, and the

augmentation in the other expenses of living, place

physician of the present day at a great pecuniary

disadvantage compared with his predecessors of a

past generation, While the price of nearly all that

is required in the establishment of a metropolitan

physician has steadily and greatly advanced, his

services are still estimated by the same fee that was

offered him when that money was worth far beyond

its present value. IIow is this anomaly and socia-

hardship to be remedied ? I have long and fre-

quently thought over this perplexing question, but

I confess have not been able to lay down any princi-

ple which can be strictly carried out in the solution

of the difficulty."

"The long-established customary fee to the phy-

sician is an honorarium, and long may it continue

to be so. The College have never laid down any

fixed regulations as to the amount of honorarium to

be expected by the consulting physician ; and I

would not presume to advise the Fellows to deviate

from that principle. But I think I have brought

under your consideration many reasons why the senior

and leading members of our order should endeavour

to impress upon the community the reasonable

expectations of physicians to be more liberally

treated in the recognition of their professional servi-

ces, when distance or other circumstances cause an

extra demand on their time. It has appeared to me

right in the interests of our order that this delicate

qaestion should be ventilate!, although I cannot

presume to indicate the best course to be pursued to

remedy this increasing injustice." These remarks

of Sir George apply with equal force to practioners

in the large cities of our Dominion.

AMERICAN MEDICAL ASSOCIATION.

The annual meeting of this association, was held at

Louisville, Kentucky, on the 4th, 5th and 6th of May,

There was a very large attendance of members^ about

six hundred of them being present. Dr, LeBaron Bots-

ford of St. John, New Brunswick, President of the

Canadian Medical Association, was present and

received a most cordial welcome, being accorded a

seat on the platform without the formality of a reso-

lution. After the President had delivered his ad-

dress the following letter was read from the Can-

ada Medical Association :

Montreal, April 19, 1875.

IF. B. Atkinson, Esq., M.D. Secretary American

Medical Association :

Dear Sir,—As the time is approaching for the

meeting of the American Medical Association, I

have much pleasure in forwarding a copy of a resolu-

tion unanimously adopted at the last meeting of the

Canada Medical Association, held at Niagara Falls

on the 5th and 6th of August, 1874, and request

that you will kindly bring it to the notice of your

association. The Canada Medical Association will

meet this year at Halifax, Nova Scotia, on the first

Wednesday in August, and would be much pleased
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at sating, as heretofore, delegates from your associa-

tion, and I think it more than probable that our as.

sooiation will be represented at your meeting by at

least two of our members, one of whom will be our

president, Dr. Botsford, of St. John's, New Bruns-

wick.

I am, dear sir, yours Tery truly,

A. H. DAVID, M.D., D.C.L.,

General Secretary Canadian Medical Association.

THE RESOLUTION.

The following is the substance of the resolution

adopted by the Canada Medical Association :

Whereas, In consideration of the best interests of

medical science, it is desirable that a medical confer

ence should take place between the American and

Canada Medical Associations, at some central point

to be determined upon.

Resolved, That the American Medical Association

be advised as to the desirability of thus becoming

more intimately acquainted, and affording an oppor-

tunity for the discussion of medical and surgical

subjects on a common basis.

Resolved, That in the event of such conference

being determined upon, it would be desirable that

the secretary of the Canada Medical Association

notify the various local medical societies, so that our

Dominion may take part in a manner worthy of the

occasion, and in keeping with the interests of medi-

cal science.

The proposition contained in this letter was refer-

red to the committee on nominations.

On the third day of the meeting the committee to

whom the above resolutions had been referred,

brought in the following, which were adopted.

Whereas, The Canada Medical Association has

adopted and forwarded to this Association the above

resolution, be it

Resolved, That a committee of thirteen be appoin-

ted by this Association, whose duty it shall be to con-

fer with a like committee of the Canada Medical Ass-

ociation, at such time and place as agreed upon by

the joint committee of the Association.

The following gentlemen were appointed a com-

mittee : Dr. S. D. Gross, Pennsylvania; Dr. John

T. Hodgin, Missouri; Dr. Austin Flint, New York ;

Dr. "Willougby "Walling, Kentucky ; Dr. T. C. Lane>

California ; Dr. "Wirt Johnson, Mississippi ; Dr. "Wm-

Brodie, Michigan ; Dr. J. M. Toner, "Washington
;

Dr. T.D. Cunningham, Virginia , Dr. E. Andrews,

Illinois; Dr. Wm. A. Atkinson, Pennsylvania; Dr.

H. I. Bowditch, Massachusetts ; Dr. Robert Bartho-

low, Ohio.

The object of this conference is the consultation

upon medical subjects and mutual exchange of views

in regard to scientific topics, and the establishment

of closer relations between the two national associa-

tions.

The following gentlemen were delegated to attend

the next meeting of the Canada Medical Association,

at Halifax, in August next to represent the American

Medical Association :

Dr. S. D. Gross, Pennsylvania : Dr. Turner

Anderson, Kentucky ; Dr. Willoughby Walling,

Kentucky ; Dr. AVilliam B. Atkinson, Pennsylvania
;

Dr. William Brodie, :Michigan
; Dr. E. T. Easley^

Texas.

VACCINATION IN MONTREAL.

In 1862 the City Council of Montreal appointed

three medical men to be vaccinators for the City of

Montreal, under a statute framed a short time pre-

viously. This trio were gradually increased till last

year some twenty medical men constituted the board

of vaccinators. Multiplicity to such an extent was not

needed, and resulted in an utter want of concerted

action and we believe we may add a failure of the-

object intended. Vaccination was performed some-

what erratically—in some sections very imperfectly

—and the health oflBcers not having any supervising

control over this ponderous board, really never knew,

and do not now know the extent of success which at-

tended the vaccinators' work. This year the health

committee have not nominated any board of vac-

cinators but have delegated the powers of vaccina-

tion to the two health officers, Drs. Dugdale and

Larocque, giving one charge of the Eastern Section

and the other the charge of the Western Section of

the City. We believe they will zealously do their

duty, but we think them insufficient for the work

to be done. If last year the health committee appoint-

ed too many on its vaccination board, they have this

year named too few. The error of this year is how-

ever, the best one to make—for what little will be

done we are sure will be well done.

THE PBARMACEUTICAL ASSOCIATION OF THE
PROVINCE OF QUEBEC.

This Association held a Conversazione, in the

rooms of the Natural History Society, on the even-

ing of the 8th instant to which were invited all the

principal medical men of the City, with their ladies

—also a large number of the friends of the association.

The attendance was numerous, and we have to con-
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gratnlate the druggists upon the marked success

which has attended their first entertainment. lathe

absence of the pres^ident, Henry Lyman, Esq., owing,

to illness, Henry li. Gray, Esq., the Vice President,

occupied the chair, supported by Nathan Mercer

Esq., (Evans, Mercer & Co.) John Kerry Esq.,

(Kerry, Watson, & Co.) and Ebenezar MuirEsq.,

the registrar. The Chairman opened the

meeting by reading the address which the President

intended to hive made had he been present, and was

followed by Nathan Mercer, Esq., who spoke most

efiFectively and eloquently, showing the steps the drug-

gists had taken to secure the control of their own

matters, and the struggle which they had to make be-

fore success crowned their efforts. Addresses were

also delivered by His Worship the Mayor Dr. Hing-

ston ; Dr. Bibaud of Victoria College ;
Dr. Edwards,

and Dr. Francis W. Campbell, of Bishop's College.

A letter of apology was read from Dr. Howard, of

McGill College. A number of microscopes were in

operation, and the guests were regaled with re-

freshments during the evening.

COLLEGE OF PHYSICIANS AND SURGEONS OF
LOWER CANADA.

The semiannual meeting of the Governors of the

College was held on the 12th of May, in one of the

halls of the Jacques Cartier Normal School, (Old

Government House), Notre Dame Street, Montreal.

The President, Dr. R. H. Eussell, (Quebec), occu-

pied the Chair, being supported by Dr. R. P. Howard

and Dr. Marmette, the Vice-Presidents. There was

also present Drs. Peltier and A. G. Belleau, Secreta-

ries ; Dr. Robillard, Treasurer and Registrar, and the

following Governors : Drs. Jackson, G. B. Fenwick,

Michaud, Tetu, Desjardins, Brigham, R. F. Rinfvet,

St. George, R. Landry, A. W. Hamilton, Gilbert,

Gibson, Duchesneau,Tessier,Scott, Kingston, Rottot,

Church, Weilbrenner, Chamberlain and Perrault.

The following gentlemen, graduates in medicine of

Universities, upon presentation of their diplomas,

received the license of the College to practice their

profession.

McGill University.—^. Moffat, M.D.,C.M., G.

H. Monk, M.D., CM., G. C. Duncan, M.D., C.

M., B. Wales, M.D., CM., W. J. Kearney, M.D.,

CM., J. H. Christie, M.D., CM., J. B. McCon-

Ti:l, M.D., CM., J. J. E. Woods, M.D., CM., S.

A. Hickey, M.D., CM., M. 0. Ward, M.D., C
M., E. Howard, M.D., CM., J. D. Clyne, M.D.,

CM., B. J. Brassard, M.D., CM.
Victoria University.—P. Gosselin, M.D., J.

Chevalier, M.D., T. Belanger, M.D., J. P. Leduc,

M.D., J. M. Boileau, M.D., J. A. S. Brunelle, M.

D., J. Manseau, M.D., A. Alexander, M.D-, Z.

Comtois, M.D., A, Piche, M.D., J. A. C Lafrai-

cheur, M.D., A. Nadeau, M.D.,E. Brun, M.D.,

C Esnouf, M.D., A. Champagne, M.D., F. Filia-

trault, M.D., 0. P. Hetu, M.D., D. A. Letour-

neau, M.D., J. Charbonneau, M.D., E. Larocque,

M.D., M. Desrosiers Lafreni^re, M.D., F. Trudel,

M.D., E. Paquet, M.D., A. P. Lassisseraye, M.D.,

P. F. Casgrain, M.D., E. A. Guillemot, M.D.,P.

A. Alhrd, M.D., P. Prive, M.D., J. B. A. La-

marche, M.D., E. E. Fauteux, M.D.

Laval University. —J. N. Eraser, M.L., O. Lau-

riault, M.L., N. C. Bsauchemin, M.L., J. E. Tur-

cot, M.L., F. C. T.Lamoureux, M.L., G. Bolduc,

M.L., J. L. L. Hamelin,M.L.

Bishop's University.—I. MacKay, CM., M.D.,

W. M. Hunter, C.M.,M.D., G. Dubac,CM., M.D.

Toronto University.— 0. C Brown, B.M.

Kingston University.—E. Chaffey, M.D.

Dr. A. G. Fenwickjlate of Three Rivers, one of the

Governors of the College, having removed his resi-

dence to the town of London,Ont., his resignation was

received, and Dr. R. M. C Migaault, of Yamaska,

elected to replace him. Dr. Edmond Robillard placed

his resignation of the oflSce of Treasurer and Regis-

trar in the hands of the College, and Dr. George

E. Fenwick was elected to fill the vacancy thus

created.

The Governors of the College were, at the conclu-

sion of their session, entertained to luncheon at

the City Clubby the members of the College resident

in Montreal.

UNIVERSITl OF LAVAL, QUEBEC.

The following gentlemen, after a severe examina-

tion by the Medical Faculty of Laval University,

Quebec, have received the degree of M.D. ; J. E,

Turcot, St. Hyacinthe; J. Lamoureux, L'Assomp-

tion ; A. E. Baudry, Pointe aux Trembles ; G.

Bolduc, St. Joachim, and L. Hamelin, of St. Bar-

thelemi.

CLOSE OF OUR THIRD VOLUME.

With the issue of our next number, the third

volume of the Canada Medical Record will be brougth

to a close. How far we have fulfilled the expectations

of our friends is for them alone to say—we may

however state that we have endeavoured to so arrange
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our selections, that as far as possible it should be

horoughly practical in its character, and we feel that

to a very large extent we have carried out this idea :

indeed were we so inclined we could extract from

the letters of many of our subscribers numerous

compliments upon the large amount of valuable

practical information which they have been

able to glean from our pages. As we

have conducted the Record for the past three years,

so will it be conducted in the future, and we ask the

cordial assistance of our friends to extend our circula-

tion. We have but few subseibers, who have it not in

*heir power to induce a brother practicioner to tike,

our Record. "We ask them to do it. Let us hear from

you, in time that new subscribers may commence with

volume four.

TO OUR SUBSCRIBERS.

ZIEMSSE.V3 CrCLOPCEDIA OF THE PRACTICE OF
MEDICINE.

We have received A'olume three of this most in-

teresting and valuable work from its American pub-

lishers, Messrs W. Wood & Co of New York. We
will notice it in our next issue.

We incloes receipts in this number to all who

have remitted to us since the issue of our May num-

ber.

TO CONTRIBUTORS.

Our third volume will soon be completed^ and as we

look over the names of those who have placed us, dur-

ing the past year, under obligations for the contribu-

tion of original communications, we find that they

have nearly alibi en r.;sidents of Montreal. While we \

feel proud that tl ose who know us best, should have
j

selected the Record as the means of reaching the

,

profession, and thankful for the assistance which

they have thus afforded us, yet we cannot help the i

conviction forcing itself upon us that very valuable i

contributions to practical medicine are being lost by

the absolute lethargy of the mass of our country prac-

titioners. This should not be. They owe it to the

profession at large ; they owe it to themselves—that

interesting cases, and clinical facts occurring in their

experience should be recorded. The reporting of|

cases causes closer observation on the part of the phy-

sician, and this largely increases his keenne.'^s of per-

1

ception. Let our Country subscribers waken up,
j

forward their communications, and we will be glad

to lay them before tho profession. ;

In our last issue, we inclosed accounts to a larc^e
'

O 1

proportion of our subscribers. Those who did not

' receive them with that number of the Record will

I

find them inclosed in the present one. As the amount 1

I

to each is very small, and yet in the agregate to us
\

;
a very large sum, we respectfully ask a pivmpt remit- '

j

tance.
;

A few will find that their accounts extend from

;
the fii"st issue of the Record, and for them we have !

i

a few special words. We have continued to send the

i
Record to these delinquent subscribers because 1

in nearly every instance we either personally knew the \

' parties or had reason to believe that it was purely

neglect that the subscription was not paid. We have '.

now come to a point when we must clearly understand

one another. We have supplied them with the Re
I

core? for the past three years, and paid thirty-six cents
'

postage for each subscriber. We cannot continue to
'

do it any longer. We therefore respectfully intimate
j

that all subscribers who owe for the three volumes of '

Record will have their names erased from our list^ <

unless they remit previous to the issue of the first
\

number of vobjme four. After rhat date all unpai.
\

three years accounts will be placed in the proper

quarter to secure prompt payment. l

THE MONTREAL WATER SDPPLY.

The water which has been furnished the citizens \

of Montreal during the past few months has been
;

filthy in the extreme. That such fluid, dark with
;

dirt, should be supplied by any Civic Government

,
to its people, is a dis_'race to our boasted civilization.

;

I
The remedy—filtration—is not expensive, and shoilld

be adopted without delay. Settling ponds, which i

:
have been spoken about, will not, in our opinion,

]

I
answer the purpose, and higher authority than ours i

' we know holds similar views.

' ]

OUR DUST'i CITY.
j

Montreal people are in dry weather almost smoth-
j

ered with dust, and in rainy weather they can hard-
,

ly travel the streets for the mud. Two extremes, ]

these are indeed—and neither are at all satisfactory.
;

Of the two, perhaps the latter is the best able to be
j

borne—for in a carriage you can bid it defiance ; but

the dust penetrates everywhere, and is so thick on the

streets as to look like we had at some time had a fall

of dust from the clouds. Moreover it is unhealthy,
j

We have seen, this spring, a large number of sore eyes
\

—simple conjunctivitis—caused by it, principally
\

among those compelled to drive much ; also several
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eases of bronchial irritation resulting from its inhala-

tion. Montreal is truly the dustiest city, and we are

informed on good authority it is also one of the

dirtiest cities to be found any where.

DIARRHCEA OF TYPHOID FEVER.

Dr. George Johnson (^Practitioner') says he hag

lately given up the use of ;ill astringents in the treat-

ment of diarrhoea in typhoid fever. Typhoid fever

requires careful nursing and feeding, but no medicine

of active nature. He feeds his patients mainly with

milk, beef-tea, and two raw eggs in twenty-four hours,

and gives wine or brandy in certain cases. He has

abandoned the use of mineral acidfe. When the food

disagrees it is better to keep patients to milk alone

for several days. Out of fifteen cases of typhoid lately

in his wards, all recovered under this treatment.

HYDROCELE FLUID ASA PRESERVATIVE.

Dr. Robert McDonnell, of Dublin, recommends,

hydrocele fluid as a preservative of anatomical and

pathological specimen.'. It neither contracts nor

hardens the tissues, nor does it enlarge them. He
adds a little bichromate of pota.sh to it, and prefers

it to any other menstruum.

MEDICINE IN JAPAN.

The Island of Yesso (says the London Lancet)

is becoming more and more prosperous. An Amer-
ican physician has founded as many as five hospitals

for the natives. He has established a regular clin-

ique and gives lectures to the students. These lee

tures, are published, with illustrations, in a monthly

periodical written in the Japanese language.

PERSONAL.

Dr. W. E. Cluness, of San Francisco, California,

reports in Pacific Medical and Surgical Journal.

the successful removal of a polycystic proliferous

ovarian tumor weighing thirty-seven pounds.

Dr. G.F. Slack, (M.D. Bishop's College) M.R.C. S
Eng., and for three years House Surgeon at Charinf^

Cross Hospital, London, has been appointed Lecturer
on Minor Surgery in the Medical Faculty of Bishop's
College.

Dr. Wallace Clark (M.D. McGill 1871) has left

Marquette, Michigan, where, since his graduation, he
has been in practice. We hear he has several

excellent openings at his command, but has not yet
determined his location.

Dr. Shee, of Quebec, (CM., M.D. Bishops College

1874) was lately in Montreal, as acting Surgeon to

the Allan S.S. Penuian.

Dr. W. J. Kearny, of Montreal, a graduate of the

present session of McGill University, has been

presented by his friends with a valuable case of

surgical instruments, accompanied by a flattering

address.

Dr. A. G. Belleau, Quebec, (M.D. McGill Col-

lege, 1868,) has been appointed Deputy-Coroner for

the District of Quebec.

Dr. Deguise has been appointed Physician to the

port of Quebec, in place of Dr. Roy, deceased.

Tl.e end of May, Dr- Kingston Mayor of Montreal,

removed the tongue of an old man for cancer.

Lower jaw was sawed through at the symphisis and

the tongue removed clean at the os hyoides. The

ecraseur was used, and the operation was almost

bloodless.

BIRTHS.

At Gentilly.jQue., on the 2Cth Maj', the wife ofJoseph E.

A. Lanouette, CM., M.D., of a daughter.

In Montreal, onthe 27th May,the wife of Dr. Francis Way-

land Campbell, of a son.

In Montreal, on the 3rd June, the wife of Dr .Vfilliam E.

Bessey, of a son.

MARRIED.

At the residence of the bride's father, by the Rev J Patter-

son, brother-in-law of the bride, assisted by the Rev.

J. Watson, M.A., Huntington, on the 2nd June, John Morrison

M.A., M.D., son of Rev. J. Morrison, Waddington, N.Y., to

Anna Markland SherrifF, third daughter of Francis Sherrifif

Esq., M.D., Dremisle, Huntington.

At Richmond, Que., on the 3rd June, by the Rev. Henry

Roe, assisted by the Rev Isaac Thompson, Archibald George,

on of the late Archibald Hall, Esq., M.D., of Montreal, to

Catherine Louisa, third daughter of the late Dr. Fowler of

Melbourne.

At St. Johns, Que., on the 1st June, by the Rev F.J.B. All-

natt, W. de M. Marler, of Montreal, to Josephine C. Howard
second daughter of Dr. Henry Howard, Medical Superin-

tendent St. Johns Lunatic Asylum.

DIED.

In Montreal on the 22nd of May, Sarah O'Leary, wife

of J. P. Rottot, M.D.

At Simcoe, Ont., at the residence of Dr. Covernton, on the

31st May, Robert M.Wilson, M.D., of Niagara, in the 46th

year of his age.

In Montreal,on the 4th June, Frederick Payne, infant son of

Dr. W. E. Bessey.

In Quebec, on the 3rdinst, Louis Joseph Roy, M.D,. Phy-

sician to the Port ofQuebec, aged 55 years and 5 months.
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0nginaJ ^cmmunicattotts.

Address to the Graduates in Medicine of the Univer-

sity of Bishop's College, delivered at the Annual

Convocation of the University, June 24th, 1875.

By Francis Wayland Campbell, A.M., M.D., I ^yithia its precincts you will, if faithful to your duty

posed upon you, now that you are numbered among

its members. The human body " fearfully and

wonderfully 7nade^' is henceforth to be the object of

your constant care and continued study. From morn

till evening, and often during the still watches of the

night, the sick chamber will make demands upon you.

L.R.C.P., London, Professor of Physiology.

My Lord,

Honorable Chancellor,

Ladies and Gentlemen,

graduates in medicine,

On behalf of the Medical Faculty of this Univer-

sity, allow me to offer you their warm congratula-

tions upon the auspicious termination of your colle-

giate career. The Honorable Chancellor has just

conferred upon you the Degree of Master in Surgery

and Doctor of Medicine, and you now stand before

the world as duly qualified members of a great and

noble profession. This occasion, long looked forward

to, is full of interest not alone to you, but to all who

take an interest in Medical education. To-day your

term of pupilage is ended, and well remembering

the time when I stood in a like position I can appre-

ciate the load which has fallen from your shoulders,

and the buoyancy of your spirits, as you stand upon

the threshold of your professional career, and look

forward with the hope and the enthusiasm of youth

into the unrevealed future. To-day a new life is

opening before you, and as you stand upon the brink

of that river upon whose distant shore are gathered

meet with triumphs which will cheer and encourage

you
;
you will also meet with failures—be prepared

for them, and not cast down. Ever bear in mind

that your skill is human, and that we have to admit

the fact, that there are diseases which as yet yield

not to the Physician's skill. The science of med-

icine has not, as yet, iu all its numerous branches

and departments, reached absolute perfection ; in a

word, we cannot call it an exact science. Yet the

rapid progress which has taken place in our profes-

sion during the present century, leads us to entertain

the hope that in time the Physician will be able to

deal successfully with diseases which we are now

forced to pronounce incurable. The human body,

with its complex and yet most perfect machinery, has

during the past four years been the subject of your

investigation. In health, and in its action under

disease, you have witnessed those apparently num-

berless phenomena, which it is capable of exhibiting
;

and now, believing in your ability to deal scientifi-

cally with the various derangements which may occur

to it, we send you forth, attesting- to your competency

by the seal of this University. The charge which

has now been entrusted to you is one of the most
the promises and the rewards of the future, let us serious which can be placed in the hands of mortal
for a moment pnuse, and calmly survey the scene.

The profession which you have chosen as the future

occupation of your life requires no elogium from me.

It came into existence because it was a necessity,

and it has ever since its birth been fostered and

cared for by the good, the learned, the benevolent of

every age. Gentlemen, the inception of our profes-

sion dates long ages back. I fear we seldom think of

man. Henceforth your pathway will lie amid scenes

of suffering and of death, and you will often be called

upon to face disease in its most deadly, and its mo3t

loathsome forms. When the atmosphere is heavy

with germs of disease—when universal panic ex-

tends over the land—you will I doubt not be found

—as our profession ever has been found—true and

steadfast in the performance of your duty. For in

the great honor which you and I have in belonging to a time of peril, when disease is cutting down the strong
a profession which is so ancient, and which has a pedi- and the vigorous all around you, to you the public

gree of which perhaps no other profession can boast, will look for cheering influence, for hope and for life.

Hippocrates the father of Medicine, was born 500
|

At such a time you will require much to sustain you,
years before the Christian era, and the brilliancy of and the thought that you are humble instruments in

his intellect w.s such that, though living at a time i the hands of the great Physician will, I doubt not,

when Ancient Greece was in her period of greatest re- give you .strength for the contest. Often when tired
finement, and standing, as he did, side by side with and exhausted nature is demanding the repose neces-
Socrates and Plato—names which will ever shed I sary for its recuperation, your bell will summon you
lustre on their time—his has come down to us with I to the post of danger—not alone to your patient but
a veneration which century upon century has not .k. ger to yourself Unlike the soldier who leaves
effaced. Is not this an ancestry to boast of? Have you his home for the field of battle amid the shouts and
then thought of the great responsibility which is im- ! the huzzas of a sympathising populace, and who re-
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turning crowned with the victorious wreath, receives

the plaudits of the nation—your departure to your

post of danger is not accompanied by any such stimu-

lants to exertion, nor are your victories—sometimes

dearly won—proclaimed to the world through the

medium of the newspaper press. The banners of our

profession have emblazoned on them many illustra-

tions of heroism as great as ever soldier showed

upon the field of battle. Those of you who have

walked the wards of the Montreal General Hospital

will have noticed chiseled in marble on the walls

of its entrance hull the names of Londel aad Cald-

well, who, the record tells us, fell, while bravely bat-

tling with an epidemic—typhus fever—which some

years ago swept over our city. Have they died in

vain, or has not their noble sacrifice of self, stimula-

ted during the past thirty years, a host of students

who, reading the record of their death at the post of

duty, have felt that these men, although dead, yet

speak. A few years ago, and that terrible scourge

of the Southern States of the American republic

—

yellow fever—broke out at Norfolk, Virginia, and the

contest was far beyond the power of the medical men

of the place to grapple with. Volunteers were called

for, and were not wanting. Numbers of medical men

rushed to the scene, and at once threw themselves

into the struggle. It was a terrible one, and when

the victory was won, and the casualties counted, it

was found that forty medical men had fallen victims

to the epidemic they had labored to resist. They

have not died in vain. Faithfully they fulfilled the

sacred duties of their calling, and their memories re-

main an imperishable legacy to the profession they

have ennobled and adorned. Gentlemen, I have

drawn no fancy picture, but selected incidents of no

uncommon occurrence, among the ranks of our pro-

fession, and they well illustrate its moral grandeur

At the very outset of your professional career, you

will meet with difficulties, so I pray you be prepar-

ed for them
; nor will trials and disappointments be

unfamiliar to you. It has been truly said that there

is no royal road to learning, and there most certain-

ly is no such avenue, in the vast majority of instan-

ces, along which the Physician can swiftly glide into

practice. I think it well it is so, for it gives the young
practitioner time to well digest—if I may be allowed

to use the word—those cases which come under his

care, and which, from want of experience, he would,

if hurried by press of work, certainly fail to do jus-

tice to. Rapidity of diagnosis—the art of naming
disease—which in some is remarkable, oan only be
acquired by years ofpatient investigation. Be satis-

fied therefore, and bide your time. Do not depend

upon friends, however, to press your claims upon:

the public. Be content to rely upon your own

exertions, let your manhood assert itself, and take

my word for it, patient industry will in time bring

its reward. Do not 1 beg of you, gentlemen, follow

the advice of those who perchance will advise you,

as they have advised others—that the best way to

get business in the medical profession is to put on

the appearance of being overpowered by it. Do not

have messages summon you from public worship, so

that the eyes of the whole congregation may touow

you as you pass down ihe aisle. Do not send messen-

gers to the houses of your most influential friends,

asking if you are there, and stating that your atten-

dance is required at a most important cas^ Sir

Dominick Corrigan, one of the most celebrated Irish

Physicians of the present day, states that on commen-

cing his career, and being entirely destitute of

patients, a kind friend recommended him to take to

driving hard in a carriage, particularly on wet and

muddy days, so as to bespatter pedestrians, and

endanger lives at crossings, and thus make every

passer-by enquire who he was. Sir Dominick, how-

ever, says that the advice did not suit either his

views or his pocket, and he at once thought of the

lines applied to one of the profession who was

reported to have so acted

:

" Thy nag's the leanest thing alive,

" So very hard thou lov'st to drive
;

" I have heard thy anxious coachman say,

" It cost thee more in whips than hay."

I am not visionary, gentlemen, in what I have just

said, for you will doubtless be anxious to get on, and

your friends will not be slow in giving you—what

they are loath to accept from you

—

advice, and per-

chance it may be to act in some of the ways which I

have just condemned. Do not be deceived by them,

for rest assured there is but a single pathway to ex-

cellence and success in the Medical profession, and

that is by steady hard study, and a patient waiting.

It may seem hard to be thus kept down, while you

are in the hey-day ofyour youth, and eager for work,

but if you wish to retain and increase your hold

on the community, among whom your lot may be cast,

let your advancement be legitimate, and the result of

an honest appreciation of your merits. Remember
that there is no position which a medical man can

fill to which you may not aspire, and let the thought

that all the men in our profession who have risen to-

eminence have been working men cheer you. One
of the most noted Physicians of London at this time

was the son of a poor farmer, who tilled a small patch.
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of ground belonging to Guy's Hospital. By his own

intelligence, and steady hard work the son pushed

his way, and to-day, as Sir James Paget, he is honor-

ed, not alone wherever the English language is spoken

but wherever the influence of legitimate medicine

is felt. It is true that it is not given to all to be

Field Marshals, or Admirals, or Bishops, or Profes-

sors in Universities. In every sphere of life—in

every profession—in every trade, there must ever be

grades ; but ifyou are ambitious, aim high and labour

hard ; if you apparently fail do not be discomfited,but

try again. Ever remember that God helps those who

help themselves. Remember also to succeed will re-

quire from you the most unceasing watchfulness ; so

that when the time to reap your reward arrives, you

may be prepared to take advantage of it, for Shake-

speare says, " there is a tide in the affairs of men,

which, taken at the flood, leads on to fortune." If at

last you find that you have reached the point beyond

which you cannot pass, rest assured you are much the

better off from the efforts which you have made.

The difficulty of obtaining practice in the early years

of professional life is not by any means confined to

the medical profession. Our sister profession, the

law, makes a like complaint, and, if some of the facts

recorded of her greatest men be correct, with much jus-

tice. It is said of Blackstone, a name familiar to every

law student, that during the first fourteen years of

his professional career, he had but two briefs entrusted

to him. His management of them, however, showed

such care, that they formed the corner stone of that

very great success to which he subsequently attained.

Unlike the merchant or the mechanic, the profes-

sional man cannot advertise his claims to notice : for

to do so would place him in direct opposition to

that code of ethics which governs our profession

throughout the civilized world. You must work

patiently, and let me add hopefully, and if you do so

I firmly believe you will in time have your reward.

In your intercourse with your patients, you will find

much that will try your patience and your temper.

Guard them both well ; keep a tight rein upon them,

for sickness begets a snappishncss of disposition, and

very often an unreasonableness in the demands which

will be made upon you. It will be your duty how-

ever, to study the whims and the caprices of your

patients, no matter how unpalatable and irksome it

often may be. Could I offer you no other reason,

than as a means towards success, I would advise it;

but surely out of your sympathising nature some will

flow towards those whom an All-wise Providence has

seen fit to afflict.

Into the sick room I beg of you to carry a cheer-

fulness of disposition, for, more perhaps than you will

at first imagine, it will inspire confidence, and give

to the patient a hopefulness in cases, even the most

desperate. How much this can do in prolonging

life, experience will soon teach you. In cases of an

essentially chronic character, the value of a cheerful

hope-inspiring physician is perhaps best seen. I

know that the physician whose face ever lightens the

darkness of a sick room can do a great deal to make

sickness endurable-

Towards the fair sex, ever present a lofty, manly

bearing. It would be folly in me to imagine that you

have yet to learn to appreciate them ; but, gentlemen,

I mean no disparagement either to them or to you,

when I say you have yet to learn their true value.

It is in the sick chamber that woman brings into

active play those wonderful attributes of gentleness

which soothes the aching brow, and smoothes the pil-

low, when man's mortal frame is racked and tossed

with pain. True indeed has Sir Walter Scott in his

beautiful Marmion said

:

" Woman ! in thy hours of ease.

Uncertain, coy, and hard to please,

And variable as the shade

By the light quivering aspen made
;

When pain and anguish wring the brow,

A ministering angel thou !"

And now, gentlemen, what return may you antici-

pate from a firm adherence to the line of conduct I

have marked out for you. I wish indeed that I could

with truth say that you would always receive the

gratitude of those whom you have benefited, but in

truth I cannot, for gratitude is a commodity which

I fear is somewhat scarce. It is indeed precious and

highly to be prized when bestowed, but, as remarked

lately by that eminent American Surgeon, Prof.

Gross, "there is much less of it than is commonly

imagined." Do not for a moment suppose that among

your patients you will not meet with some who will

always show a lively sense of your professional worth.

But, on the other hand, be prepared to find services

rendered by you, which no sordid coin can pay, treat-

ed with indifference. Want of success in treating

diseases which are of necessity fatal, proving simply

that yoa are not omnipotent, will often be the cause

of much ingratitude and fault finding ; those who

act thus forgetting that your power is limited, and

that it is appointed unto all men once to die. Do

your duty manfully, hopefully, and leave the result

in the hands of the All-wise disposer of events.

One point moi-e, gentlemen, let me touch upon, and

I shall have done. I have spoken of the nobility of
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our profession, and of your conduct towards your

patients: let me now say a word or two with regard

to your conduct toward your professional brethren.

A proper appreciation of this will, I assure you, do

much, very much, to make your professional life a

comfortable one. I can hardly conceive of anything

80 deserving of severe condemnation, as deliberately

acting in a way which must re-act injuriously on a

brother practitioner. Gentlemen, scorn to do a mean

action; be honest, straightforward, upright, ever

speak well of a confrere, and never attempt to

heighten your own attainments by a deliberate at-

tempt at proving him your inferior. Throw aside all

narrow considerations, work willingly, heartily, with

those who are laboring in the common vineyard with

yourselves. Bring your information, your experience,

into the common stock, and I am confident you will

never regret having done so. Ever be ready to do a

kind act for a professional brother, for you know not

how soon he may be able to do one for you. Life is

too short to engage in unseemly quarrels, and profes-

sional quarrels are unseemly I assure you. Avoid

them, I beg of you.

A few short hours, and the small band of gradu-

ates now before me will have scattered, each going

to his own sphere of labor. Believe me, gentlemen,

the Medical Faculty of this University will watch

your career with no common interest, and will rejoice

most heartily when success lights upon your banners.

On your part, gentlemen, I trust I may express the

hope that, though separated by distance from the

scene of your former labors, you will ever take a

warm interest in the success of your Alma Mater.

She has cherished and nourished you, and now, proud

of your attainments, she sends you into the world

to battle with disease and death. Work then while

you are young, in the morning and vigor of your in-

tellectual and physical powers ; for to fold your arms

in idleness is to stagnate and die. Work while it is

day, for the night cometh when no man can work.

And now, brethren, members of our noble profes-

sion, go forth upon your high commission, and see

that you blot not the fair escutcheon of your call-

ing.

God grant that when your course shall have end-
ed, your epitaph may be like that which is so touch-
iogly described in the following lines, written by
>Jean Ingelow :

" So said, he raised, according to his vow,
On the green grass, where oft his townsfolk met

Under the shadow of a leafy bough
That leaned toward a singing rivulet,

A pure white stone whereon like crown on brow.
The image of the vanished star was set

:

And this wag graven on the pure white stone,
In golden l«tter»—Whili shb livhd bhi shoni !"

^td^xm iol Pnlial 3n$nu.

PHTHISIS PULMOxVALIS.

By FRANCIS DELAFIELD, M.D.,

fcECTURER ON PATHOLOGICAL ANATOMY AT THK COLLBOB OF PHY-

ICIAN3 AND SURGEONS, NBW YORK CITY.

Gentlemen :—We will now pass to the study of

those lesions in the lungs which are usually classed

together under the names of pulmonary phthisis,

tuberculosis, or consumption. You are doubtless

^ware that much d:2"wrouoc of o^jialon cilsio d.s to t'u«

real aature of these lesionsi. and you may ev?n have

been discouraged by reading the different views ex-

pressed in your text-books concerning them.

It is my wish to try to render the subject some-

what plainer to you, by stating as definitely as pos-

sible what the terms of th^ problem are which we
are called upon to solve.

One of the first points which strikes us in our

study of this question is that we have to deal with

three distinct conditions— scrofula, tubercles, and
inflammatory products. Let us, therefore, consider

these three conditions separately, and then try to see

how they are related to each other.

Of scrofula we see so little in this country that it is

difiScult for us to appreciate the prominent place it

holds in the minds of physicians in European coun-

tries. It is a condition which is hardly susceptible

of a definition, and yet it is not hard ta understand

what is meant by the term. It moans this : When
an individual acquires an inflammation of a mucous
membrane, of the skin, of the joints, of the bonos, of

the genito-urinary apparatus, or of almost any part

of the body, such an inflammation u.sually runs an

acute course, and terminates in resolution, or in sup-

puration, or in the formation of organizer' new tissue-

But if the inflammation, instead of doing this, sim-

ply reaches a certain point and stays there, and then,

instead of resolving, or of suppurating, merely goes

through a succession of degenerative changes such

an inflammation is said to be scrofulous. The scro-

fulous inflammations have several well-marked charac-

teristics. They are very slow in their progress ; they

are very rebellious to treatment ; they are accompa-

nied by an extensive cellular infiltration of the in-

flamed parts, so that when the degenerative changes

ensue there is large destruction of tissue. The de-

generation which occurs in the products of such a

scrofulous inflammation is peculiar in its nature; it

is commonly called cheesy degeneration, and consists

in the transformation of the products ofinflammation

into a dry, yellow mass composed of amorphous granu-

lar matter. Examples of this form of inflammation

will at once occur to you. Caries of the verteljroe,

hip-joint disease, white swelling of the knee-joint,

scrofulous orchitis, and enlarged lymphatic glands

are all of frequent occurrence. Of the scrofulous

inflammations of the skin and mucous membranes we
see but little in New York.
You will see at once that such inflammations as

these, running this peculiar course, can be explained
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In two ways. We may say that a certain number of

individuals are born with, or acquire the scrofulous

diathesis—that they are scrofulous persons—and when

any part of their bodies becomes inflamed, that in con-

sequence of this scrofulous diathesis, the inflammation

takes on the scrofulous character. Or we may hold

that, just as we find croupous, or catarrhal, or suppu-

rative inflammation occurring in difi'erent individuals,

01' in the same individuals at difi'erent times, so we

may find the scrofulous inflammation ;
and that it is

no more necessary to suppose a scrofulous diathesis

than a suppurative or a catarrhal, or a croupous dia-

thesis.

Our views on this subject can hardly fail to be in-

fluenced by our surroundings. In Germany or in

France we see great numbers of persons, especially

ohildren, who at once strike us by their unhealthy ap-

pearance. We see that every inflammatory process set

up in them takes on the scrofulous character. We see

their faces scarred with scrofulous sores, their glands

swollen, their bones destroyed, and it seems natural to

class them all together as the victims of some constitu-

tional disease.

In this country, however, our experience is some-

what difi'erent. We see indeed, a certain number of

such unhealthy persons, but we also see the same
scrofulous inflammations occurring in persons other-

wise healthy. We see caries of the spine produced by
injuries in healthy adults ; we see healthy children at-

tacked by hip-joint disease, recover from it, and go

through a long life in perfect health ; we see lym-

phatic glands pass through all the stages of scrofulous

inflammation and degeneration without any permanent

effect on the health of the patient. So here it is not

unnatural for us to think it possible that this form of

inflammation is merely one of the natural varieties of

that process.

Two other questions concerning scrofulous inflam-

mation are still to be considered : 1st. Are tubercles

present in scrofulous inflammation ? 2nd. Does the

cheesy degeneration which accompanies scrofulous in-

flammation give rise to tubercle.

1st Ar« tubercles present in all scrofulous inflam-

mations? We find this question answered in four

ways. Some hold that a scrofulous inflammation is

really nothing but the infiltration of the affected part

with tubercles. Some hold that there is first a forma-

tion of miliary tubercles, and that these become cheesy

and are accompanied by inflammatory changes. Some
hold that the process is simply an inflammation, suc-

ceeded by desreneration, and that no tubercles are

present. Some hold that the process is an inflamma-

tory one of a peculiar nature, resulting in the forma-

tion of a cellular tissue of low vitality, and that this

process is identical in its nature with tuberculosis. It

ii easier to point out the defects in these ditterent

theories than it is to construct a better one. Proba-

bly the entire truth in this matter has not yet been

reLohed.

2nd. Does the chee.sy degeneration which accom-

panies scrofulous inflammation give rise to tubercle ?

This is a question which is now very generally answer-

ion has been formed in great measure from the results

ofexperiments made on animals. We must therefore

consider here the artificial inoculation of tubercle.

Attempts to inoculate tubercle artificially were made
at quite an early period.

TUBERCLES—INOCULATION.

History.—Kortum, 1789, Paris, rubbed fluid

matter from a scrofulous ulcer into the neck of one

boy, and inoculated another boy with the same matter,

in the same place, but without results.

Hebreard, 1802. inoculated three dogs with matter,

from scrofulous ulcers, but without results.

Salmade, 1805, inoculated a number of animals

with scrofulous matter, but without results.

Lepelletier, 1810, inoculated four guinea-pigs but

without result.

Cruveilhier, 1826, injected mercury into the trachea,

arteries and veins of animals, and produced multiple

abscesses, which he called tubercles.

Villemin, 1865, read his first memoir, giving his ex-

periments with gray tubercles on rabbits, and con-

cluding that tuberculosis is a specific affection, like

syphilis, that it has its cause in an inoculable material,

and that it can be easily inoculated on rabbits.

In 1866 he published his second memoir, and in

1868 his book on the same subject. He inoculated

rabbits from men^ from cows, and from other rabbits

;

also guinea-pigs, dogs, cats and sheep. In dogs and

cats he obtained no well-marked results, in sheep no

result. The matter which he used was gray tubercles

from the lungs and serous membranes ;
the cheesy in-

filtrated matter from lungs, and the cheesy glands,

sputa and blood of phthisical patients. With all

these matters he obtained positive results. In the

lungs, liver, spleen, and serous membranes of the

animals inoculated he found numbers of small gray

tumors, identical in appearance with the gray miliary

tuberules of men.

In four cases he produced yellow, infiltrated partly

softened cheesy lobules in the lungs, and in one case

a cavity.

From these experiments he deduced the conclusion

that tuberculosis is a specific, inoculated disease like

syphilis ; that gray and yellow, isolated and infiltrated

are all of the same nature ; that they have no specific

anatomical elements, but that the proof of their nature

is their inoculability.

Lebert, 1866, repeated Villemin's experiments on

rabbits and guinea-pigs, and confirmed his conclu-

sions. After this he went on to inoculate with mili-

ary tubercles, cheesy infiltrated tubercles, cheesy lym-

phatic glands, portions of cancer, mercury and char-

coal. From these experiments he concluded juit the

opposite. That tubercles are not specific nor inocula-

ble. That they are simply the reault of circumscribed

inflammations ; that they have no specific elements.

In one case, in a guinea pig, inoculation of peritoneal

granulations gave rise to cavities in the lungs.

Ilerard, L867, inoculated four rabbits, two with

uray granulations and two with cheesy infiltration.

ed in the afl&rmative—perhaps too hastily. This opin- ' The first two succeeded, the second two did not, from
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which he concluded that gray tubercles and cheesy

infiltration were different.

Colin, 1867-1868, one of the commission appointed

by the Paris Academy, made two reports embracing

experiments on forty-six animals, rabbits, guinea-pigs,

dogs and sheep. He deduced the following conclu-

sions :

1

.

Inoculation of gray and yellow tubercular mat-

ter produces tubercles.

2. It is most probable that the tumors produced by

inoculation are partly due to the material inoculated,

and partly to the suppuration produced around the in-

oculated material.

3. The extent of the lesions produced is in propor-

tion to the quantity of material inoculated.

4. It is the tubercular material itself and not any

virus, which is taken up by the lymphatics and de=

posited in the different organs,

5. The deposits in the lungs, when they are firm,

shin in," and semi-transparent, are certainly tubercu-

lar ;
when they are opaque and yellow, their nature is

not so certain.

Behier, Pidoux, Vulpian, and Empis inoculated

with various results.

Clark ofLondon, 1867, produced gray tubercles in

rabbits by inoculation with gray tubercles, and in two

cases with non-tubercular matter.

Saunderson, 1868, produced gray tubercles in

guinea-pigs, by inoculation with gray tubercles, pus,

non-tubercular products, and by causing chronic sup-

puration with setoms.

Wilson Fox, 1868, inoculated 117 guinea-pigs, and

12 rabbits.

He inoculated gray tubercles ; red, gray and cheesy

hepatization, pus, sloughs from wounds, waxy liver,

putrid muscle, and used setons. He produced mil-

iary tubercles, in the lungs, bronchial glands, spleen,

liver, omentum, and intestines. These tubercles were

identical microscopically with those in man. Of 117

pigs 58 became tubercular and 6 doubtful.

Verga, Biffi and Mantegazza, 1868, in Italy, inocu-

loted rabbits with the same results.

Waldenburgh, 1869, Berlin, inoculated seventy-one

rabbits and twenty eight guinea-pigs. He inoculated

gray tubercles, cheesy glands extirpated during life,

cheesy pus, gray tubercles, and cheesy glands preserv-

ed in alcohol, and catarrhal pharyngeal sputum treat-

ed with permanganate of potash. He also injected

gray tubercles and inflamed glands rubbed up with
aniline blue, and found the aniline in the miliary tu-

bercles produced, in the white blood-globules and in

some of the tissues.

He also inoculated a goat nine times with fresh mat-
ter and tissues preserved in alcohol. The animal's

health was not affected, but tubercles were produced.
Most of the animals died of the disease. The tuber-

cles produced were true gray miliary tubercles. They
were found in the lungs, intestines, omentum, liver,

spleen, kidneys, lymphatic glandr.

Out of 1 00 animals thirty-four became tuberculous.

He inferred that the tubercles were produced by the
absorption o'the fine particles of the inoculated matter,

the circulation of these in the blood, their deposit in

the different tissues, and their presence causing irrita-

tion and new growth.

Klebs injected tubercular mattef into the abdominal
cavity, and produced tuberclesof the peritoneum and
other organs. He regards the tubercles as formed ia

and propagated by the lymphatics.

Cohnheim and Frankel, 1868, inoculated by intro-

ducing into the abdominal cavities of rabbits and
guinea-pigs portions of tubercle, of fresh and putrid

tissues of all varieties, also pieces of India-rubber, of

paper of lint, etc. The result of these procedures was
always peritonitis. In many cnses this killed the ani-

mals,in others the foreign body became encapsuled and
was ^'ound surrounded by chee.sy pus. In these cases

miliary tubercles were found throughout the body.

Cohnheim inferred that cheesy pus was the excitant

of tubercle, and in proof of this he found that such

cheesy pus, mixed with a solution of salt, filtered and
injected into the blood vessels, produced tubercles in

dogs.

All these experiments, therefore, which seemed at

first to demonstrate that tubercles could be inoculated

like small-pox, resulted in this conclusion. In certain

animals—guinea-pigs, rabbits and dogs—if we excite

inflammation by introducing under the skin or into the

peritoneum any foreign substance, the inflammation

thus produced will often assume the scrofulous charac-

ter. If it does so, there is usually a collection

of cheesy matter at the point where the inflammation

was excited ; near this the lymphatic glands will be en-

larged, and in the lungs and other viscera we will find

miliary tubercles. It seems to be a natural conclusion

from this, that .scrofulous inflammation with cheesy

degeneration produces foci of cheesy matter ; this

cheesy matter is absorbed, infects the entire body,

and thus produces miliary tubercles.

This doctrine was very soon applied to the tuber-

culosis of man. It is now very generally believed

that in many cases miliary tubercles are the result of
auto-inoculation from a cheesy focus. ThusNiemey-
er says that patients with chronic cheesy pneumonia

are always in danger of infecting themselves and be-

coming tuberculous. Bindfleisch says that tubercu-

losis in individuals who are not scrofulous is a thing

unknown. Hueter lays down the rule that if we find

a cheesy lymphatic gland in any part of the body, we-

must extirpate it at once to prevent tubercular infec-

tion.

You will find, however, that in this country there

are some difiiculties in the application of this doctrine.

These difiiculties seem to depend on the fact already

mentioned that here scrofulous inflammations are less

frequent and less extensive. It is impossible to ignore

the fact that we meet with cases ofgeneral tuberculosis,

without cheesy foci ; and that we meet with extensive

cheesy deposits without tubercles. So that we may be

permitted to doubt whether the law of the production

oftubercles from self-inoculation with cheesy products

is as absolute a one as has been stated.

II. Our next step must be to inquire what products

of chronic inflammation do we meet with in the lungs?

These products are all comprised under twD heads

—

products ofinflammation within the air cells and bron-
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chi, and products of inflammation between and out- aggravated hemorrhage has occurred every three or

side of the air cells and bronchi. We have already I four weeks, but in the intervals there has always

seen in studying pneumonia that there is a form of in- ' been more or less loss of blood. As a result of this

flammation in which the air cells are tilled with fibrin constant drain, his constitution has suffered severely
;

andlarge, nucleated cells of epithelial character, while he is weak and feeble, possesses no energy, and is

the bronchi are filled with pus cells. This is one of' unable, as he assures me, to earn his Imng. He
the forms of pneumonia which we meet with in phthi- bas. therefore, sought the shelter of this Institution,

«is. We have also seen that there is another variety of in the hope of being cured.

inflammation affecting the interstitial connective tis-
j

Now before I proceed to the examination and

sue of the lungs, and called interstitial pneumonia.
;

treatment of this case, let me briefly explain to you

All the inflammatory products found in phthisis are ' the causes and pathology ofthis troublesome affection.

due to the existence of one or both of these varieties In the first place, what are hemorrhoids ? The deri-

•of pneumonia. ' vation of the term is from the two Greek words

"What lesions do we find then in the lungs which are Haema, blood, and Reo, to flow, and signifies, there-

undoubtedly the results of inflammation ? the intra- i fore, literally, a flow or flux of blood. But all piles

alveolar pneumonia &.h the air cells with fibrine and
epithelium, and the bronchi with fibrine and pus.

Wherever this takes place the lung becomes solid—he-

patized. This hepatization is at first sometimes red,

sometimes of a gelatinous, gray color. The absence

do not bleed ; and they have therefore been variously

subdivided at different times and by different writers.

In the first place, there is the claesification into

the " blind piles," hemorrhoides cecae, and the

open or bleeding" pile, hemorrhoides apertae, and

of a first stage of red hepatization in some cases is due ' these are the terms which have been largely employed

to the fact that the inflammation is from the com- by the older surgeons. Another classification, and

mencement a chronic one, that it has no acute stage in perhaps the more common, is that into internal and ex-

which the blood-vessels are congested and the blood ternal piles, according as the tumor is developed

escapes. The products of inflammation thus form- above or within, or below and external to the external

ed frequently degenerate, then the hepatized lobules
|

sphincter ani muscle. The former, the internal pile,

are of a more opaque gray color, or whiter, or which is often accompanied by bleeding, corresponds

yellow and cheesy. They may remain cheesy for

an indefinite period, or they may calcify, or the

with the open pile of the ancient surgeons.

And now let me say a few words relative to the

walls of the air vesicles may be so compressed that ' character of a hemorrhoid. Essentially, hemorrhoids

they lose their vitality, become necrotic, soften, depend upon a varicose condition of the veins of the

break down and form cavities. The same degenera-
[
rectum, at all events, in their incipient stages. You

tive changes take place in the pus and fibrine which know, perhaps, that the lower part of the rectum is

fill the small bronchi. supplied with blood through three channels ; the

The extra alveolar or interstitial pneumonia results
| superior, middle, and inferior hemorrhoidal arteries,

in the production of new fibrous tissue. This new i The first named vessel is given off by the inferior

tissue is .sometimes dense and hard, composed of fibril- mesenteric ; the second by the internal iliac, and the

lated connective tissue with few cells, sometimes is ! last named by the internal pudic arteries. These
softer and looser, sometimes is composed of reticulate i different hemorrhoidal arteries are accompanied by
•connective tissue. It resembles closely the new fibrous

|
their respective veins. As a consequence, the blood

tissue which is produced in other parts of the body by i from the rectum finds its way back into the general

chronic inflammation. This new tissue is found thich- 1 circulation through three channels, to wit, the in-

€ning the pulmonary pleura, surrounding the bronchi
i
ternal iliac, internal pudic, and inferior mesenteric

and blood-vessels, traversing the lung in broad bands, ! trunks. The latter, as it ascends, pours its blood

motilng it with large patches or with minute nodules. I into the portal vein, and pas.ses through the liver.

It is either white, gray, or black in color.
|

You will thus understand, I trust, how it happens

When in the same lung both the intra-alveolar and
;
that the superior hemorrhoidal vein, a vein of con-

the extra-alveolar forms of pneumonia continue as a ! siderable length, destitute of valves, and entering

chronic disease for years, the inflammatory products into the composition of the portal system, may at any
which result modify each other and give rise to a time be subjected to the general disturbing hepatic

great variety of le.sions. It is these complicated le>ions
|

influences which tend to produce portal congestion,

which it is so diflScult to distinguish from tubercle,
i
And you will also see how, such portal congestion

Niew York Medical Record. i having occurred, we may have interference exerted

upon the return of the blood from the rectum through

INTERNAL HEMORRHOIDS.

* * ^ ^ The next case, Gentlemen, to which

I will invite your attention, is one of hemorrhoids,

or piles, as they are commonly termed. The man's

history is the following :
—

He is sixty years of age, and has suffered, he

says, for thirty years with an enlargement or pro-

the medium of the superior hemorrhoidal, and its

prolongation, the inferior me.senteric veins. This

distribution of the rectal veins and arteries will

be more clear, if you glance for a moment at this

exaggerated diagram in colors, (demonstration made

by the lecturer).

Now, Gentlemen, let us suppose that from any

trusion from the anus. During the last ten years > cause, whether portal dis turbance, the result of liver

these tumors have bled, and bled profusely. This i
trouble, or from constipation, and the accumulated
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fecal pressure upon the rectal veins, or from other

causes, these veins should be kept permanently

engorged or 611ed with blood, what would result ?

Inevitably there would be over-distension of the

Teins, accompanied at first by thinning and after-

wards by hypertrophy of their walls. In other words,

these veins would become varicose, and such vari-

cosity would be most marked at their inferior termi-

nation, near the anus, where, as you observe in the

diagram, the venous trunks inosculate freely, and

form lipn or pnuohes. That portion of the varix

which forms above the sphincter ani. and which

is covered by the mucous membrance of the gut, is

known as the internal pile That which is developed

below this muscle, and which has a mucocutaneous

covering, is the external pile.

In its incipient st;ige, the interior of the dilated or

varicose vein is usually patulous, so as to permit the

free passage or circulation ot'blood. In a short lime,

however, clots form, especially in the external pile.

1 shall doubtless have frecjuent occasion to show

you how, by an ipci>ion of such a hemorrhoid, a clot

can be evacuated from the containing cavity. It

often, too, happens that these .sacs suppurate and
discharge their contents, and there are left only those

pendulous folds of skin, tabs, as patients call them,

which we so frequently observe fringing the external

margin of the anus.

I have spoken to you, thus far. of a hemorrhoid
as a varicosity or dilatation of a vein. But it may
be, and most frequently, indeed, is something more,

especially when the affection has been oflong duration.

For then we find that besides the distention of the

walls of the vein, there is also thickening and hyper-

trophy, and that upon the outside of the venous
parietes a thick, projecting velvety growth develops.

This is well supplied with small arteries, which bleed

freely when examined, and which bleed, too, most
copiously, during the evacuation ofthe patient's bow-
el.'. Occasionally this hemorrhage occurs at almost
every evacuation

; but usually, I think, the bleeding
is only severe at intervals of two or three weeks. In
the interim there may be some bleeding, but gen-
erally far less in quantity, and often, indeed, sufficient

only to constitute a stain.

The external pile inconveniences its possessor by
the sense of weight, distention, and irritation which
accompany it, and by its tendency to undergo attacks
ofacute inflammation. It is oftentimes, too. attended
by an intolerable pruritus. The internal pile, in
addition to most of the above-mentioned inconve-
niences is marked also by the bleeding from which it

derives one of its .synonoms, and which, as I have
stated, is not infrequently periodical and prodigious.

"With these preliminary remarks, let us proceed to
the examination of the patient upon the table. Bear-
ing in mind the long period during which he has
labored under this distres-sins affection, you would
naturally expect to find considerable structural lesion.s

has also been directed to strain over a bucket of hot

water, in order to force down the offending growths.

Now, as I separate the buttocks, you observe the

large size of the hemorrhoidal mass, projecting from
above the external sphincter. Mark, if you please,

its dark, villous appearance, and its extent of biise

embracing almost the entire circumference of the

bowel. The surface of the tumor is studded with

hemorrhagic points, and, as I press upon the mass,

the blood flows freely. Underneath the pile you
observe a projecting ring or fullness surrounding the

anus. This is caused by a partial prolapse of the

lower portion of the rectum, dependent, no doubt, on

the lo»'g-continued habit of con-stipation into which
the man has fallen ; for he states that his bowels are

rarely moved twice a week, often, indeed, but three

times in two weeks. The removal of the hemorrhoid
will doubtless relieve this prolapse.

The case is evidently a bad one, of internal or

bleeding piles. Now, how shull I proceed to their

cure?

Excision by the knife or scis.sors is out of the

question. Such an attempt would certainly be fol-

lowed by terrible bleeding. Removal by the ecraseur,

or by a platina wire heated to a white heat by the

galvano-cautery, are also objectionable, for both of

these methods are, at times, apt to be followed by
troublesome hemorrhage. So, also, is the destruction

of the growth by the actual cautery, after the method
of Dr. Henry Smith, of Kings's College, London.

The method which I adopt in all ofthe.se cases of

internal piles, and which I confidently recommend
to you, is that of ligation. If you foUovy me closely

you will see how this is effected. The patient will

now be brought under the influence of ether, and
while this is being done, I will draw your attention

to the modus operandi of the li<iature in these cases.

I have here a stout curved needle, with a large eye.

This is armed with a strong double ligature, in fact »
piece of fishing line, which cannot be broken by any
strain my hands can put upon it. With this I intend

to traverse the base of the tumor, and I shall then

strangulate the mas? in segments. It will at once

occur to you that this procedure may be productive

of great pain to the patient when he shall have

emerged from the effects of the ether. Not so, if

the ligature be properly applied.

In this diagram the mode of nerve distribution

at the anal orifice is correctly represented. It is

copied from Mr. Hilton's book on '' Rest and Pain."

You .see here the internal pudic nerve sending a

shower of branches from above downward through

the thickness of the rectal walls. A little distance

above the anus these nerve filaments rest heneath

the mucous membrane, and they pierce this latter,

to be distributed cutaneously on the line at which

the mucous and cutaneous surfaces become con-

tinuous. This locality you can recognize in the

livins subject by a whitish line ; see, here it is, on our

To prepare him for this examination, and for any ' patient.

operation which may be necessary, I have caused
j

He is now fully under the anaesthetic, and I pro-
his bowels to be freely acted upon by castor oil, fol- ceed to my operation. First of all. I -.^rasp the hemorr-
lowed by the employment of a full injection. He i hoidal mass with this strong, toothed forceps, draw
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it strongly downward, and have it so held by my
assistant. I then take my scalpel and make an

incision along the white muco-cutaneous line I have

indicated to you. This incision is not deep, but is suffi-

cient to divide the thickness ofthe mucous membrane,

and consequently also the filaments of the pudic nerves

just above their emergence. I next pass through a

needle with its double ligature, the point entering

in the cut I have made, and escaping above the

hemorrhoid. I divide the ligature and remove the

needle. The respective ends of the two ligatures are

then tied, the upper one over the mucous surface of

the pile whilft the lower one falls in the track I have

made with my scalpel. I then surround the bases

of both included masses with a thread from either

ligature, and knot them very tightly. This I do to

prevent any bleeding at the point of needle puncture.

This series of m-moeuvres I repeat until the entire!

mass of the tumor is surro anded ; in the patient

before you three needles and five ligatures are de-
|

manded. You have witnessed how forcibly I lie the

tliread. Remember, that the more tightly you tie

them the more perfect will be the stranulation, the

less the danger of hemorrhage, and the more rapid the

cure.

The operation is finished, the whole hemorrhoidal

growth is strangulated—and you saw how large it was.

I then return the mass within the bowel, leaving the

free end of the ligatures twisted together and pi ejec-

ting throU2;h the anus, in case a possible hemorrhage

might render further manipulation desirable, although

this is hardly to be anticipated.

For after treatment I direct a one-grain old opium

pill, to be repeated in four hours, and afterwards as

often as may be necessary to prevent any motion of

the bowels. His food will be of a fluid and farin

aceous character. The constipation I enforce for

seven or eight days, at the expiration of which time

I order a more solid diet, which, in all probability,

will be followed by a natural motion and the fall of

the ligatures, unless they should separate earlier.

—

Clinic of Dr. Briaton at Philadelphia Hospital.

PREVENTIO.V AXD TREATMENT OF PUERPERAL
DISEASES.

In the American Supplement to the Obstetrical

Journal of Great Britain and Ireland, Dr. Wm.
Gooddel discourses on these points so practically, that

we cannot do better than give his own language. He
says, speaking of the Preston Retreat :

—

The wards are used invariably in rotation. By
close management, and by crowding walkintr patients

together, one of these wards in its turn stands idle

for two or three weeks. Durinj; this time the doors

and windows are kept open. Before it is again

occupied by patients, the walls, floor, wood-worii, and

furniture, all of which are painted, are thoroughly

scrubbed with carbolic acid soap, and then mepped

over with a solution of half a pint of carbolic acid

( Calvert's No. 4j, to one pjail of water. From this

tim« until the wurd is again vacated, no portion of

it, not even the floor, unless accidentally soiled, is

touched with water.
'

The nurses wear such clothing only as can be

washed. As soon as the inmates of a ward are well

enough to take care of themselves or one another,

their nurse is relieved from duty. She now takes a

soap bath, puts on an entire clean suit ofclothes, and

goes into a ward which has been thoroughly ventila-

ted and cleansed. Before a new batch of patientg

full to her care, she has had one week or more of rest.

I visit the wards thrice daily, beginning always with

the ward last occupied, and with the patient last

delivered. Whenever a vaginal examination is needed

it is put oflF until all the other patients have been

seen. The examining finger is then anointed with

an ointment containing carbolic acid, and the hands

are afterwards washed with carbolic acid soap. Post

mortem examinations I never perform.

The beds consist of a tick filled with fresh straw

and covered with an army blanket. After the dis-

oharo-e of a patient, her bed is emptied, and the tick,

blanket, and bedclothes are boiled in water to which

a little carbolid acid has been added. Each bed is

furnished with a feather bolster pillow, which are ex-

posed on slats to the air when not in use. Once a

vear every bolster and pillow-tick in the house is

washed and the feathers baked and " renovated," as

it is technically termed. They also pass through the

same process whenever soiled, or whenever used by

a patient whose convalescence has been delayed.

The patients come chiefly from the poorer classes
;

but many in more comfortable circumstances, with

the hope of getting better care, seek admission on

account of some difficulty attending their former

labors. On this account, the proportion of difficult

labors is much above the average. Those patients

who have families often put oflF coming in until labor

has actually begun, and then leave at the earliest

possible moment. Notwithstanding this, since pa-

tients have the privilege of remaining four weeks

after their delivery, the average stay of each one ia

sixteen days before delivery, and eighteen days after,

livery patient, upon admission, taki-s a warm bath,

and at least one a week thereafter before her delivery

If she exhibits si<£ns of feeble health, she is at once

put upon the use of quinia, and of the mixture, con-

sisting of two parts of tlie muriated tincture of iron,

with three of dilute phosphoric acid. The habitual

constipation of pregnancy is met by the admin-

istration, eithor in the morning of a teaspoonful of

pLilv.glycyrrhizge comp.of the Prussian pharmacopoeia;

or, at bt'dtirae. of four Lady Webster's pills (pil.

stomachicEe). \N hen a more active purge is needed,

t he pulv. jalapje comp., or the pil. cathartic comp.

( U. S. P.) is given. Headache and sleeplessness

are treated by warm baths, by full doses of potassic

j

bromide, and by the above-named medicines, when

! indicated : albuminuria is dealt witli in pretty muek

j

the same way, but always with iron and pho.sphoric

j

acid. The regular diet is plain and wholesome, yet

I

more liberal than usual in cliaritable institutions.

Apart from the frequent use of aperients, a relaxed

I

condition ot the bowels is promoted by serving table

.syrups at every meal, by fruits, fresh (x dried, accord-

[i.jg t3 the .season, and by all such vctietables as cam
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be eaten raw, viz., lettuce, cress, radishes, leeks,

onions, tomatoes, cucumbers, and cabbages. Of

these, in this latitude, an ample supply is obtainable

during nine months of the year.

When a patient falls into labor, she first has her

bowels moved by an injection, and then takes a warm

bath. The bag of waters is usually ruptured artifi-

cially, and the liquor amnii collected in a grocer's

scoop. The second stage of labor is never allowed

to linger ; any delay is met by the use, either of the

vectis or of the forceps. As soon as possible after

the birth and the removal of the child, the placenta

is delivered by Credo's method. I may here remark

that the still pulsating cord is first cut, then

" stripped " of it* blood, and as much as possible of

gelatin, and finally tied, when it has ceased to bleed,

and has become llaccid. Neither belly-band nor any

kind of dressing is afterwards applied, but the cord

froely dangles about from the navel. Treated in this

manner, it dries up without any bad smell, and falls

off like a ripe fruit, without leaving a raw stump.

Out of more than five hundred infants treated thus,

not one has had a pouting or sore navel requiring

treatment, and not one has had an umbilical hernia.

I am also well satisfied that, by dispensing with the

belly-band, I have had fewer cases of inguinal hernia.

Ergot is hardly ever resorted to as an oxytocic

;

but one teaspoonful of the fluid extract is invariably

given as soon as the head presses upon the perineum.

When the labor is over, the perineum is examined,

and, if torn, is at once gewed up with silver sutures.

The patient is now washed clean, and a binder and
cylindrical compress applied, the latter in the hollow

just beyond the fundus of the womb. The bedstead

on which she has been delivered is next wheeled from
th« Delivery Room to a ward and placed along the

eide of a bed, to which the woman now hitches her-

»«lf over. Contrary to the generally held opinion

that absolute rest after labor is indispensable, in no
single instance has this muscular exertion apparently

brought about a flooding. It seems rather to con-
dense still further the uterine globe. Very rarely,

indeed, has a flooding happened outside of the
Delivery Room, However warm the weather, a
blanket is thrown over the patient, and afoot warmer
put to her feet. These remain until reaction sets in,

and she asks to have them removed. A mug of
beef-tea made from Liebig's extract is now given,
and the child put to the breast as soon as it will

take it. Thereafter, in a natural convalescence, the
woman gets tea, boiled eggs, bread and butter, for

breakfast
;
potatoes, and some kind of meat for din-

ner ; stewed or fresh fruits, tea, bread and butter for

supper. On the morning following the day of her
labor, the binder is removed for good, and she slips

into her chair while her bed is making. This is

repeated once or twice a day until the fourth or
fifth day, when she, if so disposed, gets up and dresses
herself. No patient quits lier bed against her
will

;
yet the force of example is so great, that very

few care to stay in bed when they see their compa-
nions up and about.

No woman is allowed to sufi"er from after-pains.

Whenever these are complained of, one-quarter grain

doses of morphia are administered every hour until

relief is obtained. In stubborn cases of after-pains

I have found nothing act so promptly as the exhibi-

tion of ten grains of quinia every six hours, until

the ears ring. Bed-pans are not employed, except in

cases of illness, or in cases requiring vaginal injec-

tions ; but each woman has her own chamber-pot,

which she uses indifferently, either in the sitting or

the knee-elbow posture. Every woman is required

to wash her own person at least once a day, and that

with carbolic acid soap and a wad of fine oakum

,

which is at once thrown away. Only under very

exceptional circumstances does the nurse cleanse the

patient. Should the lochia become offensive, the

woman is made to get out of bed and slip in a chair

three or four times a day. This usually corrects

the fetor ; but if it does not, then and only then is a

solution of potassic permanganate thrown up into the

vagina. Firmly believing the nozzle of a syringe to

be the medium of virous communication from patient

to patient, I avoid the use of vaginal injections as

much as possible. For a like reason, the tempera-

ture thermometer is not habitually used, but only in

single cases as an aid to diagnosis.

Whenever the lochia are off'ensive, or the pulse is

over 90, or the thermometer indicates a temperature

higher than natural, or pelvic pains are complained

of, or, in short, whenever any untoward symptom
appears, quinia is given in from six to ten-grain

doses every four hours, until the ears ring. In addi-

tion, for abdominal pains large doses of morphia are

given, and the whole belly is p linted with iodine,

and covered with a mush poultice. The canonical

purge on the third day is dispensed with. A patient

has usually a movement of the bowels either before

or on the day in which she gets up for good. If

this does not happen, she takes four Lady Webster's

pills at bedtime, which then act on the morning of

the sixth day. As soon after getting up, as she feels

strong enough, she takes a warm bath.

But few words are needed to explain why the

ordinary chamber-pots are used, and why patients

are made, once or twice a day after the first, to get

out of bed and slip into a chair. The presence of

putrescent fluid in the utero-vaginal tract is recog-

nized by all writers as the great cause of the autoge-

netic variety ofpuerperal disorders. But the recum-

bent posture of itself necessarily tends to detain

these poisonous discharges in contact with the trauma-

tic lestions of labor. These discharges may also be

partly imprisoned in the vagina through the swollen

condition of the more external soft parts, or partly

corked up in the uterine cavity by the presence in

the cervical canal of a putrid clot. In such cases

detergent vaginal injections are highly recommended.

But clinically they will be found of limited value
;

for they cannot reach high enough, and do not or-

dinarily dislodge a large clot even when situated

low down. True intra-uterine injections are not

open to one of these objections
; but, apart from their

being attended at best with some degree of hazard to

the patient, the operation ia too delicate a one to be
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intrusted to a nurse. Besides, in hospital practice

the nozzle of a syringe, to say nothing of the fingers

of a nurse, is, I fear, so often one of the vehicles for

the transmission of virus, as to make this means of

disinfection of doubtful propriety. In a local out-

break of fever, especially of the diphtheritic form, I

should, however, suggest the use immediately after

labor, of vaginal injections containing the nitrate of

silver or the persulphate of iron, in quantities large

enough to sear over the traumatic lesions of labor.

Such injections I have had no occasion to try, but,

they ought to inhibit active absorption and promote

healthy granulation.

OX THE PREVEXTIOX OF MAMMARY ABSCESSES BY
THE APPLICATIOX OF THE PRINCIPLE OF REST.

Dr. W. Bathurst Woodman read a paper on
this subject before the Obstetrical Society of Lon-
don (Med. Times and Gaz., Jan. 16, 1875). He
had been struck with the rarity of mammary abces-

ses in animals, notwithstanding the forced abstinence

from suckling which cats and dogs undergo from the

drowning of their progeny, and in spite of the great

distension of the udders of cows, mares, and other

animals when driven to market, or for other reasons

separated from their young. Acting upon this sue-

gestion, he carefully abstained from those mani-
pulations and questionable " gentle " frictions

which have so long been customary in such

cases, and with the most satisfactory results.

Where an abscess was threatening, in place of em-
ploying liniments he enjoined perfect rest, the

avoidence of all frictions and rough handling, and of

suckling for a time—if possible from both breasts,

but at all events from the most implicated
; the hori-

zontal position, careful application of strips of isin-

gla.ss, soap, or lead plaster, or of an air-cushion with

a hole in the centre, or of bandages taking their

purchase from the opposite shoulder. In addition

to these measures he employed preparations of

opium, belladonna, or chloroform, applied in com-
presses, or ice, moist warmth, and leeches ; the

local congestion being also relieved by diaphoretics,

diuretics, and aperients—belladonna, iodide of potas-

sium, and sedatives being given if requisite. Illus-

trative cases of this method of treatment were given,

exemplifying its advantages.

Dr. Barnes observed that the principle of rest

had long been applied to the treatment of inflimma-

tion of the breast. He himself had learned the

value of it from Trous.seau, when a student in Paris

thirty years ago. That admirable physician tausht

and illustrated it with great earnestness. He placed

the breast at perfect rest by carrying straps of leather

spread with emplateur de vigo, all round it, so as to

lift it well up and exert constant support on the

vessels. Thus oedema was prevented, and engorge-

ment soon subsided. It must, however, be remem-

bered that this form of pressure was ill borne in the

first inflammatory stage. It was chiefly serviceable

when suppuration had taken place and the abscess

had been opened ; the sac then rapidly closed. In

the earlier stage he had seen leeches do excellent

service. The pressure then must be lighter.

Dr. AsHBURTON Thompson said there were two

modes of treatment not referred to in this paper

—

the administration of tincture of aconite, and total

abstention from fluids during the necessary number

of days. By giving minum doses of aconite every

hour he had succeeded in cutting short inflammations

of the breast which there was no doubt would other-

wise have run on to suppuration very frequently
;

indeed, in three cases out of four. In cases of still-

birth he had hitherto found abstention from fluids

sufficient in every case 1o avoid every kind of mam-
mary disturbance. Ice was allowed in moderate

quantity, and no other fluid, from the time of deliv-

ery until the fourth or fifth day, when the breasts

generally return to their normal state of quiescence.

He had had two cases recently in which this method

of treatment had been perfectly successful. The de-

privation of fluid caused but little distress.

Dr. Braxton Hicks thought the principle of

rest had been gradually coming upon us for years,

friction only being resorted to among the poor and

ill-educated. Surgery at the present day was all

tending to quietude. Manipulations only led to

I

suppuration, and often produced the extra amount of

j

stimulation required to set it up.

I
Dr. Murray observed that the application of bel-

I

ladonna plaster was of great service, keeping the arm

at the same time fastened to the side. In some

instances a slight process of friction upwards was

productive of good.

Dr. Matthews, whilst heartily assenting to Dr.

Woodman's views, thought that the public also had

largely endorsed his practice, since he had observed

that it was a very common proceeding to apply a

large lead plaster (spread upon leather) to the

breast in cases where it becomes necessary to get rid

of the milk ; this of course rendered friction and all

meddling impossible. He had found two large and

suitable handkerchiefs suitably applied—one by way

of sling across the neck under the breast, the other

in exactly the reverse way, over the breast, and tied

around the body so as to include the breast between

them, interposins a large pad of cotton-wool—to con-

stitute a very efficient mode of applying pressure.

Dr. Edis remarked that the chief thing to be re-

membered was to limit the supplies, to act on the

bowels, and to insure perfect rest to the mammae.

He was accustomed to order a belladonna plaster to

be applied to the mammary region within twenty-

four hours of delivery, thus exercising pressure as

well as arresting the secretion of milk. Abstinence

from fluids and great moderation in diet were enjoin-

ed for the first few days, an aperient mixture of sul-

phate of magnesia and iodide of potassium being

given twice or thrice daily to relieve the bowels.

The shoulders .should be raised, and the arms kept

perfectly quiet ; the upper part of the chest being

only lightly covered; any friction or drawing of the

breasts being strictly prohibited. Where this method

had been adopted he had never seen a single instance

of mammary abscess. An evaporating lotion con-

tinuously applied to the mammae was in some
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iustances sufficient to prevent the secretion of milk
;

but the pressure obtained from the pla.^ter was of

great service, and effectually prevented the employ-

ment of any friction.

TREAT.MENT OF PROLAPSE OF THE UMBILICAL
CURU.

Dr. G. J. Enjreliuann observes that there arc cases

of prolapse in which it is not desirable to leave tlje

progress of the labor wholly fo the powers of' nature

—

cases in which interference is necessary, yet no indi'

cations for operation exist. Now the first and most

simple assistance that cm be rendered is to proper-

ly direct the patient's voluntary efforts; either, as

the state of the case demands, keeping her quietly in

one position, refraining from pressure with the abdo-

minal muscles, or, when labor is far advanced, to

encourage her to aid the passage of the head by the

exertion of all her energies. 1. Postural treatment. -;-

Equally simple, and on that acco,unt neglected pro-

bably in clinical teaching as well as in the text-bocks,

is the treatment by position, which is a valuable aid

to the practitioner. It consists in placing the

patient on the side opposite to that on which the

funis has prolapsed, so that the cord may be relieved

from pressure, when it may peihaps glide back into

the cavity of the womb. When the prolapse takes

place in one or the other sucro-iliac fossae, the

patient should be placed on her hands and knees, in

the elbow-position. This position, however, is un-

fortunately very tiresome, and if too fati2uing, the

patient must be placed in the corresponding side

position, on the left side if the cord has prolapsed

into the right sacro-iliac fossa. Dr. Engelmann has

achieved good results by this method. Position

alone, as Thomas some time ago remarked,

will rarely if ever cause the leturn of the

cord without the aid of manipulation, unless the bag
of water is unbroken; and even then it may
not. 2. Reposition of the cord.—The carrying back
of the prolapsed loop into the cavity of the womb
beyond the presenting part is a treatment that has
been giving up as ineffective by some, whilst it is

most warmly recommended by others. In Engel-
mann"s cates reposition was accomplished in onlyseven
of the eleven cases in which it was attempted; and
though apparently successful in these seven cases,

the cord not reappearing, only four of thf children
were saved. In the out-door department the results

were but little better, reposition of the prolapse loop
having been practiced in thirty-two cases, and, not-

withstanding that the operation seemed to have suc-

ceeded in twenty-six of these, not more than sixteen

children were saved— in fact, by reposition of the
cord alone only thirteen, as delivery was hastened
by operation in three other cases. The life of the
child was saved in fifty per cent, oi'the cases in which
reposition was apparently successful, and in forty
per cent, of all the cases in which it was attempted :

and as was only resorted to in mo e favorable cases,

with well pulsating cord and norrnul pelvis, the plan

does not seem to afford much encouragement. Re-
position is justifiable in many cases, but it has its

strictly defined indications. With few exceptions, it

must be confined to cases of prolapse with head pre-

sentations, as it is only with the rounded and resistant

head that, when the loop has been carried bick be-

yond its irreatest circumference, the uterus can by its

contraction prevent thi immediate return of the pro-

lapse. Not unfrcquently a lite is lost by too obstin-

ate adherence to this method of tryatmont, the con-

tinued pressure and traction required proving fital to

the child ; and in the same way, even when apparent-

ly successful, pressure at a higher point may have ar-

rested the circulation in it. It .should only be un-

dertaken when the os is so far dilated that the escape

of the waters is no longer to be feared, that, in case

of necessity, delivery by forceps or turning can be

immediately resorted to. The best instrument for

thepurpo.se of reposition is Robert.son's funis replacer,

and when apparently accomplished the fcetal heart

must be closely observed, ns it is by this means alone

that it can be ascertained that it has been really

effected ; the foetal pulse becoming strong and regu-

lar, continuing so after several pains. 3. Anaesthe-

sia.—The use of chloroforn was frequently resorted

to, and proved a valuable adjuvant in achieving re-

position of the cord. 4. Forceps.—The forceps

were resorted to about as often as the reposition of

the cord. In fifteen of the thirty eases in which it

was applied the child was saved. 5. Extraction by
the feet.—Extraction by the feet, simply not follow-

ing version, was practised in sixty-five c ises, in forty-

seven of which (72.3 per cent.) a living child was
developed. The success naturally depends upon the

favorable prognosis offered by breech-first labors, in

which alone it can be resorted to, and the treatment is

mainly a postural one. Extraction by the feet was
practised in fourteen of the lying-in house cases, and
in only one was the child delivered dead, putrid—

a

case which should justly be excludod. The results

were less favorable in the out-door ca.«es, the accou-

cheur not unfrcquently being called in too late. The
patient should be so placed that a return of the pre-

senting loop may be fjtcilitated, all muscular strain

must be avoided, the membranes must, if at all

possible, be preserved intact until the os is sufficient

ly dilated, and when this is the case, the parts being

yielding, we must not wait for threatened signs on
the part of the foetal pulse, but at once deliver by
version. The operation which was most frequently

resorted to and which proved, comparatively speaking,

most successful, was turning by the feet immediatelv

followed by extraction. Of the 125 cases so operated

on, seventy-two were favorable, 57.6 percent, of the

children were saved
;
and this result holds good not

only for transverse and shoulder presentations, but
also for head presentations. 7. Cephalotrity.—Cran-

iotomy can certainly not be classed among the

operations called for by prolapse of the funis, yet

Engelmann makes mention of this operation, as it

was so often necessitated for preservation of the

mother, and as the large number of these operations,

twenty-five amongst 365 deliveries, complicated
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with prolapse of the cord, most forcibly proves

the frequency of the highly contracted and this

distorted pelvis as cause of the prolapse.

—

American
Journal of Obstetrics.

TWO CASES OF IXOCULATIOX WITH THE SEPTIC
LOCHIA OF PUERPERAL WOMEN.

BY WILLIAM STEWART, L.B.C.P. EDIN., BARNSLEY.

The elucidation of the nature of the poison and

the etiology of puerperal septicaemia is of such vital

importance, an i, at the present time, occupies such

a prominent place in the mind of the profession, that

I feel no apology is ren[uired from me for bringing

under the notice of the profession the two following
j

cases.

Case 1. Miss G., aged 52, a delicate woman, fre-

quently suffering from hepatic derangement, and the

subject of an obscure internal abdominal tumour,

said to have followed an injury from a railway acci-

dent, called me to see her on Sunday, October 8th,

1371. I found her suffering from most excruciating

pain in the right forefinger. The pain was so agonis-

ing that I was led to inquire whether she had not

scratched or injured it in any manner, when she in-

formed me she had very slightly scratched that fin-

ger and the one next to it a few days previously.

Upon remarking further that I was afraid she had

received some poisonous matter into the scratch, she

tlien remembered having given an injection to a ly-

ing-in woman on the evening of the 6th (about thirty-

six hours before my visit), whose nurse was very in-

experienced, and had neglected to change the patient

i'jr several days after delivery. I was informed by

from a puerperal patient in my own practice. Mrs.
L., a primipara, was delivered by Dr. Heath, my as-

sistant, on October 24:th, 1874. Three days after-

wards, symptoms of acute peritonitis set in, preceded
by decomposition of the lochia and accompanied by
profuse diarrhoea, and other symptoms of blood-

I

poisoning. Injections of Condy's fluid into the uterus

I
and vagina were used to disinfect the discharge.

These were administered by Mrs. M. (her mother),
who, on November 5th, two days before her daughter's

death, had inflicted a slight wound with a table-knife

over the first joint of her left thumb. The wound
being slight, she did not consider it necessary to men-
tion it, or to apply any dressing to the part, but con-

tinued to administer the injections without any pro-

tection to the thumb. On the 7th, I found her suffer-

ing from the most violent pain in the thumb, which
was swollen and indurated ; the wound was gaping
and sloughy in appearance, the back of the hand
red, shining, and erysipelatou.s. A free incision on
the thumb above the wound, followed iu a few days

by another on the back of the hand, gave exit to a

large quantity of pus, and relieved to a certain ex-

tent the severity of the symptoms; but the purulent
affection seemed to travel along the cellular tissue of

the forearm, which in turn had to be relieved by inci-

sfon. Tae lymphatics were inflamed as high as the

elbow, where there was a patch of erysipelas. This
case terminated favorably in six weeks, leaving

only the first joint of the thumb stiff.

These cases appear to me to be specially instruc-

tive; first, because of the danger to which attendants

are exposed when it becomes necessary to give vagi-

nal injections to puerperal patients. And I think it

the uaedical gentleman in attendance upon the con-
1 becomes the duty of the medical attendant to warn

finement, that his patient had peritonitis at the time.
I the nurses to take precautions not to allow the dis-

My patient had wrapped a piece of adhesive plaster charge to come into contact with any recent wound
round the middle finger, which was therefore quite or abrasion of skin. Secondly, they are exceedingly
unaffected, but unfortunately bad left the scratcii on

j interesting from their tendency to throw light upon
the forefinger totally unprotected. Here, then, was the nature and production of puerperal septicjemia, a&
the clue to the case, decomposing lochial discharge they show that the application of decomposing lochia

applied to the recent scratch. Thi.3 case ran a most
|
alone to a recent scratch or wound has been sufficient

acute and rapid course. Thirty-sjx hours after the of itself to produce gangrene of the p .rt and death of
application of the septic matter, I saw the patient

The finger was then hard and undurated, but not

the patient in the one case, and a very severe attack

of phlegmonous erysipelas in the other, although na
much swollen. The back of the hand was very red

I puerperal condition existed in either of the inoculat-

and much enlarged. The inflamed lymphatics in
j

ed sabjects. I think we may, therefore, draw the
red streaks could be seen passing up the forearm

; ; conclusion, that the passage of decomposing lochia

and in twelve hours more, in spite of all measures
j

over any abraded surface in the vaginal passage is

adopted to arrest the advancing disease, the finger I sufficient to produce puerperal septicaemia without
had mortified. The next day. her relatives being

I the importation of any other specific poison. In
very anxious. I met in consultation two neighbouring

j

this manner, we may acccunt for the disease attack-

medical gentlemen, who agreed with me as to the ing much more frequently primiparous cases, as the
cause of her symptoms

;
but the gangrene continuing I vagina and perinseum are much more likely to be

to spread soon involved the other fingers, hand and i slightly lacerated in those than in multiparae. If it

wri.st, and was followed by a fatal termination on the
I
were pos.sible to apply as effectually the antiseptic

10th, being ninety hours from the application of the

poison, and about forty-eight hours from the time
when I first saw the case. Throughout the .short

course of illness, the general .symptoms were those of
high fever, persistent vomiting, and, towards the close,

delirium.

Case 11. The poison in this case was introduced

treatment to these cases as it is carried out by Pro-

fessor Lister in surgical cases, I h ive little doubt

that as good results would be obtained. Obstetri-

cians too frequently begin to lock the door when the

horse is stolen ; we wait until there is evidence of

decomposition having already taken place in the lochia

before steps are taken to prevent or counteract the
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danger. Cannot some antiseptic means be devised

to be used from the time of delivery ? I should be

inclined to think that folds of antiseptic gauze in-

stead of the ordinary napkin, and an antiseptic lotion

for detergent purposes, would be of very great service,

and might prove quite sufficient to prevent the set-

ting in of putrefactive change in the discharge.

—

Bri-

tish Mediad Journal.

OPHTHALMIA NEONATORUM.

Bj Jabez Hogg, Surgeon to the Royal Westminster Ophthal-
mic Hospital, &c.

A paragraph occupying a prominent place among
*' Notes on Current Topics," in the Medical Press

and Circular of last week, taken from i\ve Boston
Medical and Surgical Journal, must not be passed

over in silence, or it jnay be the means of inflicting'

considerable mischief on a class of the most helpless

suflferers from eye diseases.

Dr. Derby, writing on Ophthalmia Neonatorum,
says that " Dr. Williams, of Boston, stands almost
alone in his condemnation of the use of nitrate of sil-

ver lotions in this complaint." This is by no means
the fact; I am indeed inclined to think that Dr.
Derby knows but little of the modern treatment of
the ophthalmia of new-born infants, or he would not
have hazarded such an assertion. At all events, he
would have been aware that strong solutions of nitrate
of silver are now placed among the bygone therapeu-
tical agents of the ophthalmic practitioner, in not
only ophthalmia neonatorum, but in most other eye
affections. For my part, I cannot too severely de-
nounce the mischievous treatment propounded by
this gentleman, namely, that of daily applying a ten-
grain solution of the nitrate, and if this be^found
inefficient then "the stick of nitrate of silver of Yon
(xraefe, the lapis mltigatus, formed with twice the
bulk of nitre to one of nitrate of silver." He goes
on to say, " these are not dangerous remedies." On
the contrary, I beg to warn your readers a^^ainst
meh a mode of treating this affection, as it will
generally be found to lead to grave complications
that always aggravate the disease and retard or pro-
iong the cure.

_
I can only gather from such statements as those

just quoted that the ophthalmia of new-born infants
IS still, as in days gone by, looked upon by some prac-
titioners as a purulent affection, the result of a direct
specific inoculation, or application of puriform matter,
gonorrhoial or leucorrhoeul, to the eyes, during the
passage of the head of the infant through the vJo-ina
and consequently the disease must be met as in the
old-fashioned heroic calomel and bleeding daysMy experience of these cases tells me this is' a great
mistake, for even among the poor who crowd our
hospitals only u small percentage of the cases can be
directly traced to a previous gonorrhoea, and certainly
among the middle classes it is quite an exceptional
cause, and in a great many instances it appears to be a
part of the dyscrasia of the mother, for I have been
called upon to treat every infant born to the same

disease at the outset is nearly always a simple ca-

tarrhal affection, the result of some cold or atmos-

pherical influence. The close and unwholesome air

of the sick-room of the poor, and in which they are

too often obliged to live and sleep, may often be the

cause, or, as Dr. Mackenzie pointed out, it may be
due to want of care in washing the infant—the care-

less intrusion of soap, or of whisky or gin, still

absurdly enough often applied to the head " to keep
the infant from taking cold." Ophthalmia neo-

natorum must be regarded in a vast proportion of

cases as a catarrhal affection, requiring, if seen at

the accession of the attack, the simplest remedies

for :ts cure, the most important among which is

strict attention to cleanliness, and the constant re-

moval of the discharge from the eyes by the gentlest

means as soon as it is secreted. The application of

warm water alone, and when the secretion is profuse,

followed by a very mild astringent collyrium, com-

posed of alum, or a weak solution of the perman-
ganate of potash, is all that we need apply. Should
the case be neglected for a few days, and the papillaj

of the palpebral surfaces and vessels of conjunctiva

become swollen and injected, then a very weak solu-,

tion of one or two grains of nitrate to the ounce may
be occasionally instilled with advantage, but this

should invariably be followed up immediately by the

free application of cod-liver oil. At the same time,

it is of the utmost importance to look to the quality

of the mother's milk, and see that she is well nour-

ished and properly cared for in every way. The
administration of ten drops of cod-liver oil to the in-

fant is often a valuable adjunct to the means em-
ployed. On the other hand, if by any chance the

medical practitioner should be induced to resort to

the application of strong lotions of nitrate of silver,

or the more dangerous "solid stick " of mitigated

destructives we must expect to see, in the majority

of cases, the delicate epithelial and corneal layers

quickly removed, and followed by chemosis and
granular lids, or ulceration and opacity, with pro-

lapse of the iris, and ultimate loss of sight.

—

Dublin
Medical Press.

LOCAL TREATMENT OF LICHEN URTICATUS.

It will be agreed that there is a form of skin-dis-

ease specially atiecting children, characterised by
wheals, papules, and severe itching, worse at night,

yet independent of discoverable parasite. It may be

acute or chronic, is generally obstinate, liable to recur

after intervals of relief, and is so distressing that it

seems well to record good results obtained from com-

binations not in ordinary use. I refer to two oint-

ments; one containing ccjual parts of calomel oint-

ment and extract of belladonna ; the other, storax,

according to this, which is a recognised formula :

IJ, Storacis oz. i ; cerae flavae gr. 120 ; olei olivae fl.

oz. ss. Misce secundum artem. In illustration, I

subjoin two cases out of twelve observed.

Case I (acute).—Ellen H., aged 16 months, had
been weaned one month, when she got diarrhoea.

mother on the third or fourth day after birth. The ' Soon afterwards, she " came out all over like nettle-
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stings", and had severe itching, worse at night, and

preventinsc sleep. She had had previous good health,

and was fairly nourished. She was vaccinated at

four months. She had eleven teeth, and one press-

ing ; and was fed on milk. The rash now was of

scattered papules on the trunk and limbs ; wheals

came out at times : the feet were free. The parents

and other children were not at all affected.—October

12th. She was ordered to use one sof^soap bath,

weak ; then to nib in unguentum hydrargyri am-

moniatum.—October 16th. The bath gave much
pain ; there was no relief. I^ Unguenti hydragyri

subchloridi, extracti belladonnae, aa partes ajquales.

Signa : To be painted on night and morning. An
oatmeal-bath was also ordered.—Oct. 2 1st. There
was much relief The urine was hot. A mxiture

of acetate of potash was ordered.—October .30th.

There was very much relief She slept well.—Nov-
ember 6th. She was clear till yesterday, when
some relapse occurred, which readily yielded to the

same remedies.

Case II (chronic).—Albert P., aged 2^ years,

came under notice on August 10th, 1874. He had

attended the Children's Hospital twelve months pre-

viously with an attack similar to the .present. He
had then suffered one week, and had been vaccinated

in the week before that. He remained a patient for

five months, when he got some relief, but was never

quite free, and had been worse lately. The body
and limbs were covered with scattered papules,

which itched violently, worse at night. Sometimes

a rash like " nettle-stings " came oixt. The hands

and feet were free. The mother was cleanly
;
neither

she nor her two other children had had any rash

whatever. The child was well nourished and cared

for. He got at first sulphur ointment and quinine

mixture ; on September 25th, rhubarb and magnesia

mixture, and ammoniated mercurial ointment ; and
on October 9th, mixture of chlorate of potash, and

carbolic acid ointment.—October 16th. Up to this

date, there was no marked relief Storax ointment

was ordered to be applied night and morning.—Oc-

tober 30th. The mother reported much improvement

from the time of commencing the last ointment; he

had much better nights.—November 13th. Im-
provement continued. The child seemed well.

Edward Mackey, M.D. Lond., Birmingham.

TREATMENT OF HOOPING-COUGH.

Dr. Mascarel states {Bulletin Gen. de Therapeu-

iique, June 30, 1874; that in his opinion hooping-
cough depends on two elements—a nervous ele-

ment and a catarrhal element. The nervous
element i*esides in the inferior branches of

the pneumogastric nerves. This is so true that

there is a form of gastric hooping-cough in

which every attack of coughing is accompanied
by vomiting. The catarrhal element has its seat

at the orifice of the glottis and of the larynx as

well as through the whole extent of the mucous
membrane,both aeril and digestive, receiving fila-

ments from the two pneumogastrics, as is ren-

dered evident by the masses of mucus of various
kinds coughed up by children during and at the
termination of their crises. If we once admit
these two principles—a nervous element and
a catarrhal element—we must act therapeuti-

cally against both ; and as the nervous state is

antecedent to the catarrhal state, we ought
to act specially against the neurotic. Every
morning between six and eight a minute does
of tartarized antimony should be given in solu-

tion in water. In children over two years of age
the antimony may be replaced by ipecacuanha.
Every evening at the last meal a small pill

may be given containing one-eighth of a grain of
extract of belladonna, which may be gradually
increased till five or six of the pills are taken at

once. Dr. ]Mascarel has tried this plan for from
eighteen to twenty years, and has hardly ever
known it to fail in relieving or completely
ciu'ing the disease in three weeks. The use of

the belladonna should be gradually discontinued..

An essential condition of success is to have the

extract of belladonna pure, and one test of its

purity is the appearance of a peculiar exanthe-

ma over the face and body of the child, which
may so alarm the parents that -it is prudent to

forewarn them of its occurrence. This only ap-

pears, however, once in seven or eight cases,

and its slight gravity is shown by its sponta-

neous disappearance in the course of a few
hours. A second evidence of the goodness of
the preparation is the dryness of the throat,

which many of the older children complain

of Dilatation of the pupils is rarely observed,

unless the remedy has been applied directl}^ to

the eyes. In cases where the cough is extremely

violent and is accompanied by vomiting, when
it may produce hernia and ecchymosis of the

conjunctiva, the employment of emetics is con-

traindicated, and instead of them small doses of

syrup of morphia, with a little ether may be

given,the use of the belladonna being continued.

After breakfast, a few teaspoonfuls of strong

cotiee may be given with advantage. Dr. Mas-
carel does not believe in the beneficial effects

of change of air, as he has had cases under
his care that have come from a distance, and
in which, nevertheless, the disease pursued its

coarse unaltered. — Practitioner, Aug. 1874.

INJECTION OF ERGOT FOR INTERNAL
HEMORRHOIDS.

Dr. Orr reported to the Cincinnati Academy of

3Iedicine (Clinic, April 3, 1875) that he had lately

made use of rectal injections of the fluid extract of

ergot in two cases of internal hemorrhoids. He
ordered a half drachm of the fluid extract to be

thrown into the rectum together with one ounce of

water daily. When he commenced the treatment

the tumours were quite large, but within a few days

disappeared entirely, as did also the symptoms pro-

duced by them.
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Dr. Conner had also treated a case of internal

hemorrhoids oecurrinj^ in a woman in the manner
described by the last speaker. She reports herseli'

entirely relieved. He mentioned Langenbeck's sug-

gestion that injections of ergotin be made with the

hypodermic syringe and that it be thrown into the

submucous connective tissue. Had employed the

agent subcutaneously in two cases of varicocele with

excellent results in one of these. In this one, but

two injections were found necessary. The latter of

the two was followed by an abscess, in connection

with which the doctor mentioned the curious fact,

that, although the injection was made on the left

side, the abscess occurred on the right ; he was
Certain that the septum had not been pierced by the

needle. In the other case referred to, four or five

injections had been made with no result whatever.

He was inclined to attribute many of the failures

following the use of ergot to unreliable prepara-

tions. In two cases of varix of the lower extremity,

its employment was a perfect failure.

ON THE TREATMENT OF SUSPENDED ANIMATION
IN NEW-BORN CHILDREN.

Is'otes of a Lecture at the Harvard Medical School, by
Charles E. Buckingham, M.D., Professor of Obstetrics.

With some obstetricians, the condition of the new-
born child, compared with that of the mother, is of
secondary conserjuence. I confess it is so in my
estimation. This is a matter which depends upon
the religious views of diflPerent individuals, and of
course is not to be here discussed. Both the mother
and the child require attention and you can often-
times give directions for the benefit of the child
while you are making the required pressure over the
uterus which has just expelled it.

Sometimes the child cries lustily as soon as it is
expelled. Sometimes it gasps feebly, with long in-
tervals between its respirations, which may of them-
selves become more frequent and stronger, or less
frequent and more feeble. It may come 'into the
•world blue and fl.ibby, and without a visible si^n of
life. If there bo beating of the umbilical cord^^how-
«ver, there will almost certainly be a gasp, and' that
gasp may be repeated

; or if not repeated unaided
jour assistance may restore the child to life. Even
if there be no pulsition to be seen or to be felt, you
may in some cases hear it by putting your ear'over
the heart. You need not trouble yourselves about a
Jigature upon the cord; make the child breathe.
And for this end it is not worth while to spend time
in trying the .Alarshall Hall method

; you have a
chest to deal with which has never been expanded,
and a pair of lungs which have never been inflated!
Send for a couple of pails of water, one cold and the
other rather warmer than it would be comfortable to
take an entire bath in. A child who has never
breathed, if rapidly dipped in these alternately a few
times will often cry audibly. Bnt you must not
wait for the pails of water before trying other mea-
sures to make the child breathe ; if you do, it will be

just so much neglect. With a dry rag over your
little finger, thoroughly wipe the mucus from the

fauces
; that operation alone will make some children

cry. Take the child up in a dry towel, or a pocket-

handkerchief if you have one at hand, or in anything

which will keep it from slipping from your grasp

;

hold it with the scapula; in the palm of your left

hand, the finger and thumb embracing the occiput,

which should be firmly pressed backwards : the finger

and thumb of the right hand should close its nostrils.

Apply your mouth to that of the child and try to in-

flate its lungs
;
you need not fear that you will blow

too hard ; indeed, unless you place a moderately dry
clo'h between the child's mouth and your own, you
will find it difficult to inflate at all. But why press

the head forcibly backwards ? Because in so doing

you close the passage of the oesophagus ; and slaOuld

you neglect that precaution, you would find the

stomach inflated instead of the lungs, and a new ob-

stacle thus put in the way of the child's breathing, by
your own careles>ness.

You should inflate the lungs ten or fifteen times in

a minute ; and the process should be continued as

long as there is the slightest possibility of life. The
occasional alternate dipping will help your efforts.

In some cases, a rapid and more forcible pulsation of

the heart is felt by you upon your very first insuffla-

tion, and this, as a rule, will be repeated and increas-

ed in strength with every succeeding attempt, until

as you take your lips away you will each time see

the child gasp,open its eyes, heave its chest, and at last

cry. The color, which has been leaden and dull, be-

comes of a positive red. The points upon which
you placed your fingers, before the operation, became
white, and remained so long enough for you to count

twenty or more ;
but now the color returns more and

more rapidly, and you will find, as the child's respi-

rations become independent of your aid, that the

color returns almost immediately on the removal of

the pressure.

Be sure that all chance of life is gone before you
stop your exertions : I have known an infant, who
was laid aside in a sheet as dead by one of our pro-

fession, to live to adult age. So long as the breath-

less child is cool, if pulsation exists even to a slight

degree, life is still possible. Excess of heat to such
a child will diminish its chances for life. Why then,

you may ask, do I dip it in hot water, as well as in

cold, to make it breathe ? Simply as a stimulant to

its skin. It is not to be left in the hot water an in-

stant; it is dipped in hot water for tne same reason

that I would spank it, or slap it with a wet towel, the

object being to irritate its nervous system and make
it cry.

If you will now simply wrap the resuscitated in-

fant in a blanket, and leave him without washing or

dressing or food for a few hours, he will be better off

than if you weary him with further attentions.

Bicarbonate of Soda in Toothache.—Dr.

Dyce Duckworth contributes a short memorandum
on this subject to the London Practitioner for April.

He was called on to treat a case of very severe
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toothache, and tried various ordinary remedies, in-

cluding chloroform and carbolic acid, without any

benefit to the patient. lie then remembered having

read that the paiu might be relieved by holding in

the mouth a solution of bicarbonate of soda. He at

once gave the patient half a drachm in an ounce of

water, and, to his astonishment, the pain ceased im-

mediately, and complete relief was secured. He
thinks that, as the remedy is so simple and the

di.sease so distressing and often intractable, this

treatment may be worthy of notice and of imitation.

ON THE VALUE OF TAR IN BRONCHIAL CATARRH
AND WINTER-COUGH.

BY SYDNEY RINGER, M.D.,

Professor of Materia Medica and Therapeutics in University

College, London ; and

WILLIAM MURRILL, L.R.C.P.

The frequent and popular use of this remedy,

both by the profession and by the laity, in France

and Belgium, led us to try its effects. Patients so

susceptible to cold, that they were obliged to remain

indoors the whole winter, informed us that this

remedy curtailed considerably the duration and

lessened the severity of their catarrhal attacks, and

that, by an occasional recourse to the tar, they be-

came less prone to catch cold, and could more freely

expose themselves to the weather, without incurring

an attack. It will be seen that our observations

confirm these statements.

We employed tar in two-grain doses, made into a

pill, every three or fn\ir hours. From October to

January, inclusive, we carefully watched its effects

on twenty-five patients, whose ages varied from 34
to 70, the average being 44. All these patients had

suffered for several years from winter-cough, lasting

the whole winter. They were out-patients, and
visited the hospital weekly, or oftener. 3Iost of

them were much exposed to the weather, whilst some
were so ill, that they were obliged to stop work, and,

therefore, were less exposed.

These patients suffered from the symptoms com-

mon in winter-cough—paroxysmal and violent

cough, the paroxysms lasting from
minutes, and recurring ten to twelve

and, in the night, breaking their rest.

toration, frothy and sliglitly purulent, was genernlly

rather abundant, amounting in some cases to half-a-

pint or more in the day. The breathing was very

short on exertion, but most could lie down at night

without propping. The physical signs showed a

variable amount of emphysema, with sonorous and
sibilant rhonchus, and occasionally a little bubbling

rhonchus at the base.

These patients usually began to improve from the

fourth to the seventh day ; the improvement rapid-

ly increased, and, in about three weeks, they were

weU enough to be discharged. The improvement
was 80 decided, that the patients returned to their

•work ; even those who in previous years had been

confined to the house the whole winter. The cough

two to ten

times a day.

The expec-

and expectoration improved before the breathing.
In several cases, the expectoration increased durin<'

the first three or four days ; but its expulsion became
easier, and, with the improvement in the cough and
expectoration, appetite and strength returned.

On discontinuing the tar, a relapse often occurred
in a week or two, and the patients returned with a
request for more of the same medicine, and then, a
second time, the symptoms quickly subsided. We
found it useless in bronchial asthma, and its effects

were more evident in cases where expectoration and
cough were more marked than dyspnoea.

We have no doubt that tar is a good, useful^
tbnugb, perhaps, not a strikicg, rei.iedy in (hose

troublesome affections ; and certainly it is more effi-

cacious than the drugs generally employed.
It may be remarked, that tar is useful in the

same cases for which the spray of ipecacuanha wine
is serviceable. The spray, we find, acts much more
quickly, and, unlike tar, it lessens dyspnoea even
before it improves cough or diminishes expectora-
tion.

We have this year continued to carry on our
observations with ipecacuanha wine spray, and with
results confirmatory of the statements made in

August last. We find, however, that some patients
are very intolerant of ipecacuanha spray, which
causes in them a good deal of irritation, and even
tightness of breathing. It is advisable, therefore,

at first to dilute the wine with one or two parts of
water ; a precaution especially needful for patients

affected with much dyspnoea, with lividity ; for the
spray may for some hours much intensify the diffi-

culty of breathing and lividity, so as to alarm the
patient and friends.

It may be not much out of place to mention here
that, in several cases, we have found the spray very
serviceable in non -febrile inflammatory sore- throats,

the mucous membrane being swollen and very red.

We have found it useful, too, in hoarseness from
congestion of the vocal cords. Where the hoarseness
has lasted a few days only, or one or two weeks, the
spray often speedily cures ; but, where the hoarse-

ness has persisted three months or longer, the spray
even improves the voice considerably, but some
hoarseness remains,

—

British Medical Journal.

THE USE OF QUINIA IN INFANTILE DISEASES,
AND ESPECIALLY JN HOOPING-COUGH.

Dr. Rapmund, an essay on this subject {Deutsche
Klinih, 1874, p. 164), remarks that quinia and
and cold affusions are the remedies which posses the

most certain and energetic antipyretic properties.

Both are particularly useful in country practice,

when the practitioner cannot have recourse to thera-

peutic agents of too complicated a character, partly

on account of the difficulty of seeing his derections

properly carried out, and partly on account of the
stupidity of the patients. The chief objections to

quinia are it cost and extreme bitterness. Its power
over febrile affections is, however, very great. In
1872. flagenbach, in the Annalea de Thirapeutique
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Infantile, demonstrated that quinia acts not only in

in lowering the temperature and moderating; the fre-

quency of the pulse, but in shortening the period of

convalescence. It is at once, he maintained, an

natipyrctic and a tonic. His observittious were

made on children arrived at the period of second

dentition. Dr. Kapniund, on the other hand, chiefly

observed its eif'-cts in much younger children, some

being still at the breast. He administered quinia

in four cases of scarlet fever, eleven cases of measles,

two cases of smallpox, three of erysipelas, nine cases

of lobular pneumonia, and three of follicular enteri-

tis. Country practitioners know very well that pa-

ients do not send for medical advice in the ordinary

exanthemata unless serious symptoms appear, In

such cases he speaks in terms of praise of the imme-

dite administration of quinia. Previouly to its being

given, the child has often been in his practice excited,

sleepless, delirious, and the cause of great alarm to

the relatives. But as soon as a sufficient dose had

been taken, the temperature and the frequency of

the pulse fell, and the children enjoyed a calm and

prolonged sleep. This hypnotic effect is of the

greatest importance in children, enabling them to

recover their powers during" repose. Its value has

been particularly insisted upon by Profession Jur-

gensen in respect to the treatment of croupal pneu-

monia. Quinia has also a marked influence in ren-

dering the march of febrile diseases benign. Vogel,

in the Dictionnalre des Maladies de V Enfance, has

recently declared that quinia is the only remedy

that has succeeded in his hands in erratic erysipelas

;

and Dr. Eapmund has been equally suceesful. The
dose was about two or three grains per diem. The
strength of the patient must be kept up, especially

when the erysipelas spreads. The affection in which

quinia is serviceable par excellence is the lobular

pneumonia of infants, and Dr. Eapmund prides him-

self on having obtained seven successes out of nine

cases* In this disease death supervenes in conse-

quence of cardiac insufficiency due to the violence of

the fever, and it is obvious that quinia is exactly

adapted to conteract this condition. When the

extremities are pale and cold and cyanosis has set

in, quinia is useless; but in a less advanced stage,

when tlie febrile symptoms are acute and the tem-

perture and pulse are much above the norma], quinia

is Ibrmally indicated, and under its influence not

only does the fever diminish, but the thoracic symp-
toms improve. The number of respirations, which
often rise to eighty per minute, falls to thirty or

less; the nostrils cease to dilate, the contractions of

the diaphragm become less painful, and the child

becomes calm. In cases of hoop'ng-cough quioia
appears to diminish the violence of the attack, and
better rest is obtained at nigkt : and it appears to

prevent complications, and to render the course of
the disease much more uniform and benign. Chil-

dren should be well supported either by means of
milk or by beef-tea. In very feeble infants, small
quantities of wine may be administered. In regard
to follicular enteritis, careful treatment with a wet

nurse is essential, and quinia is a valuable adjuvant.

When from any cause quinia cannot be taken by the

mouth, it may advantageously be administered in

the form of a clyster. Dr. Rapmund prefers the

hydrochlorate of quinia, and its intence bitterness

may bo to somo extent concealed by the addition of

a little glycerin to the mixture. The flavour is also

masked by its boiug dissolved in cottee.

—

Practiti-

ouer, Au>'. 1874.

TREATMENT OF TYPHOID FEVER BY COLD.

Dr.F.T.Roberts, Assistant Physician and Teacher
of Clinical Medicine in University College Hospital,

gives (Practitioner, January, 1875) the following

as the conclusions which he has arrived at with re-

spect to the treatment of typhoid fever by cold,

"1. It is^ highly desirable that the members of

our profession should be more generally impressed

than they are at present with the usefulness of the

various modes of applying cold to the surface of the

body in febrile cases, under certain circumstances

;

and that they should be prepared without hesitation

to carry one or other of them out efficiently when-

ever this plan of treatment is indicated. This ap-

plies to typhoid in common with other fevers,

" 2. On the other hand, to adopt a routine hydro-

pathic treatment of any fever seems to me most objec-

tionable, and this applies especially to the more
severe methods which are advocated. As already

remarked, they are not easily carried out in general

practice ; they are certainly not required in a large

proportion of cases; most of them are anything but
pleasant to the patients, and they may prove very

trying and exhausting, especially if frequently re-

peated, as they usually need to be if the treatment

is efficiently fulfilled
; while it must be remembered

that they are not harmless measures, but may have a

powerful influence for evil as well as for good. With
regard to typhoid, many cases do not come under
observation until it is too late to attempt to check
the primary fever, even supposing that the intestinal

lesion could be thus limited. For these and other

reasons I do not see that, at present at least, a hy-

dropathic treatment of typhoid fever in general

practice has any claim to our support. If it is

thought worthy of trial it ought first to be fairly

tested in bond fide cases of this disease, and under
the strictest and most competent supervision.

With regard to sponging of the skin, I believe that

this is often very useful, and ought to be employed
far more requ3ntly than it is at present, in typhoid

as well as in ther fevers. With proper care it does

no harm, while it often gives much relief, and is

beneficial in other respects.

" 3. The cases in which the more severe methods
of applying cold are indicated are those in which
the temperature is already very high and remains

so, or shows a tendency to rise rapidly, especially if

at the same time there are signs of much nervous

disturbance. Unquestionably this plan of treat-

ment is not resorted to under these circumstances

nearly so frequently as it ought to be. It is diffi-

cult to lay down any exact rule as to what tempera-
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ture indicates the necessity for adopting it, but if

it reaches to 106° F. and shows no tendency to

fall, or, still more, if it continues to rise, the treat-

ment deserves due consideration. Necessarily much
will depend on the actual condition of the patient,

and every case must be thoroughly considered in all

its features. The best method seems to me deci-

dedly that of placing the patient in a tepid bath,and

gndunlly cooling this. AflFusion over the head is

useful if there are marked nervous symptoms. Of
course it is imperative that this treatment should

be always conducted under the strictest supervision,

aiiu us eutiCts caretuUy watctied."
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W. G. Beers (defendant in Court below), Appel-

lant, and H. M. Bowker (Plaintiff below), Eespon-

dent.

—

Taschereau, J., dissenting.—The respon-

dent sued the Appellant for libel, contained in an

article published in the Canada Journal of Dental

Science. The article in question charged the res-

pondent with having used professionally as a dentist,

a certain amalgam mineral paste for filling teeth.

The plea of Beers was that Bowker had previously,

in an article published by him in the C?rada Medi-

cal Journal, stated that the use of amalgam, a perni-

cious compound, was encouraged by the Dental

Association of Quebec, of which Beers was a mem-

ber, I would reverse the judgment which condemn-

ed Beers to pay $10 damages, and put the parties

out of Court, leaving each to pay his own costs.

Result of the Elections.—The following are

the names of the newly-elected members of the

Medical Council of the College of Phy.sicians and

Surgeons of Ontario:—Territorial Representatives;

Dr. Edwards, Strathroy, Western and St. Clair

;

Dr. Hyde, Stratford, Malahide and Tecumseth

;

Dr. Wm. Clarke, Gruelph, Sai\geen and Brock ; Dr.

D. Clarke, Princeton, Gore and Thames; Dr. Hen=

wood, Brantford, Erie and Niagara ; Dr. Macdonald,

Hamilton, Burlington and Home ; Dr. James Ross,

Toronto, Midland and York; Dr. Allison, Bowman-

ville. King's and Queen's ; Dr. J. Dewar, Port

Hope, Newcastle and Trent ; Dr. Irwin; Wolf Is-

land, Quinte and Cataraqui ; Dr. Grant, Ottawa,

Bathurst and Eideau ; Dr. Brouse, Prescott, St.

Lawrence and Eastern. Collegiate Representatives :

Dr. McLaughlin, Enniskillen, University of Toron-

to; Dr. Berryman, Yorkville, University Victoria

College; Dr. Alex. Bethune, Glanford, University

Queen's College ; Dr. Hodder, Toronto, University

Trinity College; Dr. Aikens, Toronto, Toronto

School of Medicine ; Dr. Lavell, Kingston, Eoyal

College of Physicians and Surgeons, Kingston; Dr.

Lynn, Ottawa, University of Ottawa. Representa-

tives at large : Dr. A. Carson, Whitby ; Dr. Cor-

nell, Toledo, Dr. Morrison, Forest; Dr. Muir, Mer-

rickville ; Dr. Bogart, Carlton Place. Homoeopa-

thic Representatives : Dr. D. Campb3ll, Toronto

;

Dr. Logan, Ottawa; Dr. Vernon, Hamilton; Dr.

Morden, London ; Dr. Henderson, Strathroy.

VACCLVATION IN SCOTLAND.

Scotland has always stood high as a country

where medical science is cultivated with earnestness

and assiduity. The tenth annual report on the vac-

cination of children in that part of Britain com_

pares very favorably with statistics of vaccination ic

England. During the ten years from 1861 to

1873, 1,149,352 children were born in Scotland,

and no less than 1,011,524 of these were success-

fully vaccinated. Of the 137,828 cases not vac-

cinated, 97,699 died before vaccination, which is

not compulsory until the expiration of six months

after birth. In 5,811 cases the infants were said

to be incapable of being vaccinated, either from

severe constitutional peculiarity, from previous vac-

cination, or from having had the small-pox. The

operation was postponed for medical reasons ia

8,118 cases, and in the remaining 22,200 cases

the children had been removed from their birth-

place before vaccination. It is we think, a pity

that the period for non-performance of vaccination

should be so long as six months; three monthg

would be quite long enough. During the ten yearg

from 1855 to 1864, 75 per cent, of the deaths from

small-pox occurred in children under the age of five^

whereas since 1864 only 25 per cent, of the deaths

from smallpox were so caused. Nothing could

better illustrate the advantages of the general sys»

tem of the Registration, which is in operation in

Great Britain, than the figures given above. Until

we obtain such a system, and have it in operation ia

Canada, it is useless to attempt to enforce compul-

sory vaccination—for in our opinion it is impossible

to carry it out. True, something may be accomplish-

ed—but compared to the Scottish Statistics, our
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success must indeed be small. We hope our friends

in Montreal who are at present working with so

much energy on behalf of Sanitary science,—and

for which we accord them our warmest praise,—will

look at this matter, and press upon our Dominion

Legislation the immense benefits which would follow

the passing of an act, similar in scope to the act now

in operation in Gre;.t Britain for the Registration of

Births, Marriages and Deaths. Until this is accom-

plished, tlie energy of our Sanitary friends will not

bear fruit such as it deserves.

MEDICAL MEN AND LIFE INSURANCE.

In July, 1874, two medical men of Limerick,

Ireland, named Sheedj and Meehun, were convict-

ed at the General Assizes in that town of conspiracy

to defraud the New York Life Insurance Company

by false and fraudulent representations as to the

health and habits of persons examined by them, on

proposals for Life Insurance, were convicted and

sentenced to twelve months imprisonment in the

Limerick Gaol. At the meeting of the General Medi-

cal Council of Great Britain, held in June of the

present year the names of these two men were

removed from the Medical Eegister, thus disquali-

fying them forever for the practice of their profes-

sion in Britain.

BISHOP'S COLLEGE CONVOCATION.

The Annual Convocation of this University was

held in the large hall of the University on the 21rth

of June, which was crowded to excess, when the

most satisfactory reports were made of progress

in the various faculties. The Hon. George Irvine

(late Attorney General Province of Quebec) the

newly elected Chancellor in place of the late Hon.

Edward Hale, occupied the chair, supported on

either side by their lordships, the Bishop of Quebec

and the Bishop of Montreal, Metropolitan, and R.

W. Hencker,Esq., of Sherbrooke, the Vice-Chancel-

lor. The Faculty of Medicine presented three candi-

dates for graduation, viz. , Mr. John Davis of George

town, Baibadoes
; Mr. J. Arthur Pidgeon of Quebec,

and Mr. Frederick Benoit of Montebello, Que.,

who duly received the degree of C. M., M.D. Prof.

F. W. Campbell addressed the graduates in medi-

cine, and Dr. Pidgeon delivered the student's

val«dictory ; various other addresses were delivered,

and the occasion was looked upon as a memorable

one in the history of the University, as it was

announced that the finances were in a most satisfac-

tory condition, the college being out of debt. We

hear that among the friends of this institution, there

is a stro

Faculty

is a strong desire to organize a law and engineering

PUBLIC HEALTH MAGAZINE.

We have received the first number (July) of a

new publication bearing the above title, issued and

edited by Dr. Baynes, of Montreal. In general

appearance, it is very creditable,' and the contents

are interesting and instructive. The subject of

sanitary science is one which is attracting, we are

glad to say, a considerable amount of public atten-

tion at the present time, and it is meet that sanitary

literature should emanate from the Metropolis of the

Dominion. Dr. Baynes has for some time back

devoted much attention to the subject of hygiene,

and as editor of the new Health Magazine he has

our warmest wishes for its success.

MEDICAL FACULTY BISHOP'S COLLEGE.

We have received the 5th annual announcement
of this Faculty, which informs us that the Session

will open on the first of October next with an in-

troductory lecture by Professor Wilkins. Several

changes have occurred since last Session in the staff

of the Institution, but we notic* that the new
additions are names well known among the Pro-

fession in Montreal. We notice also that this

Faculty claims the honor of being the only school in

Canada which teaches Practical Physiology. They
have also established a chair of Minor Surgery, with

a view of practically teaching students all those

minor operations which form so important a part of

a general practitioner's duty.

HOW TO MAKE GOOD MUCILAGE.

The best quality of mucilage in the market is

made by dis.solving clear glue in equal volumes of

water and strong vinegar, and adding one-fourth of
an equal volume of alcohol, and a small quantity of

a solution of alum in water. The action of the

vinegar is due to the acetic acid which it contains. This
prevents the gelritinizing by cooling ; but the same
result may be accomplished by adding a small quan-

tity of nitric acid. Some of the preparations offered

for sale are more boiled starch, or flour, mixed with

nitric acid to prevent gelatinizing. These prepara-

tions are very inferior in quality to that made from
glue.

PERSONAL.

Dr. Charles Gowan has been appointed Medical

Superintendent of the Toronto Lunatic Asylum, in

place of Dr. Joseph Workman, resigned. Dr. Gowan
was formerly assistant superintendent of the Wor-
cester (England) Asylum. Dr. Metcalfe of Windsor,

has been appointed assistant superintendent in place

of Dr. Benjamin Workman, resigned.
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Anginal C^ommuniratious.

Nature s Power to Heal. By "William Canniff,
j

M.D., M.K.C.S.E., Toronto. Prepared for the
|

Canadian Medical Association.

Mr. President and GcrdUmen :

In the pnper I now have the honour to present for

your consideration, I may not be able to claim much

originality. The thoughts and reflections are, in a

measure, the faint echo of what has been before now

advanced by others. The necessity has been laid

upon me of saying something at the present meeting

of this Association, upon the subject of Surgery. I

can hardly say that it is a report upon the subject,

but I wish to declare to you that I did ail I could to

secure for your prepared appetites something worthy

of the occasion. At an early day I wrote to my
eateemed friend, Dr. Kingston, reminding him of

this particular duty ; but he had become Lord

Mayor of the great commercial metropolis of the
i

Dominion, and so could not undertake the important

work. And I am sure you will allow me here i

to observe that Montreal, in honouring a distin-

1

guished member of the Medical profession, one of

her most respected citizens, did itself infinite credit, i

and i« four-fold honoured in the possession of so
I

worthy a head. I also wrote to my equally respected

friend, Dr. Grant, who had been appointed, with

Dr. Hingston and myself, to report on Surgery.

But circumstances made it impossible for him to at-

tend to the matter. Occupying the responsible and

honourable position of Medical adviser to the Go-

vernor General's family, he could not hesitate to

respond to the call, to accompany that esteemed

family across thfi Atlantic ; and, if time and brain-

work and worth are duly rewarded, Dr. Grant's out-

going, although I have no doubt extremaly agreeable,

will be followed by more pleasant incomings. So

you sec that if a prop«r f«pjrt on Surgery, worthy

of the icienoe and of the Association, is not forth-

coming here to-day, it is not because I did not use

my best efforts to secure the active services of two

of the most prominent surgeons of the Dominion.

With these explanatory remarks I will now venture

to present to you a few remarks, somewhat disjointed

it may be, upon a subject by no means new, but one

of never-ceasing importance. I refer to the subject

of .Abjure'* Power to Heal.

I trust you will pardon anything I may say which

appears like self-assertion or egotism. After one has

be«D in practice a number of years, although he may

lose faith in a good many things he was taught to

believe as a student, he is likely to become bigoted,

60 far as his own experience ie concerned.

Before proceeding I would call attention to the

fact that, upon this continent, neither in the United
Sutcs nor Canada, is louud a distinction between

the physician and surgeon. Here and there in

cities and larger towns exist one who gives his at-

tention more particularly to one of these branches of

the medical science or to midwifery, but mainly a

doctor in this country means a physician, surgeon and

accoucheur altogether. Although prepared to admit
that the distinction, such as exists in Great Britain

may be advocated with some good arguments, I

mu.st say I think it is fortunate we have not adopted
the custom. In a new country, sparsely fettled, it is

not often that a field in either branches can be
found sufficiently large to satigfy the practitioner in

any specialty. This, doubtless, is the reason that

mostly all medical men in America are general

practitioners. There is to my mind a more cogent
reason why medicine and surgery should not be

^

severed. So far as surgery is an art, it may occupy

j

a distinct place without detriment, but, when we re-

I

gard it as a science, and examine the basis upon which
it rests, we find one that is common to it and

j

medicine—the physiological and pathological facta

which form the ground-work of one constitutes the

basis of the other. And in the field of practice, he
will fall sadly short who attempts to treat surgical

afifections without a knowledge of the principles of
medicine; while the exclusive phy-ieian, who has
little or no knowledge of what more particularly

belongs to surgery,' will often fail to render full

justice to his patient. Such being the case, and with
the subject I have to treat, I shall not confine my-
self entirely to what particularly belongs to surgery.

The power of Nature to restore parts both inter-

nally and externally in every tissue of the body, is, I
fear, not fully appreciated and trusted; is not
sufficiently studied, and therefore not understood

;

as a trustworthy guide in the treatment of disease

and injuries, she is too frequently ignored. I must
go further and express my opinion that very often
Nature is thwarted in her efforts, instead of being
humbly followed. It may seem a startling and
severe assertion, but, nerertheless, I believe that in
the practice of not a few, as much is done to interrupt
the work of Nature as to assist—in other words : as
many would recover from sickness and injuries, and
as speedily, without treatment as with it, in' the
aggregate. I do not mean to say that no benefit is
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derived from the adiuiaistrations of the doctor, on

the contrary, I am sure there is no one so badly

qualified by nature and education to practice, who

does not jometimes, perhaps often, afford relief to his

patients; at the same time I cannot repress the con-

viction that in many casM the doctor who has

successfully treated one case, will with his next

patient, by tlie injii licious use of drugs, or by inter-

ference of some kiad, arrest, or retard the work of

Nature. Do not misunderstand me. I am not here

to condemn the profession, but to point out what

appears to mo to be defects, in order that they may

be removed. It ia a noble and inspiriting thought

that one has saved life, allayed pain, and abbreviated

distress, and 1 would that this feeling should not be

maiTcd by the thought that, perhaps, if such and

and such a thing had not been done, the patient

would have suffered less, or have recovered, whereas,

he died. Such unhappy reflections will now and

then obtrude themselves in our every-day practice,

unless the pnctitioner is animated by a sublime

egotism. However, we are not called upon un-

necessarily to write bitter things of ourselve.s
; at the

same time it is unquestionably our duty to be as

certain as we can that we are not running counter

to nacure in our course of treatment. Mistakes

will, no doubt, occur' even with the most efficient

and conscientious ; but vrith the constant acquisi-

tion of knowledge in rektiou to our profession, there

ought to be commensurate improvement in the

treatment of cases, and advantage to the sick. That

vory much has been gained in the direction I am
advocating there can be no doubt ; but I urge the

pic?, t^.?* Nature should be trusted more than she

is. It was one of the first things I learned from my
first teacher that, '' meddlesome midwifery is bad."

Experience has fully established the truthfulness of

the statement. But I am just as well convinced

that morldlesomc surgery is b»d, and meddlesome

medicine is bad, "What is it that has given success

BO frequently to the Homoeopathic physician, who
faithfully treated his patients with infinitesimal

doses ? Was it not due to the fact that Nature was
left untrammelled to work her cure, sustained at the

same time, by faith dperating through the mind upon

the nervous system ? I have now and again had
patients who, having failed to improve under the use

of drugs, at once began to mend when discontinued •

and I have had medical friends make the same state-

ment. While I write there come to us from En*-

land the information that a religious sect, known

as I'The Peculiar People," and who do not believe

at all in medical treatment, have opened an hospital

for the sick, into which the disciples of E^'culap'us

shall never enter. Now, 1 shall not be surprised to

learn that the mortality an 1 duration of disease at

this institution are no greater than in the host ap-

pointed ho=;pitals of London. And there is no doubt

these peculiar people, who, althou:^h zealously re-

ligous, do not seem to be fools, have, by observation,

convinced them?!elves that their prayers accomplish

as much as is done by the regularly qualified medical

man. From the position I assume the fallacy con-

tftine 1 in Professor Tyndall's proposition to test the

effi«ftcy of prayer in healing the sick is at once

apparent.

The well-known Dr. Todd, in speaking of Erysi-

pehis divided oases into three classes ; one class

consists of those who will get well without treatment,

perhaps I may add, in apite of bad treatment

;

another class will die, notwithstanding the most

judicious treatment ; the third-class, which may not

be large, is composed of those who will lire or die,

according as the treatment is proper or improper.

So then, so far as the effects of treatment upon life

goes, we may take it for granted that the cases are

comparatively few where the balance is turned, one

way or the other, by any treatment. But the im-

portant fact remains that the medical man's duty is

not limited to treating extreme oases. It is an im-

portant part of his function to allay suffering and

prolong life ; therefore, it is incumbent upon him to

possess that knowledge of nature's laws, which we

find exhibited in man's physical system,—that ha

may be fully equipped for the path he has to

tread.

The knowledge requisite is not only to enable him

to do what is necessary, but to avoid that which is

unnecessary. The medical man is almost daily

tempted to do something when he knows that noth-

ing is really required. In fact^ it is often nocessary

to do something to satisfy the patient or his friends.

The do-nothing course is rarely satisfactory to the

world, with its present limited education respecting

the laws which govern life and disease. And it is

not un frequently a question of some importance to

the medical man " how not to do it." The adminis-

tration of bread pills and tinctured water is one of

the clumsy ways of solving the question. But, apart

from this morbid desire on the part of the public,

and the expectations that medicine will be given,

does not the doctor sometimes magnify his office by

unnecessary service ? The result is not only that

prescriptions are written generally in a style of
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mjstery which originated in the dark ages, and which

was employed by ini posters ; but the surgeon proceeds

to probe a wound with no possible benefit to th«

patient; he introduces a suture unnecessarily, to

produce an impression, perhaps to gain an extra fee,

a fractured limb is manipulated, whereby the limbs,

it maybe the life is placed in jeopardy. Of course,

the patient may not be so willing to pay a proper

fee when no medicine is given, or when you bring

fragments of a broken bone into position so gtntly

that h« fails to d«tect just when the bone is set.

But is it not a duty we owe to science, and to the

dignity of our office,to endeavour to educate the public

to a proper appreciation of the true function of the

m«dioal man. Now, with regard to this point, so far

as the physician is concerned, I hold that he should

be supurseded in a great measure at least, by the

Sanitarian. I believe the time will come when our

profession will be most frequently employed to

prevent disease, when preventable ; not by the ad-

ministration of drugs, but by the application of those

sanitary laws which science reveals. It cannot be

expected that disease will be entirely prevented, so

that we will have to continue to act as physicians.

Certainly, injuries of various kinds will continue to

befall man which no surgeon can foresee or prevent.

Many obstacles to the reform I have referred to

might be mentioned, one is the strong conservative

feeling which causes the profession to retain, with

much tenacity, the forms of prescription which origi-

nated in ante-civilization times. I have often

thought that the use of Latin in writing prescrip-

tions was a pedantic sham. Some of the signs em-

ployed are convenient, and words in the abbreviated

forna can be quickly penned; but this is all that can

be said in favour of continuing what is really a relic

of barbarism, when an educated few took advantage

of the ignorant and credulous mass. But it may be

asked what has this to do with Nature's Power to

Ileal ? I reply it has much to do with it. If

we wish our profession to attain that position which

it legitimately should possess, we must discard every-

thing bearing the appearance of mystery or secrecy

.

Prescriptions must be written in plain language, and

if the patient desires to know what you are giving

him let him know ; and then will follow this im-

portant advantage : the druggists will not commit

mistakes in their efforts to interpret prescriptions.

This emancipation will materially tend to foster a

lepeadence upon Nature, rather than drugs.

Coming to the subject of Surgery, more especially,

it is hardly necessary for me to mention the various

ways in which are manifested Nature's power to heal

—to restore parts. Mostly every medical man is

familiar with the writings of Paget and Billroth.

These investigators, as well as others, have demon-

strated that in all the multiform lesions met with in

the human system resulting from injuries and dis-

ease—in every tissue of the body. Nature ever stands

ready to undertake the work of repair ; and if the

system be in a healthy state and Nature be not inter-

fered with in her action, the power to restore parts

is often striking and marvellous. In a large num-

ber of oases, all that the patient requires is reit. It

is at such times that the meddlesome surgeon may

work mischief. Many years ago I read with much

care a course of lectures by Mr, Hilton, of London,

upon the subject of rest—mechanical rest and phy-

siological rest ; and the benefit I thus derived I cannot

over-estimate. Rest is, in fact, the principal, the

great pre-requisite to enable nature to accomplish

her work of healing. Rest of body and mind. Pain,

so common an attendant of disease and lesions, indi-

cates a state incompatible with healing. The pain

may result from the absence of rest, or it may be

Nature's cry for assistance : and, it is a part of the

surgeon's duty to respond to this cry. He should

distinguish between these two causes of pain, and

endeavor to remove them. But it is his first duty

to try to prevent pain ; and he should see to it that

he never is the cause of pain. The surgeon's art

will often furnish to nature essential aid whereby she

may more promptly and efficiently accomplish her

task. Failing to receive any assistance from Art we

often find Nature, nothing daunted, resorting to other

means to effect a cure—taking further and more

complicated steps, often marvellous and beautiful.

For the sake of illustration we will take a broken

bone, a simple fracture. Union between the frag-

ments would rapidly take place if the limb were

kept in a state of rest ; but in consequence of neg-

lect of the surgeon, or wilfulness of the patient, or

some other cause, motion is permitted. The result

is the arrest of the healing process—of the ossific

union of the pieces. The motion has caused pain,

the pain has led to congestion, congestion produces

fibrinous effusion ; and this results in the formation

of more extensive provisional callus, or *' en-sheath-

ing." By this means the ends of the bones are

retained in a fixed position, rest is secured ; and

after this—after these successive and wise steps by

Nature, the work of repair between the fragments

will proeeed. Thus we learn that the designation

of Nature's Splinta to the ensheathing callus ie well
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applied. But in a simple fracture Nature should

nnt be called upon to form this splint ; Art should

apply it, and thus enable Nature to imuiediattjly un-

dertake the work of repair. The resources of Nature

with regard to healinp: are wonderful. The obser-

vant eurpeon and physician will notice them in many

ways. The adhesions which form between the layers

of peritoneum may juf^tly be regarded as an un-

toward event, 80 far as the future comfort and effi-

cieacy of the patient are concerned ;
still are we not

to look upon such adhesions as a method of Nature

to secure rest of tlie intestinal tract, and thus remove

the cause of continued inflammation, whatever may

have been the primary cause of the disease. And

when the plurjc costalis and pulmonalis are glued

togetliPr bj irtflimraatory lymph, and the pericardium

becomes adherent to the heart—although in many

respects disastrous—must we not, nevertheless, recog-

nize the only way (and being the only one a wise

way) by which a degree of rest is obtained for organs

whose functions render absolute repose an irapossi.

bility. Continued inflammatory action would result

in death, but it is arrested by Nature in the way

suaced, uud lift: i.s pieseived although crippled. I

need hardly stay to point out a fact so apparent that

in many cases a timely course of medical treatment

would have rendered this work of nature unnecessary;

and life, not only would have been preserved, but

the body retained in its original perfect condition.

One more illustration is found in the process of cure

by Nature in aneurisms, and another in the several

steps whereby a divided artery is effectually closed.

The powers of Nature are often manifested not

merely to preserve life and function, but where func-

tion has been destroyed, or impaired, to repair and

restore. The power to restore lost parts is limited,

but the power to recover function is far greater than

generally supposed. Even while the disease is in

proeress, we often find efforts put forth to limit the

loss of, or preserve function. Take, for instance, dis-

ease of the joint. During the course of the disease,

while active destruction of tissue is taking place in

the joint, Nature will be throwing out new material

out of which to form a new structure, which will in

some degree become a substitute for that destroyed.

Again, in case of excision of a joint, what do we see

taking place ? If the two bones are retained for a

sufficient length of time in a state of immobility,

firm union follows
; and this, in many cases, is all

that can be expected. But in some cases Nature
attains a far higher result. A stiff limb is better

than an srHfiaiftl one, but to have the limb not only

savad but its functions preserved is an achievement

of Nature, often witnessed by the surgeon. This

higher result after resection, is perhaps more common

than is supposed, and I havo seeu cases where it took

place in epite of the effort of the surgeon to obtain

anchylosis. Again, while it would be commonplace

to refer to the fact as often witnessed, that the sur-

faces of an incised wound, when retained in contact

in a state of rest, will rapidly and enduringly unite
;

it may not be so destitute of interest to notice a sub-

sequent event. When a wound has healed, which

may be in a few days time, the part is restored to

its ordinary usefulness. This might be deemed suf-

ficient ; but Nature will do more than this. Life

has been preserved, the member has been preserved,

the functions have been perfectly preserved, what

more ? Unsightliness will next engage the attention

ofNature. Beauty and harmony of symmetry must

likewise be restored. If the part be hidden by

apparel, of course this is a matter of no importance,

but if exposed, especially if about the face, then the

importance may be of considerable magnitude.

Nothing, in fact, to some minds, can be more dis-

tressing than to have an unseemly scar upon the

face, seen by all. Now, towards the removal of

cicatrices the surgeon can do little, or nothing, but

Nature is not so impotent. Surely, although slowly,

the scar wears away , and in time, may disappear :

nay, often does. But whether a total removal takes

place or not, the effort of Nature to reach that end,

only ceases with life itself. In this continued endea-

vour of Nature, the surgeon fortunately can do nothing

to retard the work^ short of violence ; but he may,

and often does more to prevent primary union of

wound* than he does to assist.

It is, however, in severely crushed, or torn wounds

that an add"tional and exceedingly wise course is

pursued by Nature, for the purpose of saving and

restoring tissue; around the wound is a certain

portion of tissue more or less injured, some of it

will, or may recover ; while some of it must die.

Where the boundary line is to be drawn Nature

must decide. It is she who will examine the

molecular parts, and determine which can, and

which cannot be restored, which portion shall be

resored to vitality, and again enter upon the active

duties of molecular life ; and which shall perish and

be cast off. And, as Nature will in time amputate

a whole limb in a palpable manner, so will she,

although impalpably, sequestrate the doomed tissue

around the wound and at the same time furnish a

vehicle to carry off the detritus. The out-fiowing
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serum or liquDr sanguinus often constitutes a

channel by whicli the offal, so to speak, is washed

away, which if allowed to remain, would become

a putrifying substance, to poison adjacent tissue,

yet suffering from injury. After the work of

sequestration has been completed, and in this way

disposed of, nothing may remain but for Nature

to close up the wound by granulation or second in-

tention. But, alas, these wise efforts of Nature are

often rudely interfered with, and in her first efforts

she is entirely thwarted. In various ways this is

sometimes done by the surgeon. I will not speak

of the methods which were followed, in the past, a

period of which we sometimes speak with an in>

considerate sneer, as if no unscientific treatment

was ever pursued in the present day. The time I

may reasonably expect to occupy will allow me only

time to speak of a modern course of practice which,

in the minds of some, appears to be equal to the old

treatment of wounds by sympathy (sympathetica!

cure) where applications were made not to the

wound but to the implement which inflicted the

wound. Under this treatment it was found that

wounds healed with wonderful rapidity, they being

left in fact to the kindly operations; of Nature.

Meanwhile the surgeon supposed it was the unguent

applied to the weapon. Sach folly would not be

tolerated now-a-days. However, we find among

modern surgeons those who use and recommend car-

bolic paste and other agents impregnated with sub-

stances, having long compound names, to the

wounds, or who employ some lotion or spray which

has to be applied according to a certain formula, so

intricate, that if success does not attend the treat-

ment, it can easily be accounted for on the ground

that the directions were not faithfully carried out.

These applications possess some wonderful power to

destroy supposed low forms of animal life, which

(like the serial spirits with which the Kosicrusians

peopled the air) float about in every breeze waiting

to flock into any solution of continuity upon the

human body, upon mischief bent—to bewitch, as it

were, the ultimate particles of the living tissue, so

that instead of recovering themselves, and closing

the breach in the surface, they perform fantastic

tricks before the high priest, Nature, and thus turn

the healing process into a process of death and de-

composition. While there is no doubt the air is

inhabited by myriads of low forms of life, and very

likely these very often affect the human system by

entering the blood through the lungs, it is a far-

fetched theory that they in any way affect living

tissue. Dead animal matter forms the most fruitful

abode for them to propagate and grow ; but that

has nothing to do with the cause of that death.

But I fancy I hear some earnest disciple of Lister

exclaim, how do you account for the result ? I am
tempted to reply, as the natives of a certain country

are said sometimss to do, by asking another ques-

tion. If you do not believe in homoeopathy how do

you account for th« success, which their statistics

prove, attends the treatment of disease by their

method ? but I will not : I do not like, being a

Canadian, to follow the teachings of any one simply

because he belongs to a certain country. It was

said of those who gained the most renown for curing

wounds by the " sympathetical method " that they

never undertook to heal gunshot wounds.' Their

operations were judiciously confined to simple in-

cised wounds. Now I do not desire to convey the

impression that those who practice according to

Lister's theory with such success, either falsify the

accounts given, or confine their treatment to cases of

incised wounds. I think, certainly, that there

might be found in connection with their practice

something of the fallacy contained in the often

quoted phrase post hoc ergo proper hoc. I am
not going to deny the efficacy of carbolic acid and

similar disiufecting agents. These it is well known,

have great power to arrest, not the death of tissue,

but its decomposition. Now what is it that favours

decoinposi'.ioo of dead animal matter in any case ?

A dead body, the offal from the slaughter house,

any animal tissue, deprived of life, is not at once

poisonous ; it is when it begins to putrify that it

b-comes noxious. And are we to believe that no

such decomposition can take place without the aid

of air germs ? and yet we must entertain this view

if we accept the doctrine of Lister that suppuration,

in connection with wounds, is due to the active

agency of these invisible degraded forms of life.

In connection with bruised wounds we often have

rapid death of organic elements. If these be pent

up within the wound, they, are placed in the most

favourable condition for speedy decomposition and

putrifaction. Having putrified, and remaining pent

up, we have following all the disastrous circum-

stances of septic poisoning. Now, it is obvious to

all that this could have been prevented, if one of

two things had been done,—either a free escape of

the fluid within the wound secured, or by the in-

troduction of some agent, possessing the power to

arrest decomposition. Of course the antiseptics

possess the power to do this. But it will be por-
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haps urged that extensive experience, by different

personfl, in different parts of the world, has proved

that unusual success attends the treatment of

wounds by the application of certain pastes or

putties ; and of bandages applied in a certain way

with proper precaution, and caution.

Allow this to be granted, but it does not follow

that it was by excluding the air, or germs in the

air, from the wound. The fact is the course of

treatment laid down according to Lister's plan all

tendi to secure tliose conditions, so essential for the

due operations of Nature's laws. We have cleanli-

nops first and last; we have unusual attention by

assistants to watch for, and remove every untoward

circumstance; we have rest, so necessary, of the

parts by the mechanical presuro of the paste and

bandages; also, by the same means, pressure is

made whereby effusion is prevented. In fact the

parts are pressed together and retained in a state of

rest. Congestion is thus limited, and the injured

tissue placed in the most favorable condition for

restoration to vitality, ^es, success does frequently

attend the antiseptic treatment ; but it is due to the

circumstances attending that treatment. But the

question remains, whether the same end could not

be reached by far less complicated means and which

are far less likely to fail, and, in failing lead to

disaster. It is submitted that the antiseptic treat-

ment proves beneficial by preventing the existence

of, or of destroying the poi.sonous properties of

putrifying organic matter arising from the body

with which air germs have nothing to do. It is

also submitted that this can be accomplished by

means far more certain, far less troublesome and

will produce results far more satisfactory. It would

occupy too much time and exceed the bounds of the

object propo.sed in this paper, to point out at len<^th

the means to accomplish this. I cannot, however

omit speaking of the vAac of pressure as well as

position. The drainage tube will often carry out

fluid from the bottom of the wound but position of

the body generally, and particularly of the part,

will effect far more. Pressure generally by bandage

is a most effective agency in squeezing out the fluid

which is filling the spongy crushed tissue, so that

healthy circulation of nutrient and reparative ma-
terial may take place. While the softened tissue is

filled with the products of passive congestion, of

course the destruction of injured tissue is greater

than when the position of the wound or other cir-

cumstances prevent a free drainage. It lias been

recommended with much .sound argument, that the

boggy tissue should be as it were drained by means

of the knife.

Judiciou-ly-raade incisions will allow the noxious

fluid to drain off and thus all the benefit of anti-

septics will be obtained. Failing, however, by any

means to effect necessary drainage, disinfectants

should be used to prevent or destroy putrifying

matter.

I will not pursue this subject further. My object,

whether gained or not, has been to show that Nature

possesses ability to heal, unaided, even the worst

forms of wounds; and that while Art can render

assistance, that assistance should be of a simple

character, based on ordinary principles of natural

philosophy, and guided by common sense, not on

any visionary theory. In concluding my remarks

I wish to speak of what I regard as the great agent

for Repair. Some years ago in a publication, I

advanced the theory that the principal purpose the

fibrine of the blood served in the physical economy,

was to heal tissue. This theory has been accepted

by a number of writers. Limited in quantity, (a

late writer says it is not present at all iu the circu-

lating blood in health) we find that when it is

required, it rapidly increases in quantity and

efficiency. Possessing limited vitality, it has yet

sufficient power of organization to forma temporary

a pseudo tissue until the natural is reformed.

Incapable of perpetuating itself after it has become

organized, it acts as a sort of scaffolding upon which

the natural tissue is gradually built. Being used only

for a temporary purpose does not lessen its value,

for how could a building be erected without acces-

sory means. Doubtless it is derived from the

nutrient elements of the blood, but tho=ie elements

have passed the period of maturity. They were at

one time qualified to enter into the formation of

natural tissue, but, not being u.sed, they passed on to

decline. Still, although with lessened vitality, they

were well adapted to serve an important purpose in

case of need, like refuse timber, which has been

rejected in the construction of a building, it is quite

suitable for the scaffolding. Such is fibrine.

President's Address Delivered at the Eighth An-

nual Meeting of the Canadian Medical Associa-

tion, held in Halifax. Nova Scotia, the Ath, bth

and 6th August, 1875. By Le Baron Botsford,

M.D., L.R.C.S., Edin.,*St. John, N.B.

Gentlemen,—In the order of business it is

now my dutj- to address you on this our eighth

anniversary. With one exception the Associa-
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tion has held its meetings in the Provinces of

Quebec and Ontario. On this occasion we have

the pleasure of assembling in one of the oldest

cities of the Maritime Provinces ; which with

its noble harbour adorns the Atlantic coast of

the Dominion. Perhaps the day is not distant

when a session of this same Association will be

held on that other shore where the waters of

the Pacitic wash its Western boundary.

Those among us whose heads are nearing their

roBtirg place may not see this event, much less

the gatherings of our profession in those inter-

mediate regions which must one day become

the home of millions ; but you who have com-

menced the battle of life, when the passing

years will have left their impress, and you take

your stand between the present and the future,

will witness vast changes, and in the meetings

of th« " Canadian Medical Association " will

find yourselves surrounded with brethren,

coming from the different quarters of the

Dominion—from the Pacific coast with its

genial winters,—from the valleys of the Sas-

catchewan and Assiniboine—from the prairies

of Manitoba, from the old homestead Provinces

of Ontario and Quebec, from those Provinces

by the sea, and you will reap the benefits which

such meetings are so well calculated to confer

for they will embrace the experience of the

profession under varying climates and under

many conditions. And gentlemen we must not

be discouraged by seeming failures. These are

incidental to the commencement of all such

institutions. The time will come when full

success will crown our efforti, and our Associa-

tion will be commensurate with our nation.

We must have our evening as well as morning

to constitute a perfect day. We cannot mea-

sure the result hy present benefits. They will

assume proportions which will surpass the

anticipations of the most ardent. For no

matter how extensive the experience of the

individual practitioner, how close his observa-

tion, how powerful his mental capacity, he will,

if confined to a locality, become cramped by

its limits, and it may be his professional growth

checked by an incrustation of routine so apt to

settle upon us all. Throw the same person into

contact with genial minds and he will enter

upon new fields of thought, and receive as well

as impart new suggestions, and that in propor-

tion to the extent of country which may be

represented. This has been the case in other

departments of culture, and will prove true

when professional brethren meet, for each

member from his contact with disease under

varying circumstances will bring to light some

new experience :ind at the same time will carry

away that detailed by others, each having some

special opportunities in the wider field of obser-

vation, whilst the most cultivated will be bene-

fitted even in their own special direction by the

critical shrewdness of those who may be their

inferiors in their specialty, yet their equals if

not their superiors in other departments of the

profession.

Another result will be the modifying influence

which will be exercised on the extreme of the

profession. The too hasty will be held in check

by the naturally conservative^ whilst the latter

will be stimulated to new life by the impulsive

energies of the former. And all will be stirred

up from a sluggish routine which dislikes to

have its calm disturbed, or drifts lazily away
with the tide of opinion and accepts the dicta

of teachers, rather than enter upon that strict

investigation and careful line of thought so

necessary to all progi'ess.

By such collisions of mind may we not hope

that there will arise some check to fashion,

which has lessened and still lessens the influence

of the profession. No one can deny the preva-

lence of fashion. Not merely in the past, when

dogmatism prevailed in proportion to existing

ignorance, but even now in our times. The

evil iii ever ready to come to the surface. Those

now living will recollect how Broussais swayed

the schools and how his facts and theories were

accepted or rejected. How every departure

from a healthy condition was regarded as the

result of asthenic state, and how, as a matter

of course, bleeding and antiphlogistics were the

great agencies for dislodging the enemy. Then

again, diseases were ascribed to the failure of

vital powers and bloodletting was so little used

that it was lately treated by one of the most

eminent in the profession as a "lost art."

" Building up " was a necessary consequence
;

and then stimulants advocated as the best

means to arrest the flagging powers of life to

such an extent that (with many practitioners)

no condition would seem to contra-indicate their

use. And again the pendulum swings, and

already are there some who will not allow that
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stimulants of an alcoholic character are admis-

sible in any case.

At one time mercury was the great specific,

and was pushed to such an extent that men felt

the remedy to be worse than the disease : and

from the ignorance which led to its abuse there

came a rebound, and by some (wisely or other-

wise) it is repudiated and cast on one side as a

vicious poison. A great change has come over

the profession as regards cholera. It is not

many years since its contagious or communica-

ble character was generally denied. Now it is

as generally admitted. Thus it is. Theories

rise and fall ; and medicines, which belonged to

observed facts we might suppose to be better

grounded, pass through the same phase
;
today

used, and commended as efficacious, to-morrow

neglected or condemned.

No doubt a few active or powerful minds lead

to such results. By their force they set the

new system in motion, and the mass follow;

and the followers of a sect are always more

inclined than the founders to push systematic

Opinions to the most absurd extreme
;
"and if

we are to believe the recorded results of the-

rapeutic research, conducted under complicated

conditions, we shall be obliged to admit that the

same diseases have equally well been cured by

the interposition of the gods—by witchery and

priestcraft—by the most sanguinary and anti-

phlogistic and by the most mild and expectant

treatment ; by i-emedies founded on the rational

pathology of the disease ; by the administration

of infinitesimal parts of nothing; by pepper-

mint water and bread pills. Each and all of

those diverse plans of treatment have had their

advocates, who bring forward in their favor

accumulated masses ,of evidence."

Thei-e can be no effect without a cause. But

the difficulty is to determine, amid the complica-

ted actions of the human body, what is the

cause. And yet there must be some one or

other which shall be efficient in the varying

systems of treatment. For if similar results

are attained, are we not compelled to admit that

nature asserts her supremac}^, and, in spite of

the errors perpetrated, rises superior to the

depressing agencies arrayed against her ? Men

become the subject of disease, and under every

system throw off the morbid state and resume

a healthy condition. Many a nostrum has

been used and proved apparently successful in

the hands of the regular practitioner, and fre-

quently the thorough empiric can parade the

cures which have attended his panacea. And

both the regular and the empiric have succeed-

ed, not because their remedies were beneficial

in themselves (in many cases they may have

been injurious) but independently of the means

used. We liave therefore, to look for a reason

why this should be. Why judicious means

shall fail in the hands of one man, and why
inert, or it may be injudicious medication, shall

be attended with favourable results in the hands

of another. It is a common experience to wit-

ness the eventual failure of the theories, or of

the medicines which have been initiated by

strong and ardent minds because they are un-

philosophically based, yet the success which

has attended theories demonstrates the necessi-

ty of looking for some principle beyond mere

physical agencies, some underlying cause for

the success which follows the same or varying

treatment. It may be urged that the "vis

medicatrix" explains the difficulty; but that

power has been present in the same case in

which the philosophical attendant has failed,

and the inert globule has afterward succeeded.

We are there compelled in certain cases to look

further for the efficient cause; one which aids

the ignorant empiric as much as it does the

regular practitioner—one which stimulates the

force of the system to renewed activity and to a

healthy termination, one which is more than a

natural tendency to a sound state— one which

exercises a curative power when "called into

play, and residing in the mind and proceeding

from it aids the physician, who enlists in his

faror a strong anticipation more potent in cer-

tain temperaments than well adapted drugs.

This is no new idea. It is one we all recog-

nize, yet one we continually overlook. We are

so engaged in the contest with disease—so bent

upon effecting results by the power of medicine

—that we are practical sceptics of the enormous

force which the mind exercises not only over

the functions of the organs, but over the struc-

ture of the organs and tissues themselves.

Brown Sequard, who has devoted much

attention to the nervous system, has thus ex-

pressed himself, " Power of the mind over the

body is much greater than most of you imagine

;

indeed, I do not think that any one among you,

(he was addressing a public audience) however
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•exalted may be his idea of the strength and

variety of that power, has an adequate concep-

tion of its magnitude within the bounds which I

will mention." Again he remarks, " The cure

of any illness which does not consist in a dig-

organization of the tissues can be accomplished

when the person thinks it can be done. If we

physicians, who treat patients every day, had

the power to make thorn believe that they are

to be cured, we certainly would obtain less fees

than we do. There is no doubt at all that if we
could give to patients the idea that they are to

be cured, they would often be cured, especially

if we could name the time for it, which is a

great element in our success." I have succeeded

in this "tvay, and 1 may say that I succeed

more now than formerly, because I have the

faith that I can in giving faith obtain a cure."

Such are the opinions and experience of a

close philosophical observer, one who has de-

voted great ability and ceaseless energy to the

solution of nervous phenomena.

This is an aspect of our profession which de-

mands our consideration ; for though it has been

well determined that the mind is often seriously

affected by the condition of the body, it is

questionable whether the body is not as much
influenced by the mind, and that changes may
thus be brought about even in the tissues them-

selves. If this is so, it will give one solution

why recoveries occur under the same or vary-

ing systems of treatment, when the vis medica-

trix cannot be regarded as the cause, This is a

class of cases which gives efficacy to, and con-

firms each peculiar system of treatment in the

estimation of its followers ; and it will be futile

to reason with any one as to the merits of his

system, if he is conscious that he has been re-

lieved when using it. We can only do so by go-

ing behind the system and showing that there

is a cause which is operative though not gener-

ally acknowledged
; a cause capable of produc-

ing results of a wondrous character, and when
recognised sufficient to reconcile to sound

philosophy what now appears a mass of con-

tradictions.

I do not say that this class of persons on

whom the mind is capable of producing such

results is very numerous; but it is numerous
enough to make the results a disturbing ele-

ment in our medical progres.s, indeed to such

an extent as seriously to affect the laity in

their belief, and the profession itself in its cer-

tainty.

There are sufficient reasons to make us sus-

pect that under anomalous conditions not only

can the functions of organs be affected, as was
demonstrated by Mr. Braid, of Manchester, b\it

that changes in the tissues may be the result

of disturbance in the nervous force ; that this

latter can assume various phases, being trans-

muted into heat or electricity, or manifesting

itself in chemical power or motion. Be this as

it may, Brown Sequard gives one among many
instances in which nerve force caused physical

changes of a remarkable character. He says:

'' A mother was looking at her child who was

standing at a window with its fingers on the

border of the window under the lifted sash.

She saw the sash come down with great force

and crush the fingers of the poor child. The
mother remained unable to move, feeling im-

I

mediately a pain in the three fingers at the

j

very place where the child had been injured.

! The fingers swelled, an ofiiision of blood took

i place, ulceration followed, and she was a long

I

time being cured." How this phyoical change

1 was brought about, by what modifying power,

it is difficult to determine. We cannot admit

I

that the imagination per se could have been the

efficient agent however important the role it

played in the occurrence. But come from what

condition of the mind, or tendencies of the ner-

vous system it might, this, and phenomena

similar in character exist as facts, and it will

be wise if the profession give them due atten-

tion. They may be very few among the matiy,

yet the principle involved in their production

may supply a rationale for the initances which

are adduced by empirics as proofs of the efficacy

of their nostrums, an& prevent the regular

physician from being himself misled, or mis-

leading others. A decided benefit will thus be

gained. We will wrest from the ignorant their

apparent success. We will make amenable to

the laws of philosophical induction what has

been vague and indefinite. For however subtle

the principles which are operative, they will

be mastered by a rigid system of investigation,

and as soon as the phenomena become tangible

they will not long escape the penetrating

power of the medical mind.

Facts, no matter how incompatible with our

previous experience and theories, will have to
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be faithfully registered, and when a sufficient

number has been accumulated, then some one

will rise to the emergency, and establish the

law of their production.

Medical science has always required patient

research, and never more so than at the present

time ; its foundations are based upon the laws

of being, and these laws are bound up with, and

modify every change in the organism. And as

there is no domain of nature but what may

throw light upon our path, the amount of

knowledge requisite to become a well grounded

member of the profession will steadily increase

until it touches the inconceivable. And if the

scientists who can stand on the firm earth, and

have to deal with matter in its more simple

combinations, have still before them vexed

problems and long years of patient research,

how much greater must be the endurance of the

physician who has to determine his certainties

amid the shifting sands of life, where the vary-

ing phases are all but infinite and the organic

forces and mental j)Owers assume protean

shapes.

In May Br. Steves and I went to Louisville to

attend the meeting of the American Medical

Association. We were most kindly received,

and they have responded by appointing six of

their number to be present at our session.

There is evidence that the meetings of their

Association are producing a very beneficial

result upon the whole profession in that

country ; not only is the tone and standing of

the profession raised by the mixing of the

leaders and veterans with the general body, but

its culture and intellectual attainments force

upon the public a truer estimate of its im-

portance. A late President, Dr. J. M. Toner,

Bays :
" It must be apparent to all that the

concentration of medical thought, and the

scientific aspirations of the profession of the

country, as expressed through the Central

Association, are such that by its unity of action

it exercises more influence now over the public

and profession than ever before ; or than would

be possible without such combined association.

This is particularly noticeable in States in

which there has been recent legislation affect-

ing the profession and public health." Again
" It ie a source of sincere congratulation that

our medical educational institutions are rapidly

enlarging and perfecting their currioulums;

and becoming more thorough and efficient in

teaching the science of medicine." Too much
importance caunot be attached to the attain-

ments required of the members of our

profession, for, •' it is our distinction and hope

that to secure its largest practical amelioration,

society must look mainly to us—our range of

duty being the whole organization of man in

health and disease—psychically as well as

physically we alone offer that wider field of new
action which an advanced society now requires.

All that gives happiness, assuages pain,

prevents disease, lengthens life, betters the

individual or improves the race—these, the

great concerns ofliving humanity, and carrying

with them the principal morals of society,

belong to our care. On them we are the only

teachers that can speak with authority, or that,

by and by, Avill be listened to with conviction.

"We alone can make theory on them, give way
to demonstration, speculation to ascertained

fact, doubt to certitude ; and outside our pale

there is no teaching nor knowledge that is

secular beyond what forms a fraudulent

em-piricism on one side, and a perilous credulity

on the other."

—

Medical Times.

There is a subject which I would submit to

the Association for its consideration, and that

is, the want of a registration of births, deaths

and marriages. In some of the Provinces it

does not exist, and it will be for you to decide

whether a memorial from this Association to

the general government will tend to hasten that

most to be desired action of the Dominion

Legislature.

Surgical Cleanliness. By Edward Farrell,

M.D., Professor of Surgery, Halifax Medical

College, Halifax, Nova Scotia. Read before the

Canadian Medical Association, August 7, 18*75.

A question which has given rise to much discus-

sion of late years ; the dressing of wounds, espe-

cially the wounds resulting from surgical operation,

is still of the greatest importance to the practical

surgeon.

In this very short paper which is meant more to

elicit the opinion of the members of this Association

than to produce an exhaustive review of this subject,

I will not attempt an enumeration of the various

causes of fatality after surgical operation, but I shall

get at once into the subject of the paper, and divide
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the causes of death after surgical operation into un-

aToidable and avoidable or preventable causes.

Among the first may be mentioned the age, sex and

constitution of the patient, the severity of the disease

or injury for which the operation is demanded, or

the severity of the operation itself, these always

influence the result, and are taken into consideration

by both the surgeon and patient in estimating the

chances of success. Besides these, we have the

various common but often fatal complications of

wounds, the much dreaded septic diseases, which

destroy life so often after surgical operation, in pa-

tients of all ages and of every variety of constitution.

Is it possible to prevent these fatal complications

of wounds ? Can we reach the cause of erysipelas,

of pyemia, of septicoemia and diseases of that class ?

Is it within the power of the surgeon to find the

influences that give birth to these diseases, nourish

and propagate them; and, finding these influences, is

it easy to remove or destroy them and render them

powerless to do injury? To these questions the

operating surgeon of to-day demands an answer.

In the face of the fact that the operators in large

cities are men of acknowledged ability and skill, and

that almost all operations are now performed with-

out pain, and many without loss of blood, reducing

the shock to the nervous system and to the circu-

lation to a minimum, we must acknowledge that the

death-rate after surgical operation is too large.

I am firmly of opinion that the removal of these

diseases, is to a great extent, within the reach of the

surgeon, and that we can reduce the death-rate after

surgical operations.

In the great majority of cases I believe the cause,

the real and active cause of pyemia, septicoemia, ery-

sipelas and diseases of that class to be dirt—dirt in

in some form or other, dirt brought sometimes in

one way, sometimes in many ways in ^contact with

open wounds. I include under this common terra

all noxious vapors, all gtrms, all bad air, all floating

particles of daad and decaying matter from whatever

source they may be derived. It may soon be dis-

covered in what particular constituent of various

impurities the cause of septic disease reside, and it

may soon be found out what particular form of

noxious matter gives rise to each form of septic dis-

ease ; but it is enough for the practical surgeon to

know that the term dirt includes every form of

impure matter, and that cleanlin«ss is the sovereign

remedy. In order to apply the principles of clean-

liness in the treatment of open wounds, let us see

for a moment the number of ways ia which noxiou.s

matter may be brought in contact with them. 1st.

throught the air of sick room or hospital ward. 2nd.

Throught the outer air with which the sick room is

ventilated. 3rd. By the bed and bedding. 4th. By
the bandages, sponges, towels and cloths used in

dressing. 5th. By the instruments used by the

surgeon or dresser, 6th. By the hands and clothes

of the surgeon, dresser or nurse.

When we know that septic diseases may be

derived from any one of these sources; that noxious

matter may be brought in contact with wounds

through so many channels of impurity ; that these

sources of disease are within our reach and that

each of them can be removed by clearlines
;

is it not

proven that Septic diseases may be, to a great extent,

prevented, and that the death-rate, after operation

can be reduced, when we learn what absolute clean-

liness means ?

Is it not plain that the greatest attention to the

principles of cleanliness, and the greatest care in

their application to the dressing and treatment of

wounds are'the surgical wants of to-day ? I believe

that cleanliness is a certain preventive of septic

disease, but its full value will not be known until the

profession learn in how many important particulars

the principle of absolute cleanliness must receive

attention.

The cleanest bed, the freshest sheets and the

newest sponges are of little avail, if the walls and

floor of the sick-room or hospital ward are loaded

with impurities ; on the other hand, the purest air

in a canvass tent in an open field is of no benefit if

the filthy products of disorganizing tissue and de-

composition are hidden away in sponges and cloths,

used in dressing. While on this subject we must

all acknowledge how much we owe to Professor

Lister for his labor in the domain of the anti-

septic treatment of wounds, which has set the pro-

fession thinking and acting in the right direction.

When we read in his published papers of the minute-

ness with which Lister carries out his anti-septic

treatment, and the great care with which he attends

to every detail in dressing, we cannot but believe

thai much of his success is due to the cleanliness

which such care in dressing necessitates. I believe

we shall soon find that cleanliness is our chief anti-

septic, and that carbolic acid and other anti-septics

ire but aids to absolute cleanliness.

To go beyond the domain of surgery to general

hygiene, I believe that in relation to the national

health, the he-vlth of the community, the family and

the individual, we have yet to learn how to be

absolutely clean.
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^tom$$ (it ^UCml Mtntt.

THE VIENNA TREATMENT OF UTERINE HEMORR-
HAGE.

Dr. Carl V. T^okitansky, Jr., may fairly be regarded

as a representative of the Germau, or at least of the

Vienna, school of cyua^cology. If we examine there-

fore, his most recent utterances on the subject. ^ we

may expect to get a reasonable idea of what advances

our German brethren are making in the treatment of

this class of aflfections, and wherein their methodg

differ from our own.

Two indications for treatment in general are

pointed out by Dr. Eokitansky : first, to stop the

excessive hemorrhage of the moment ; second, to pre-

vent it? return. The general treatment to fulfil these

indications must consist in the exhibition of repress-

ive medicaments and in the administration of a

proper regimen, while the local therapeutics should

be directed towards a pharmaceutic effect upon the

vaginal or uterine mucous membrane on the one hand

and against the exciting causes of bleeding in the

uterus on the other.

One of the most important points in the treatment

of viterine hemorrhage is rest,— rest in the horizon-

tal ]osition, with raised hips, the coverings not loo

uanii. no movement, not even in emptying the blad-

der or rectum. All ojcitementis to 1 e avoided ; the

ibcd and drink are to be of the simplest character :

roast meat and ice-cold soda-water are the best nour-

ishment. The chamber should be kept at an even

temperature and suppliei with plenty of fresh air.

Everything which can cause congestion of the pelvic

organs is to be avoided.

In what is called active uterine hemorrhage, par-

ticularly metritis ha:morrhagica, cold in all ibrms is-

to be avoided, because, while its transitory applica-

tion tends to cause congestion, its continuous employ
ment is not to be thought of. The application of

frequently-changed cold compresses to the abdomen
is, however, to be recommended. In these cases

the plentiful application of leeches to the lower por-

tion of the abdomen, or even to the vagina itself

just bcture the menstrual period, is often extremely
effective. In light cases these means, combined
with mild laxatives and tonics, will place the patient
in an improved position ;

and these precautions .should

be taken by all women liable to hemorrhage at the
menstruul period.

In menorrhagia, which is simply the expression
of general debility, marked improvement follows the
use of tonics, and particular preparations of iron.

When the loss of blord is not due to uterine disease,

improvement of the skin's action, strengthening of
the general health, and regulation of the bowels aid

j

greatly in the cure. A systematic course of hydro-

i

therapeutics is often of great benefit in these cases,
j

In all severe cases of profuse hemorrhage, wiiich tend I

rapidly to anaemia, it is indispensable, during the
j

intervals, to stimulate the strenyth of the patient to
j

the utmost degree possible.
j

* "Ueber Gebarmutterblutungen uud deren BeLandlune
''

Wiener Klinik, I Jahr
, 4 Heft, April, 1875.

In vehat is called passive hemorrhage, which is by
far the most usual form of profuse menstruation, and

which, by lasting weeks, or even months, brings the

patient almost to dissolution, cold may be used with

propriety. This means, however, frequently fails,

and the physician is constrained to employ pharma-

ceutical or occasionally mechanical applications to

the uterine mucous membrane. The medicaments

used for this purpose are astringents, or more usually

caustics. These are used in the solid or the fluid state.

The use of powders has been of late almost entirely

given up. Of the various medicaments, none can

replace nitnte of silver. The others are usually

tardy in their action, and often produce untoward

symptoms (as the uterine colic brought on by the

mixture of alum and sulphate of copper).

Whether or not the speculum is used in making
these applications, their use should always be prece-

ded by exan)ination with the uterine sonnd, in order

to ascertain as exactly as possible the situation, the

condition, and the irritability of the uterus.

Dr. Rokitansky recommends the use of the lunar

caustic in considerable quantity : if a small piece is

uf>ed it is wasted in coagulating the blood, and does

not reach the mucous membrane itself. He never

uses the caustic until the cervix has been dilated.

Slight pain is caused by its use, which usually lasts

only a few minutes, occasionally an hour or so.

Nausea, and even vomiting, may occur. Very excep-

tionally the pain may last a day or so, or give rise to

feverishness. Dr. R. has only in a single case observed

the supervention of dangerous symptoms. One pre-

caution should be observed, particularly in walking

cases,—that is, not to cauterize too energetically the

first time. The irritability of the uterus should first

be tried, and if there is a tendency to uterine colic it

should gradually be accustomed to the application.

As to the method of applying the caustic: after

the cervix is dilated sufficiently, and the uterine axis

brought as nearly into a norma! position as possible,

a stick of caustic, perhaps an inch long, is introduced

by a sidewise motion, either by means of forceps or

on the end of a quill from which, after the caustic is

placed in position, the latter is broken off. The in-

troduction must be rapid, or the inner cervix may
close before the caustic is completely introduced.

A cylindrical speculum of hard rubber is preferred

by Dr. Eokitansky, who advises also that no effort be

made at forcing it into position. If, for any reason,

this cannot be employed, a " porte-caustique," or
" uterus pistole," may be used. In most cases cauter-

ization one, two, three, or four times every second,

third, or fourth day will control the hemorrhage.

Relapse may be prevented by the use of extract of

ergot. Digitalis, tincture of cannabis indica, rue, savia

etc, are nearly useless.

Two methods of cauterization with fluids may be

used : either cotton-wool soaked in the medicament

and introduced by any of the ordinary instruments

through a rubber speculum, or intra-uterine injection.

The latter method is highly praised by many authors,

who, at the same time, ward against the effects which,

may easily follow. The best guarantee against suck
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cfect? is the continuous patency of the entire cervi- ; cautery, followed, when the eschar falls, by Wynn

ci canal, and this can best be obtained by previous i William's solution (one part bromine to five parts al-

dlatation with spcnge tents or laminaria. This of ! coholj. When cancerous nodules still remain after

curse allows free exit to the injected fluids, and pre-
j

this last operation, the bromide solution may be in-

vntis the dan^^er of their being forced into the Fallo-
1
jected directly into the parenchyma of these tumors.

pern tubes. In addition to this precaution, it is

ncessary to inject no more than three, four, or at

Eost six drops at any one time, and to inject only

«ry slowly, and drop by drop. By tbis means the

(ancer is reduced to a minimum.
These injections, as well as any kind of cauteriza-

tion of the uterus, are to be avoided only when there

ire inflammatory processes in the uterus or in its

mmediate neighborhood. Yeriiion or flexions of the

aterus are not to be regarded as contraindications,

but call for the greatest care. Among medicaments,

iieutral liquor ferri sesquichlor, and tincture of

iodine are the best.

When the porte-caustique is used, the patient

should lie on her back, with the hips elevated. In

making the application by other means, the position

may be any of those usually taken. The vagina

—Philadelphia Medical Times.

COOL BATHING IN THE TREATMENT OF INFLAM-

MATORY BOWEL AFFECTIONS DURING THE
SUMMER

To The Editor or rni Philadelphia Mbdical Timis
;

Dear sir,—At our meeting in Louisville I promised

to siive you an account of my treatment, by cold

bathing, of children in the febrile forms of diarrhoea

during our Bummer seasons.

It is only barely necessary to call attention to the

difference between cholera infantum and the exhaus-

tive form of infantile diarrhoea comprehended under

the common name of '-summer complaint.
"

In the first we have those profute discharges of

.serous matter from stomach and bowels, bringing on
should be protected by a tampoD of cotton-wool slight-

1 ^gQll^pgg ^g rapidly and fatally as a true Asiatic

ly inpregnated with glycerin.
i d^olera ; but th« latter is slower in its progress and

Recently injections of hot water have been recom-
1 ai^.,yg connected with lever due to a congestive and

mended in post-partum hemorrhage by Dr. Windel-
j .^^ inflammatory process in the intestinal «anaL and

band ,
but these have not yet been fairly tried.

j^ ^^^^ properly designated entero-colitis. This is the

Amocg the mechanical means of arresting hemorr-l g-^^j-^^ commonly^ seen, while the former is com-
hage the sponge tent is the most prominent. Por

'

instance, if the usual means of controlling uterine

hemorrhage fail and a polypus is .suspected, the first

thing to do is to dilate the cervix and make an ex-

amination. Occasionally the u.se of the tent a single

time will in itself put an end to the bleeding , and if

the pressure is directly upon .some excrescence, this

may disappear, removing at once the hemorrhage

a nd its exciting cause.

Dr. Rokitansky only uses the sponge tent in cases

of extreme nece-sity, and never leaves it longer than matory process before the doctor is culled in. We
six or at most eight, hours in position. • are summoned, in short, very often, to see a child

As to tamponing the vagina with cotton, charpie, I with a hot («kin (temperature 102|'' 105°) rapid

etc., impregnated with liq. ferri .sesquichlor, this pro- ! pulse (130-150 and breathing (30-40) with fre-

cedure rarely has any lasting eS"ect : and if these ' quent purging semifluid, greenif=h, watery, fecal and

tampons are left tco long in position, infection, or at
{

half digested matters ; the mouth and tongue

least local irritation, may result. Colpeurynters
j

are dry, the thirst is intense, but the water given to

filled with ice-water are better ;
but where tht physi- • appease it is quickly thrown off, the eyes are staring^,

cian is suddcntly confronted with immediately I pupils contracted, insomnia, rolling the head and

threatening hemorrhage, tamponing as above may be uttering distressing cries, due to the headache from

an absolute necessity. hyperacmia of cerebral vessels and the unappeased

In ca.se8 of uterine fibroid when removal cannot be thir.'-t.

performed, dilatation, of the cervix with injection of I proceed at once to give the little sufferer a bath

paratively rare.

We know very well that in many of the ordinary

affections (summer complaints) the correction of the

secretions of the bowels and a change of location to

the pure fresh air of the country will bring about a

rapid restoration ; but among the poorer classe?, and

with others, often the change is not practicable ;
then

too. by reason of the tentative measures for their

relief applied by parents and neighbors, many simple

cases go on rapidly to a danprerous stage of the inflam-

tinct. iodinii may prove serviceable.

Finally, the hypodermic injection of ergotia is very

useful when the hemorrhage proceeds from uterine

fibroid.

in hydrant water, which with us, in summer, is about

1 have found it necessary to superintend this for

the first time iny.self as there is great reluctance, if

When the cause of hemorrhajre is to be traced to
{

not decided opposition, on the part of many moth

polypoid growths, these must be removed, if they can ers to its use, because the child always screams lustily

be reached by instruments. When they are not at- 1 a."? soon as it begins to touch the water. I usually

tainable injections of ergotin and the cold douche
j

direct the feet and legs to be gradually immersed, at

may be used. Dilatation of the cervix by sponge i
the same time pouring cold water from the hand

tent is not to be reported to unless the .strongest neces- over the chest and abdomen until the whole body is

sity exists. Cancerous growths are to be removed by under water. Then the head is held in the left

the galvano-cautery, the sharp spoon, or the actual 1 hand, while colder water (cistern temperature—650
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is poured in a continuous stream over the upper part

of the head. This kept up for ten to fifteen minutes

In the mean while the little patient ceases tocrj and

struggle, and is evidently graaty comforted, more
especially if you give it freely of cool water to drink,

the gree(iy swallowing of which shows how much its

distress is due to thirst.

After the cold hath the child should be wrapped
unwiped, in a thin wollen shawl, and laid upon its

bed, with a slight additional covering and generally

falls at once to sleep. The skin is cool, the pulse has

lost frequency, lulinegs, and force ; the breathing is

slower, while the temperature in the axilla has fallen

below the oitural standard. The reduction may
seem at first too great, but reaction soon begins, and
a healthy warmth and perspiration are established.
The whole scene in fact has so changed that you will

have no difficulty thenceforth in getting a bath given
three or four times a day, if the alarming train of
symptoms make show of revival; and they vrill

revive to such an extent as to require exhibitions of
the bath from time to time for two or three days
perhaps

;
for the diseased state of mucous membrane

within has not been as suddenly relieved as the ab-
normal heat of the body.

In the mean time internal treatment should be
vigorously if not heroicallv practised. Quinine and
whiskey beef-tea, milk and lime water, are to be freely
employed until the fierce symptoms cease to show
themselves. One grain of quinine and a half to a
teaspoonful of whiskey every three hours for a child
eight to sixteen months looks rather formidable, but
they will be borne admirably. As the febrile state
becomes subdued, bizmuthand pepsin should be given
every three hours to restrain the diarrhoea and to
assist the digestion so greatly at fault, owing to the
blow which the mucous membrane lias suffered.
From my experience I am persuaded that under

this plan of treatment nearly every case of «ntro-
colitis may be saved.

For cholera infantum, if seen early, give a hypo-
dermic injection of morphia of suitable dose to be fol-
lowed up with small doses of calomel and camphor in
sugar and milk, until biliary dejections are seen.

Kespoctfully

C. G. COMEGYS.

THE USE OF PODOPHYLLIN.

Says the London Medical Times and Gazette:—
M. Domarquay having of late made frequent use

of this substance at the Mnison Municipale deSant^,
where a largo proportion of the patients are women,
M. Merchant, hie elae putlished in the BalUtin de
Thirap. for August 30th, aji account of the results
that have been obtained of forty patients to whom
it has been administered. Tlire« only resisted its
eflms, and in these the constipation was rendered
obstinate by mechanical obstacles. As a gener 1 rule
its effectfl^ take place about twelve hours after its ad-
ministration, the mo.st extreme periodB on either
hand that were observed having be«n seven and nine-
teen hours. The medicine acted with little or no pain,
either prior or subsequent to the stools

; but it was

often found that the patient had an inclinatioD fr

stool without any result. This was especially tie

case in th« subjects of obstinate constipation, ad
and was obviat«d by increasing the dose, or b«ttr

still by more frequ«nt rep«tition of the remedy. Tie

stools produced are r«markable for th«ir non-diarrhose

character, b«ing semi-liquid only, and often normal b

color and consistenoe ;
and podophyllin may be lonj

employed without producing any secretory distar

banec in the canal, and without inducing auper-pur

gation to be followed again by constipation. Tht
medicine may, however, act in this misehidvoue way
if given in too large doses (five to ten centigramme*)

and without bearing due relatien to the age of the

patient aad the degree of constipatien. In the stools

there is also found a considerable portion of bile when
the dose is properly apportioned. The various ac-

cidents said by some authors to attend the use of

podophyllin (as vertigo, sweating, loss of appetite,

vomiting, dysentery, etc.) have not been met with

among M. JDemarquay's patients, even when the

medicine has been contiued for a long period. This

may be attributed to the small doses given, which
have never exceeded six eontigrammee. The for-

mula which after various trials has been found most
convenient, consists in a pill made of three centi-

grammes of podophyllin, two of extract of hyos-

cyamuB, two of soap. This pill also constitutes the

best average dose for an adult. It will sometimes,

however, be insufficient in the subjects of habitual

constipation, while for children one or two centi-

grammes suffice. When the three centigrammefi do

not prove sufficient, the dose may be gradually in-

creased, or, what is preferable, the pills may be given

oftener, so that one is administered every twelve

instead of every twenty-four hours. And when
these do not suffice, it will be preferable, in place of

increasing the quantity of each dose, to repeat the

pill every eight or six hours. At the end of the

third day at latest the effect will have been pro-

duced, it being also explained to the patient that

the medicine is not intended to act as a purgative,

but as a remedy against constipation, in order to se-

cure the necessary pati©nc\ Stools once secured,

the medicine must always be administered at the same
time of the day, and the patient acquire the habit of

going to stool. Ten or fifteen days may be required

for this purpose, and then the doses must be gra-

dually given at more prolonged periods; so that

perhaps a month altogether may be required to

overcome the constipation.

LOCAL ANAESTHESIA LV CASKS OF LABOR

Dr. Friedlander in Deusche Klinik, No. 30, 1874
that being called to a woman who was suffering intol-

erable pain in the sacral region, he resorted to an appli-

cation of chloroform (one part) and ether( two parts)

after having vainly tried several other means, lie ob-

tained by this means total cessation of all pain, until

perfect delivery. After having succeiisfully tried

the same application in a great many cases, he re-

commends its employment as an anodyone for the

pains of parturition.

I
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ON THE LOCAL USE OF TANNLV.

;»Ir. Thomas writes to the British Medical Jour-

nd, on eonc«ntratod solution of tannin as a styptic:

"
[ have used it for some years, as a topical applica-

ti«n, in rarious disease;*, though rather as an astrin-

gct than a styptic. To prepare it of fuU strength

an ounce of perfectly fresh tannin must be mixed

ffth six drachms of water, in which it readily dis-

•<lves. The solution is a thick fluid, of the color and

aad consistence f>i' treacle, which keeps much better

toan tannin itself. Most of the tannic acid found in

shops contains a large proportion of gallic acid, and

Till not yield a very strong solution. But if an

•unceof old tannic acid be mixed with two ounces

of water, a tolerably strong solution, which answers

for many purposes, may be decanted oflf after subsi-

dence.

" The strong solution of tannin is a most powerful

astringent, almost free from irritating properties.

It is one of the best dressings for wounds, far supe-

rior to collodion, and eren less irritating than the

styptic colloid, which it somewhat resembles. If

applied by a brush, and allowed to dry, it soon

forms a pellicle which excludes the air, and gives

ease to pain. It may be applied to almost any form

of ulcer, and to wounds after amputations or other

operations, especially when not very deep. It an-

swers well, for instance, after the operation of hare-

lip, painted over the pins and thread, in the same

way as collodion is sometimes used.

"In a female, aged twenty-six, the hair was

caught between rollers and the whole scalp removed

to]within an inch of the left eyebrow, and two inches

from the right, round on a level with the tips of the

ears to about the external occipital protuberance, the

periosteum being extensively removed at the vertex.

There was much suppuration, followed by erysipelas.

After three months, exfoliation of bone occuri~ed,

and skin-grafting was performed, first with eleven

grafts, and, six weeks subsequently, with twenty-one

After varied treatment, antiseptic and other, little

progress was made till nine months after the acci-

dent, strong tannin solution was applied. Dis-

charge and fetor diminished at once, and the

healing process went on more quickly than before.

Tenderness diminished, and the general health ira-

prtved rapidly for the first time since the accident.

The wound, eighteen months after the accident, was

about half its original size, and the discharge

trifling. The patient does household work, wears

only a thin cap, and is little worse for the accident,

generally or locally.

" Strong tannin solution applied to the ulcerated

skin of toe-nail at once removes pain. After one

application, the offending corner of the nail may be

readily raised, a little lint inserted underneath, and

the aail allowed to grow up. Among many cases, I

have in this way cured one in which evulsion, twice

performed, had proved only a temporary remedy,

the disease being reproduced each time the nail grew
up. For oracked nipples, this solution, diluted with

an equal quantity of water, is the best application,

and corresponds to the tannin solution commonly

used for this purpose.

" Enlarged tonpils may be reduced by daily-

brushing "with this solution. This treatment,

though vastly inferior to extirpation, or even to the

application of potassa cum calce, is painless, and

therefore, in some cases, useful. Bleeding warts

raav be readily removed by this application, as also

by the perchloride of iron. I have found the for-

mer to readily reduce the granulations from an un-

healed umbilicus in an infant."

—

Mtdical and

Surgical Reporter.
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MONTREAL GENIRAL HOSPITAL.

As we have among our readers a great many, who,

having walked the wards of this hospital, during

their student days, continue to take an interest in

its welfare, we feel that we need offer no apology

for inserting the following particulars concerning it,

which we gather from the Fifty-third Annual Report

which has just reached us. The ordinary income

for the year has been ^40,746.70, and the ordinary

expenditure $34,073.35, showing an excess of in-

come of $6,673.35. The extraordinary expenditure

of the year has been $25,151.18, and the extraordi-

nary income $3,586.66, showing an excess of expen-

diture of $21,564.52. The bulk of this expendi-

ture, viz., $21,066.00, has been paid for the

acquisition of a lot of land, fronting on St. Constant

street, and having its rear adjoining the present

Hospital property, and on which was built some

seven or eight tenement buildings. This property

has been acquired with a view of giving to the

present Hospital building's, more breathing spaoe, so

to speak, and when other surrounding property has

acquired, which we understand is intended, of extend-

ing the Hospital accomodation. When this come*

to be done, we hope it will be accomplished in a way

which will prove valuable to the institution, and

that no more folly will be committed similar to

what is now universally admitted was perpetrated

when the Fever Hospital was built, and still later in

the erection of the Morland Wing. This lum of

1

$25,151.18 for extraordinary expenditure has beea
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met as follows :— 1st the extraordinary income of

$3,586.66, 2nd the excess of the ordinary income

over expenditure of $6,673.35, and 3rdiy by taking

from its stock account the sum of $14,891.17

—

these three items footing up the amount of the ex-

traordinary expenditure. On the 15th May, 1874,

the stock account of the Hospital—consisting of

bonds, mortgages and stocks—amounted to

$97,095.55 ; the amount taken from it to supply

deficit in extraordinary income, reducing it to

$82,204.33.

The number of patients treated in the ward.-^

during the year was one thousand nine hundred and

seventy-five, and there were fifteen thousand, seven

hundred and twenty-six out-door patients attended

to. Of the in-door patients, one hundred and sixty-

eight died, and one thousand four hundred and

thirteen were discharged cured, one hundred and

eighty-nine improved, and forty-six unimproved.

One hundred and forty-nine remained in the Hospi-

pital at the close of the year. Such a record speaks

volumes for the care and attention which the Medi-

cal Staff of the Institution must have given those

committed to their charge. In the nursing depart,

ment, important changes are announced, and not a

bit too soon. A lady instructed at one of the

English training schools for nurses, originated by

Florence Nightingale, and who has for some time

past held office in St. Thomas' Hospital, has been

engaged to take charge of the Institution as Lady
Superintendent or matron, and has been authorized

to bring with her four trained nurses. It is confi-

dently expected that much benefit to the patienti,

as well as to the resources of the charity, will attend

the employment of persons practically conversant

^ith the duties of nursing as now taught in Euro-

pean institutions. We have no doubt but that the

expectations of the Committee of Management
will be more than realised. The question of

a convalescent home is alluded to in the

Report, and of the necessity for such an insti-

tution there can be no question. Its locality,

however, is a subject which requires much earnest

consideration, and we hope it will receive it. We
make this remark, because incidentally we have

heard of overtures, unofficial perhaps, and yet over,

tures nevertheless, which have been made by persons

interested in the Montreal G-eneral Hospital, to per-

sons interested in the proposed Western Hospital

—

that the ground now possessed by the latter corpora-

tion, should be devoted to a Convalescent Hospital.

Whether the Western Hospital is completed or not

(we have the strongest belief that it will), no

greater mistake could be perpetrated than placin; a

Convalescent Hospital on that spot or any othe: iu

its near neighborhood. Even the well-known lan-

nery property is far too valuable to be used for sny

such purpose, and would far too soon be shorij of

that quality which in our opinion is a indispeusi^lc

for a Convalescent Homo—isolation with compktc

country surroundings. Some spot, such as Lachiie

or the back River, easy of access, and where a large

piece of land can be obtained at a cheap rate, is in

our opinion the place for such an institution, and not

vt'here land costs from twenty-five to sixty cents a

foot. In the Old Country we know that the Con-

valescent Home of tlie Glasgow Royal Infirmary is at

Dunnoon on the Clyde, thirty miles from Glasgow,

and we are informed that for the Manchester Infir-

mary is six miles from the City. The announce-

ment is made, of the appointment of a Staff of four

Physicians, whose duty it is to attend to the out-

door patients. The wisdom of this step—which we

upon several occasions, strongly urged—is shown in

the greatly increased attention and care which is

devoted to the out-door department. During the

year, twenty-two new Governors were added to the

Institution, while three died, viz., Mr. William

Molson, Mr. Edwin Atwater, and Dr. Sutherland.

Altogether the Report is a very favorable one,

although the year's proceedings are not in one or

two instances beyond criticisim. We, however,

prefer, at all events for the present^ not to name

them, but rather point to the great good which this

Institution is doing, and to the faot that all those

concerned in its management are deserving of the

thanks of the Community.

SMALL-POX HOSPITAL FOR MONTREAL.

The subject of the erection of a Small-Pox Hos-

pital in Montreal is one which, at various times

during the past three or four years, has received a

good deal of attention, not alone from the Civic au-

thorities, but from the citizens generally. By the

amendment to the Act of Incorporation, of the

city, the sum of $50,000 was authorized to be ex-

pended for such a purpose. When the matter came

formally before the Council, the, to our idea,

insane proposal was made to divide this sum between

the Hotel Dieu and the Montreal General Hospital,

and so vehemently was this proposition urged that

sensible members of the Council thought it wise to

drop the matter for a time. Subsequently, with a

view of assisting in bringing the question to an

issue, the Board of Health sought the assistance of

i

I
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he three 3Iedical schools in Montreal. Three

(|uestions were submitted, the two principal havins

leferenco as to whether the money should be divided

letween the two above-named hospitals, or that it

ihould be used to erect one hospital ; and, secondly,

iis to whether it would be advisable to place it

bnder civic control. McGill College and Bishop's

'College Medical Faculties were on thaee two points

entirely of one mind, viz., one hospital under the

I direction of the City. The Medical Faculty of

' Victoria College, who have medical control of the

I Hotel Dieu, stated the willingness of the Sisters to

accept the twenty-five thousand dollars, and erect on

their present Hospital site, a building to accommo-

date amall-pox patients, and they favored isolation

as far as possible. At the time we combated

these views, and explained that the words which we

have placed in italics were not such as we would

have anticipated from such a body of scientific medi-

cal men. We likewise stuted that we had informa-

tion that the intention was to connect the proposed

Small-pox building with the main building of the

Hotel Dieu, by means of a covered way, and our

assertion has never been contradicted. This occurred

in April, 1874, and it was hoped then that matters

would come to some definite issue, but they did not.

In November of the same year, small-pox had at-

tained such a hold upon the city, that the Board of

Health were obliged to act with decision, and, amid

much commotion they took possession of the Hall

house, situated on a portion of the new Mount Royal

P»rk. It was ill adapted for such a purpose, and

yet it was evidently the best thing to do, all circum-

stances considered. Within its walls, patients have

neeeasarily been crowded, without any r«gard to a due

quantity of cubic space, and, as a necessary result,

the mortality has been excessively large. The main

question, shelved for a time by this action of the

Board of Health, has again been taken up by them

at a meeting held on th« 15th of September. At
this meeting replies were read from the Ladies of

the Hotel Dieu, and from the authorities of the

Montreal General Hospital. The former were will-

ing to accept the $2.">,000 on certain conditions.

They would provide for forty patients out of that

sum, if the necessaries of life did not increase in ex-

pense, but thfy stated that they could not admit

children under seven years of age.

The letter received on behalf of the Montreal

General Hospital was also read. It stated that the

Committee of Management, after giving careful con-

sideration to the subject, had come to the conclusion

first, that seeing the extent to which small-pox pre-

vails in this city, the evil can only be adequately

dealt with by the city authorities, and that a public

small-pox hospital should be erected on the plan

most approved of by sanitary science. Secondly,

they declined the sum on the terms desired, as even

if a building suitable could be erected for $25,000,

its maintenance would be a continual drain upon

their resources.

" Th»se two replies for the first time placed the

matter in a light such as it never was in before.

It was evident that the offer of the Hotel Dieu

could not for a moment be entertained^ for they

would not receive children under seven years of

age, and fully three-fourths of the deaths which

occur from the disease are among children under

that age. The reply of the Montreal General

Hospital being decidedly negative, the Board of

Health for the first time seemed as if they felt they

were free to act. The chairman had plans of a pro-

posed civic Hospital, which he brought before the

meeting, but. as they were simply exhibition plans,

we will content ourselves by saying the style was the

Pavillion, with accommodation for about one hundred

patients. After a considerable amount of discussion

however, the following resolution was put to the

Board of Health and carried.

That, seeing the letters received from the Hospi-

tal authorities, the Board of Health are of opinion

that a Civic Hospital for small-pox and other conta-

gious diseases should be erected, and they recommend

to the Council the purchase of a piece of ground

outside of the city limits, and to erect thereupon a

cheap class of buildings, with accommodation for 100

patients, the hospital to be under civic control.

This is certainly a good step gained, but the matter

has yet to come before the Council for final decision,

when we fear we will have another exhibition of

that religious intolerance which is fast bringing

disgrace on our city. In the name of all that is

reasonable, will any one, possessed of intelligence,

give us an intelligent reason why a Catholic or a

Protestant, a Jew or a Pagan cannot be treated re-

ligiously, medically and dietically in an Hospital

which is under the control of the city. They are

so treated elsewhere, and if so, why cannot it be

so here. Let us have a truce to this religious illi-

borality, and we will then have a civic Hospital

which will be a credit to us, and which we doubt

not will be the means of saving a large number of

valuable lives.
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TO OUR SUBSCRIBIRS.

We venture to again appeal to our subscribers in

arrears, all of whom received accounts in the last

two numbers of volume three. To those who have

responded we tender our sincere thanks, for their

mindfulness has been «ppreciated by the printer.

Those still in arrears we hope will at once pay up.

BIRTHS AND MARRIAGB3.

So far as we come across them in the public

prints, we insert the births which occur in the

families of Medical men. We also endeavor to

keep track of those of our profession who enter the

matrimonial state, but, as it so happens, very often,

both these events occur and escape our notice.

Sometimes a subscriber is the happy party interested

and he watches for the Record, to see how it looks

in it, and is woefully disturbed to find it has not

been copied ; once or twice we have received letters,

couched in not the most friendly terms, from

aggrieved parties. We rectified at once and

willingly the omission, but we fear the sore remained.

To avoid it in future, we beg of our friends to for-

ward to us at once, formal notice of these interesting

events, as soon as they occur.

OBITUARY RECORD.

Sir Charles Locock, M.D., D.C.L., F.R.S., died

in England, on July 23rd, aged 76 years. Dr.

Locock was physician-accoucheur to the Queen, and

attended her Majesty during her nine successive

fonfinemente:.

Dr Peter M. Latham, died at Torquay, on the

20th July. He was physician extraordinary to the

Queen, and formerly one of the physicians of St.

Bartholomew'« Hospital.

Mr. John Churchill, the well known medical pub-

lisher of London, died on the 3rd August, aged 74
years.

Dr. Gibb, of Helensburgh, Scotland, died sud-

denly at Prescott, on the 15th September, from

haematemisis. He was en route to Montreal, on

board the steamer Corsican, and was so ill that he

waa landed at Prescott, when everything possible for

him was done by Dr. Brouse. Hie body has been

removed to Scotland.

Dr. Alexander Fleming, of Birmingham, Eng.,

died at Buxton on the 21st of August. He wag
best known in this country for his researches on the

action of aconite—a strong tincture, dose one to

two drops of aconite, being ealled after him, and is

much Qsed ia Montreal.

FLEETWOOD CHURCHILL, M.D., OF DUBLIN.

Few names are more familiar to Canadian pnc-

titioners and students than the one which hesds

this article. As an author on the important subject

of obstetrics, he has for the past thirty years been

above all other men—the authority in fact—on this

branch of the Medical profession. After almost half

a century's active practice. Dr. Churchill a few

weeks ago finally retired into private life. He has

removed to the country, where he intends to pass

the remaining years of his life.

D:\ Churchill's retirement was graced by a gene-

rous gift to the King and Queen's College of Physi-

cians, on his own part, and on that of his son, Dr.

Fleetwood Churchill, jun., of the valuable obstetri-

cal library he had collected during his lifetime.

The President and Fellows, recognizing the value of

the gift, and the generosity of the donors, have re-

solved to place a portrait of their ex-President and

Fellow in the Collesre Hall.

PROSECUTIONS UNDER THE ONTARIO ACT.

In the month of August, the Council of the Col-

lege of Physicians and Surgeons of Ontario, com-

menced actions against several of the most noted

quacks, residing in Toronto—one was fined §50 and

costs, and another was dismissed, and the third was

reserved for judgment. We are glad to notice this

activity on the part of the Ontario College, but sorry

to see that the support which they had a right to an-

ticipate from the public was not accorded them.

OPENING OF THE MONTREAL MEDICAL SCHOOLS.

McGill Medical Faculty and Bishops Col-

lege Medical Faculty opened on the 1st October.

In the former the introductory lecture was delivered

by Professor Girdwood and in the latter by Professor

Wilkins. The Medical Faculty of Victoria College

does not open until the 5th of October.

MEDICAL CALENDARS.

We have received the annual Calendar of the

University of McGill College, which, as usual, give»

in a concise form all the information which is impor-

tant for intending students to know. The calendar

of the " Ecole de Medicine et Chiruigie de Mon-

treal " has also reached us. It is neatly printed,

and gives the usual information. We would sug-

gest, however, that the long and so far as we can

see useless, string of names which is inserted at the

close of the Calendar, should be expunged, and an

alphabetical list arranged—first of those students of

!
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tbe School, who passed before the College of Physi-

cians and Surgeons of Lower Canada, previous to

the School becoming affiliated to a University, giv-

iilg the date of their license, and, second, a list o'

its graduates since its affiliation with Victoria

University, with the year of their graduation. Such

a list would be valuable. We hope our friends will

take tbe hint.

The Calendar of the Laval Univeri^ity has also

been received. This school seems to have its share

of students, and its course is certainly a most com.

plete one.

THE ONTARIO COLLEGE OF PHARMACY.

"We are pleased to notice by the September number

of the Canadian Pharmaceutcial Journal, that the

interest t<iken by Pharmaceutical Students in the

Ontario College of Pharmacy is .steadily increasing.

At the first examination which was held in August

1874, only five candidates presented themselves,

while in August, 1875, forty-three entered their

names. This is most satisfactory information, and

we trust the same success will attend the Quebec

College of Pharmacy.

BOWKER VI. BEERS.

By a mistake, which we cannot well explain ,in

our last issue, we published the decision of Judge

Taschereau of the Court of Appeal, which decision

wag in favor of Mr. Beers, and neglected to give the

decision of the majority of the Court, which was in

favour of the plaintiff, Mr. Bowker. We, therefore;

as a matter of simple justice to Mr. Bowker, publish

the entire decision of the Court. We have kept our

readers posted on this law-suit, which has dragged

itt weary length along, for several years—because

we believed many of them would feel interested in

the case, from having read the article of Mr. Bowker,

which appeared in the Canada Medical Journal, and

which was the commencftment of the difficulty which

ended in the present suit.

Bzsas AND Bowker.— Taschereau, J., dis-

senting :—Bowker, a dentist, sues Beers, anotlier

dentist, for libel in an article in a medical journal.

The latter eays he was only replying to a previous

article of Bowker's. Ls there compensation of dama-
g«.«i ? Bowker had condemned the use of amalgam
in stuffing teeth, sayinsr it was poisonous and hurt-

ful, those who used it were cither dishonest or igno-

rant. Beers replied that nearly all practitioners in

Canada used it, and even Bowker himself did. Ii

the amalgam injurious ? A Ijrge number of doc-

tors and dentists sa^f it is innocent. Judgment
went for SI damages and costs of the Superior

Court. I would reverse thi'^. and send the parties

out of Court, each to pay his own costs.

DoRioN, C.J. :—We won't attempt to decide

whether amalgam is injurious or not. We will

leave that to the doctors, and it is notorious that

doctors differ. The libel is in Beers charging Bow-

ker with using this amalgpm he so strongly con-

demned, which was equivalent to calling him an

imposter and a charlatan. I may say it was not at

all proved.

Kamsat, J. :—Bowker is a fortunate litigant,

lie indulged in lively writing and laid himself open

to an answer, but the answer went too far. The
charge is that of using what he said was poisonous

and injurious. I may say there is no plea of com-

pensation in the record, but one of provocation,

which does not go so far. Beers went beyond the

rights of fair critici-sm and was guilty of a serious

offence.

Sanborn, J.:—Bowker only wrote against a body.

Now, if a man should accu.<e a whole nation of a

certain offence, each individual of the nation would

not have an action to avenge the wrong. It is

no question of amalgam, but whether Bowker used

what he condemned. In the medical profession

thay have no umpires to decide disputed points
;

so their criticisms are apt to be more severe than

is permissible. Judgment confirmed. Carter &
Keller for appellant; A. & W. Robertson for res-

pondent.

ARTIFICIAL COOLING OF ROOMS.

In the hot months it is worth while to bear in

mind the plan adopted by M. Martin in order to

keep the rooms of the sick in a &tate of freshness.

This consif^ts in opening the windows widely, and

then hanging wet cloths before them. The water

ag it vaporizes absorbs the caloric, and lowers the

temperature of the apartment by several degrees,

while the humidity which is diffused renders the

heat much more supportable. By adopting this

plan, patients find themselves, even in the height of

aummer, in a freshened atmo.«phere, analogous to

that which prevails after a storm.

PERSONAL.

Dr. Hingston, Mayor of Montreal, was married

at Toronto, on Thursday, the 16th of September, to

Miss Margaret McDonald, daughter of His Honor

the Lieutenant Governor of the Province of

Ontario, On the Siturday evening previous to his

marriage, his bachelor friends in Montreal enter-

tained him at dinner at the St. James Club ;
and

on the Monday evening following, his bachelor

friends in the Medical profession, also entertained

him at dinner at the Metropolitan Club. Dr. Rod-

dick occupied the Chair, and Dr. Brosseau did

the duties of the Vice-chair. We are sure we only
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repeat the wishes of his very large circle of profes

sional friends throughout the Dominion, when we ex-

pregs the hope that the newly-married couple may be

spared to a good old age,, and be blessed with all the

happiness which it is possille for mortals to enjoy.

Dr. Frederick J. Austin, formerly of Sherbrooke,

but who for the past year has resided in Montreal,

has been induced by his large circle of friends and

patients to return to rSherbrooke, and again resume

his practice, which two years ago he was obliged to

give up, on account of poor health. We had hoped

that we would have been able to keep Dr. Austin

among ue, for his talents as a medical man are such

as to reflect credit upon the profession, among whom

he may sojourn—but the pressure of his former

patients was very great, and he eventually consented

to return. His health is now, we believe, completely

restored. In his old sphere, he will soon have his

hands full.

Dr. Molson of Montreal (M.D. McGill College,

1874), who but recently returned from an extended

trip in Europe, sailed again for England by the

Allan S. S. Prussian, on the 11th September.

Dr. Beaubien, has resigned the Chair of Practice

of Medicine in the Medical Department of Victoria

College, Montreal. He has been connected with

this Faculty for a great many years—in fact we

believe, ever since its establishment as the " licole

de Medicine et Chirurgrie de Montreal."

Dr. J. P. Kottot succeeds to Dr. Beaubien's chair,

as Professor of Practice of Medicine. He also

lectures on Clinical Medicine.

Dr. A. T. Brosseau has been appointed Professor

of Medical Jurisprudence in the Montreal Medical

Faculty of Victoria College.

Dr. Robert Frederick Godfrey, CM., M.D.,

Bishop's College 1873, passed his final examination,

and was admitted a member of the Koyal College of

Surgeons of England, on the 22nd of July, 1875.

The following medical gentlemen represent the

undermentioned counties in the newly elected parlia-

ment of the Province of Quebec :—Chateauguay

—

Dr. Laberge ; Huntingdon—Dr. Cameron ; Gaspe

—Dr. Fortin : Joliette—Dr, Lavalle
;
Napierville

—

Dr. Lafontaiue
;
Ottawa—Dr. Duhamel ; Pontiac

—Dr. L. K. Church; Portneuf— Dr. Larue;

Quebec Centre—Dr. Rinfret; St. Maurice—Dr.

Lacerte.

The College of Pharmacy of Montreal have named

the following staff:—Dr. J. Baker Edwards, Pro-

of Botany. These three gentlemen are professors of

the same branches in the Medical Department of

Bishop's College.

Dr. Steeves, of St. John, New Brunswick, has

been appointed by the Home Govern uient of that

Province, Medical Superintendent of the New
Brunswick Provincial Lunatic Asylum. It is under-

stood that several medical gentlemen of high medical

qualincations, were candidates for the po.siiion, but

the very cordial manner in which Dr. Steeves was^

recommended for the appointment by a large number

of his confreres, induced the Government to select

him for the office. Dr. Steeves is a medical man of

extensive experience, having for many years enjoyed

a large practice in St. John, and, as we are personally

acquainted with him, we have much pleasure in

endorsing the appointment. He has also, w« may
add, been a warm friend of the Canadian Medical

Association, ever since its organitution, and a
i
retty

regular attendant on its meetings.

Dr. Carlyle, of Toronto, had his summer residence

at Cacouna this season.

Dr, Cameron, of Huntingdon, has again been

elected a member of the Local Legislature of Quebec.

Dr. Eussell, M.D., Edinburgh, son of Dr. Pt. H.

Russell, of Quebec, has settled in Quebec, and is

rapidly establishing himself in practice.

Dr. Sheppard, xM.U., McGill College 1874, has

returned from England, and commenced his duties as

Demonstrator of x\natmoy at McGill College, at the

opening of the session on the 1st October.

Dr. Clarence Chipman, M.D., McGill College,

1870, late Houae Surgeon of the Montreal General

Hospital, has located himself in Prescott, Ont.,

where we believe he intends to reside permanently.

Dr. E. A. Kennedy, of Montreal, has been ap-

pointed Assistant Surgeon of the 6th Battalion
;,

Hochelaga Light Infantry.

Dr. Cassils, of Quebec, was at Murray Bay during

the season, and was much appreciated by the summer

residents of this favorite Canadian watering place.

Among the many physicians, who this season

visited Cacouna—Canada's fashionable watering

place—were : Drs. G. W. Campbell, R. L. Mac-

Donnell, J. H. Dugdale, and Francis W. Campbell,

of Montreal ; Dr. R. H. Russell, of Quebec ; Dr.

Carlyle, of Toronto; Dr. Peaslee, of New York ; and

Dr. Brandan, of Richmond, Virginia. Dr. D. C.

MacCallum, of Montreal, visited Kamouraskt ; Dr.

Reddy, of Montreal, vi-'ited Murray Bay, and Dr.

fessor of Chemistry; Dr. KoUoiyer, Professor of Trenholme, of Montreal, visited Little Metis, all m
Materia Medica, and Dr. J. B. McConnell, Professor (the Lower St. Lawrence. Dr. R.P. Howard, of
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Montreal, visited Peterboro', Ont., and its neighbor-

hood, and Dr. Robert Craik. of Montreal, spent a

short time on the Maine Seaboard. The following

medical men from Montreal attended the meeting of

*he Canadian Medical Association at Halifax, xiz :
—

Dru. Wm. H. Hingnton, Miiyor of iloutreal, Dr. A.

H. David and Dr. Robillard.

Dr R. A. Sterenson, M.D., McGill College, 18T1,

of Strathroy passed his examiuation, and was ad-

mitted a member of the Royal College of Surgeons

of England, on the 22nd of July last.

A WORD OF EXPLANATION.

It Tvill be noticed that the present number is

dated October, Vol. iv. No. 1. This will, perhaps,

appear singular, for, as our readers are aware, our

Volume has heretofore commenced in August. The

change, however, comes io this wise : During the

pait summer we were obliged, owing to poor health,

to leave the city for a considerable time. Before

doing so we made, as we presumed, arrangements

which would ensure the issue of the July number,

of the Record^ a little late, it is true, but only to

the extent of a few days. On our return on the

1st of September it was to find that, owing solely to

the printer, our July number was still in his hands.

A few days sufficed to issue it, but the taak was

then presented to us of issuing three numbers

within a period of four weeks, so as to gain lost

time. We confess that, with the accumulation of

other woik. and «itill feeling somewhat previous ill-

ness, the task w:is not an inviting one. After

much thought, we therefore decided to commence

Volume four with the October number, especially as

it really made no difference to subscribers^all of whose

subscriptions commence and end with the volume.

CANADA MEDICAL ASSOCIATION.

Halifax, 4th August, ISTS.

The eighth Annual Meeting of the Canada

Medical Association waw held this day, when

were present Drs. Botsfbrd, Thorburn, Hodder.

Walker, White, Robillard, Muir, Munroe, C. C.

Hamilton, Rosebrugh, Harding, Atherton, Ryan,

Dewolf, Lawson, P'leming, Jennings, Farrell,

Johnston, Peppjird, Burgess, Moren, Campbell,

McMillan, HingBton, Gordon, Oldright, Christie,

Dawson, Kerr, Sanford, Clay, J. F. Black, R. S.

Black, Parker, Tupper, Earle,SteeveB, Wickwire,

and David.

—

The President, Dr. Botsford, took the chair at

10.25 and called the Meeting to order.

The Committee of Arrangements rejiorted as

correct the credentials of Dr. P. Pineo of the

U. S. Navy, as Delegate from the American
Medical Association and the Massachusetts

Medical Society, and of Dr. Jno. £. Tjler as

Delegate from the Massachusetts Medical Society

The President welcomed the presence of these

gentlemen and requested them to take seats on

the platform ; both gentlemen replied in a few

well-choeen words.

The Minutes of the last day's session of last

year's Meeting were read and confirmed.

The following gentlemen, being duly pro-

posed and seconded, were elected permanent

members :

Drs. Barter, Moncton ; Lawson, Halifax

,

Sharp, Norton; Fleming, Sackrille; Ryan,

Sussex; Woodill, Halifax ; Campbell, Halifax;

Peppard, Great Village ; Walsh, Halifax ; Dodg«,

Halifax; Sanford, Hants; DeBurgess, Hants;

Kerr, Londonderry; Clay, Halifax.

A letter from Dr. W. B, Atkinson, secretary

of the American Medical Association, was rea^l,

informing this Association " of the appointment

of the following gentlemen as a Committee of

Conference, to meet a like number from this

Association, at such time and place as may be

agreed upon by the Joint Committee of the

Associations:"

Drs. S. D. Gross, Philadelphia, Pa. ; J. T.

Hogden, St. Louis, Mo. ; Austin Flint sen, New
York City ; W. Walling, Louisville, Ky. ; L. C.

Lane, San Francisco, Cal. ; Wra Johnston, Jack-

son, Mies. ; Wm, Brodie, Detroit, Mich. ; J. M.

Toner, Wa.shington, D. C. ; F. D. Cunningham,

Richmond, Va. ; E. Andrews, Chicago, 111.;

W. B. Atkinson, Philadelphia, Pa.; D. J. Bow-

ditch, Boston, Masg. ; Robert S. Bartholoor,

Cincinnatti, Ohio.

A letter was read from Dr. S. D. Gross of

Philadelphia, expressing his regret at not being

able to be present at this Meeting, and, as Chair-

man of the Committee of Conference, giving the

names of the Committee, and suggesting

Saratoga as the place of Meeting, and that the

conference be held about the 10th September.

Letters of regret, at not being able to be pre-

sent, were send from Dr. Marsden of Quebec

and Dr. Trenholme of Montreal.

The Committee of Arrangements announced
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the credentials of Dr. F. L. Warner of Boston,

as Delegate from the American Medical A«soci-

ation, as correct, and Dr. Warner was requested

to take a seat on the platform.

On the motion of Dr. IIingston, seconded by

Dr. Earle, the order of business was suspended,

so that the President's address should be deliver-

ed at 12 o clock noon, and the Association pro-

ceeded to consider orders Slh and 9th of the

Order of Proceedings.

The Secretary reported that one hundred

copies of the transactions of the last Meeting

had been published, and one hundred and fifty

extra copicB of the By-laws.

Dr. HoDDiR offered a few observations on

medical education, explaining the mode of con-

ducting the examinations in the College of

Physicians and Surgeons of Ontario, by which

teaching bodies were not allowed to examine

their own students, and recommending that one

standard and system, if possible, should be

adopted throughout the Dominion ; and he would

like the matter referred to a Committee from

all parts of the Dominion. Drs. Pineo, Warner,

David and Oldwright made a few remarks on

the subject, and the matter was deferred until

later in the session.

The Committee of Arrangements then an-

nounced that papers would be read during the

session of the Association, by Dr. Botsford,

President, Drs. Larocque, Oldright, Rosebrugh,

Farrell, Dodge, Gordon, Harding, Caniff,

Hodder and Reid.

Dr. C II. Munroe of Picton was elected a

permanent member.

Dr. Pineo presented to the Association in the

name of Dr. Woodworth, Supervising Surgeon

General, four volumes, being bis published

reports, &c.

The thanks of the Association were tendered

Dr. Woodworth for his donation, and Dr. Pineo

was requested to convey the same to Dr. Wood-

worth.

The President then delivered his address,when
it was moved by Hon. Dr. Ttjppbr, seconded

by Dr. Hoddbr, " That the thanks of this

Association be tendered Dr. Botsford for his

able and interesting address, and that he be

requested to hand it to the " Publication Com-

mittee, " which motion was carried by acclama-

iion.

Dr. Oldri«ht, seconded by Dr. Moren, moved,

" That the following members compose the

NominatingCommiti.ee, Drs. Tupper, Kobillard,

Parker, Hingston, Wickwire, Harding, Ather-

ton, Rosebrugh, Oldright and Thorburn."

Carried, and the Meeting adjourned until half-

past two p.m.

Aftf.rnoon Session, 4th Aug.

The President opened the meeting at 2.40

p.m.

The Minutes of the morning's Meeting were

read and confirmed.

Dr. R. J. Black exhibited several well exe-

cuted wax preparations of exanthematous

diseases, for which the thanks of the Associa-

tion were given to Dr. Black.

Dr. Botsford read an interesting paper " on

the Climatology of New Brunswick and its

Relation to disease," and also one " On Sani-

tary Science," written by Dr. Larocque of

Montreal. Drs. Parker, Hingston, and Tapper

spoke on these papers, Dr. Parker suggesting

that a Committee be appointed to take up the

subject of Vital Statistics. Dr. Hingston

thought a medical man from each of the larger

cities should be named to draw up a memorial

to the Government.

The Committee of Arrangements recommend-

ed, " That the discussion on papers be limited

to half an hour, and that no member occupy

longer than five minutes in debate," and report-

ed that the papers would be read in the follow-

ing order

:

1st. Dr. Oldright; 2nd. Dr. Roseburgh ; 3rd.

Dr. Harding; 4th. Dr. Hodge; 5th. Dr. Eeid;

and lastly Dr. Bent.

Then Dr. Farrell, seconded by Dr. Lawson,
moved, " That the recommendation and report

of the Committee of Arrangements be adopted."

—Carried,

Dr. Oldright then read a paper " On the

Ventilation of Drains," which excited a most

interesting discussion, in which Drs. Farrell,

Pineo, Walsh, Jennings, Christie, Tyler, and

Warner took part. Dr. Oldright having re-

plied, the thanks of the Association were given

Dr. Oldright for his able paper.

Dr. Farrell next read a paper " On Surgical

Cleanliness," on which Drs. Parker, Jenningg,

Hodder, Atherton, Christie and Hingston

offered observations, when a vote of thank*

was unanimously carried to Dr. Farrell for hit

pithy and interesting paper.
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On motion, Dr. Dodge and Sanford were

appointed to examine the Treasurer's books and

accounts.

It was then moved by the Hon. Dr. Parker,

seconded by Dr. Dewolf, " That the President

and Secretary of the Association be a Com-

mittee to memorialise the Dominion Government

upon the " subject of Vital Statistics."—Carried

unanimously.

Ptesolved :
" That Drs. Botsford and Harding

of New Brunswick, Hingston and Larocquc of

Quebec, Oldright and Fulton of Ontario and

Moren and Gordon of Nova Scotia be a Com-

mittee to prepare a general act to be submitted

to the several local Legislatures at their next

session, on the subject of Hygiene and Sanitary

Law, which was agreed to.

On motion of Dr. Oldright, seconded by

Dr. Atherton, the order of bu.sines8 was

suspended, to enable Dr. Hodder offer his

motion referred from the morning session. Dr.

Hodder then moved, seconded by Dr. Fulton,
' That a Committee of two members of the

Association from each Province ofthe Dominion,

in addition to the Local Secretaries, be ap-

pointed, for the purpose of suggesting a univer-

isal code of •ducation for the Dominion, based

upon the system at present in operation by the

College of Physicians and Surgeons of Ontario,

and to report thereon at the next Annual

Meeting, and that the Committee shall consist of

the following gentlemen :

For Nova Scotia, Drs. Parker and Farrell

;

for New Brunswick, Drs. Boti^ford and Steeves
;

for Quebec, Drs. Hingston and Kobillard; for

Ontario, Drs. Thorburn and Temple, which

motion was carried unanimously. Drs. Dodge
and Sanford reported, after carefully examining

the Treasurer's books and accounts, find them

correct and regular.

It now being six o'clock, the Meeting adjourned

until 8.

EVENING SESSION.

The President called the Meeting to order at

8.10 as there was a full attendance of mem-
bers.

The Minutes of the afternoon session were

read and confirmed.

In consequence of the absence of Dr. Rose-

brugh, Dr. Dodge read a paper " On Opthal-

raology," upon which Drs. Hingston and

Jenninics made a few observations.

Dr. Gordon next read a paper, prepared by
Dr. Bent of Truro, entitled, "Bent knee result-

ing from contraction," on which a most inter-

esting discussion took place, in which Drs.

Hingston, Jennings, Sommers, Oldright, Dodge

and Steeves took part.

On motion, Dr. B. Zimmerman of Toronto

was elected a permanent member, as was also

Dr. D. E. Bcrryman of St. John.

An invitation from the Commissioners of

Public Gardens, inviting the members of the

Association to a concert in the public gardens,

on Friday evening, at 8 o'clock, was then read,

and on motion the invitation was accepted.

It was then moved hy the Honorable Dr.

Parker, seconded by Dr. David, "That the

following compose the Committee to meet the

Committee named by the American Medical

Association :
—

Drs. Grant, Ottawa; Hingston, Montreal;

Hodder, Toronto ; Botsford, St. John ; Thorburn,

Toronto; Fulton, Toronto; Farrell, Halifax;

Atherton, Fredericton ; F. W. Campbell, Mon-

treal, Kobillard, Montreal ; Howard, Montreal

;

Parker, Halifax
;
David, Montreal.

Which motion was unanimously agreed to.

Dr. Rosebrugh then read a paper " On some

practical points in the management of those

forms of Eye Diseases more frequently met

with by the general practitioner," and remarks

were made upon it by Drs, Jennings, Hingston,

Dodge and Farrell.

Dr. Warner, as Representative of the Ameri-

can Medical Association, thanked the Meeting

for the cordial reception extended him and his

colleagues from the States, and invited this

Association to send a full Delegation to the

next Meeting of the American Medical Associa-

tion, to be held in Philadelphia in June, 1876,

when Honorable Dr. Parker moved, " That

Delegates be now named," upon which the

Honorable Dr. Tupper moved, in amendment,
" That the matter be referred to the Nominating

Committee, with instructions to report to-

morrow morning," which motion in amend-

ment was carried. The Meeting then adjourned.

Second Day.

ILalifAX, 5th Aug., 1876.

The President opened the Meeting at 9 a.m

A lull attendance of members.

The Minutes of last evening's session were

read and confirmed.
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On motion, the order of businegs was sus-

pended, and No. 14 of the orders taken up for

consideration, when the Hon. Dr. Tuppor, as

Chairman of the Nominating Committee,

reported the following as the officers for the

ensuing year :

iTcsiaeui,—Dr. hodder, Toronto.

Qorjerfl S»»c'-etp'"7.—Or n^rur Montreal.

Trtra>iurfer. - Dr. itobillard, Montreal.

Vicc-l'resideui,— foi- Onia.io, Dr. Thorbutn, Toroiito.

" " " Quebfc, Dr. Hiugotoa, Montreal.
« " " ^oya Scotia, Dr. Jennings, Halifax.

« " " New Brun8wick,Dr .Karle, tit. John.

Local Secretary,—Ontario, Dr. Zinimerniau, Toronto.
" " Quebec, Dr. F. E. Roy, Quebec.
II " ^ ova ricotia. Dr. Gordon, Halifax.

" •' New Brunswick Dr. McLai-en, St.

Johns.
Coniniiiiee on Publication,—Drs. David, Robillard, Fen-

wick, Peltier andF. W. Campbell.

Couimiitee on Medicine,—Drs. H. H. Wright, Howard
and McDonald, of Hamilton.

Committee on Surgery, -Drs. G. W. Campbell, Oldright

and Malloch of Hamilton.

Committee on Obstetric^,-Dra. Trenholme, SteeTeg and

Beach.
Committee on Therapeutics, New Remedies and Medical

Jurisprudence,—Drs. Fulton, J. W. Rcsebrugh, of

Hamilton, and Edwards of Strathroy, Ont.

Committee on Necrology,—Drs. Fairell, Wickwire and

Holden, of St, Johns.

Committee on Medical Education and Literature,—Drs.

Hoddi'r, Hingston and Parker.

Committee on Climatology,—Drs. Marsdeu, Blanchaette,

Botfifoid, Harding, D. Clark of Princeton; A. P.

Reed, Page, DeWolfe, Larocque, Thompson and

Rosebrugh of Toronto,

All of whom were duly elected, when Dr.

Hodder returned thanks for the great honor

conferred on him in electing him President.

It was then moved by Dr. Hodder, seconded

by Dr. Oldeight, " That Toronto be the next

place of Meeting," which motion was carried

unanimously.

Dr. Oldright than moved, seconded by Dr.

Hasding, " That By-Law No. 3 be suspended,

and that the Meeting next year be postponed

until the second Wednesday in September,"

which motion after some discussion was lost.

On motion the following gentlemen were elect-

ed as the Committee ofArrangements, with pow-

er to add to their number, Drs. Hodder, Thor-

burn, Oldright, Fulton and Eosebrugh.

Dr. Tupper, as chairman of the Nominating

Committee, reported that the Commif^e recom-

mend as Delegates to the next Meeung of the

American Medical Association, The President

and officers of this Association, and also that

any member of this Association, on the recom-

mendation of the Vice-President and Secretary

of his Province, may be appointed as an addi-

tional Delegate, which report was received and
adopted.

It was moved by Dr. Earle, seconded by Dr.

C. C. Hamflton, " That the same sum as was

voted last year be given the Secretary, and that

the Treasurer be paid hie expenses." Carried

unanimously.

On motion, a vote of thanks was passed to the

Grand Trunk R. R. Company, to the Quebec

and Gulf Ports Steamship Line and to the Riche-

lieu and Ontario Co. fox* the courtesy extended

to the members attending the meetings in

reducing the faies.

A vote of thanks was also given to the Young

Men's Christian Association for the gratuitous

use of their beautiful rooms.

On motion a gratuity of five dollars ($5) was

voted to the Janitor for his trouble.

Dr. Reed then read a paper styled " Clinical

Observations " which was ably discussed by Drs.

Christie, Thorburn, Oldright, Walsh, Atherton,

Muir, Earle, Parker and Dawson.

On motion the President left the chair and

the Hon. Dr. Tupper requested to take it, when
Dr. Hingston, seconded by Dr. Oldright.moved
a eordial vote of thanks to Dr. Botsford for his

able and affable conduct in the chair, which was
carried by acclamation. Dr. Tupper having

communicated the same to Dr. Botsford, Dr.

Botsford returned thanks and the Meeting ad-

journed.

A. H. DAYID, M.D.

General Secretary.

BIRTHS.

In Montre.s], on the 5th September, the wife of Gilbert P.
Girdwood,- M.D., of a son.

In Montreal, on the 13th inst., the wife of Dr. George
Wilkins of a daughter.

In Pembroke, Ont, on the 5th inst., the wife of J. A.
Desloges, M.D., of a daughter.

MARRIED.

At Cannington, on the 31st August, by the Rct. S. J*.

Taylor, Mr. John Anderson, second son of the late John
Anderson, M.D., of Ormstown, Que., to Beasie, second
daughter of the late Mr. James Bemister, of Hampshire,
England.

In Montreal, on the 8th Sept., by the Rer Dr. Taylor, m-
isted by the Rev. J. S. Black and the Rev. T. Hally, cousin
of the bride, James Stewart Tupper, eldest son of the Hon.
Dr. Tupper, C.B., M.P., to Mary Wilson, eldest daughter of
Andrew Robertson, Esq., Elm Bank.

At St. Michael's Cathedral, Toronto, on the 16th instant,
by Hie Grace Archbishop Lynch, William Hales Hingston,
M.D., L.R.C.S.E., D.C.L., of Montreal, to Margaret Jose-
phine, daughter of the Hon. D. A. McDonald, Lieatenant
Governor of Ontario.
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Introductory Lecture to the Fifth Session of the

Medical Faculty of the University of Bishop's

College, delivered 1st Oct., 1875.—By George

WiLKixVS, M.D., M.R.C.S., Eng., Professor of

Pathology and Lecturer on Practical Physiology.

Gentlemen :

According to a long-continued custom amongst

Medical Colleges, we open our Winter Seesion with

an introductory lecture. This year, the duty of

delivering that lecture dcTolres upon me. The first

portion of that duty is to convey to you the extreme

pleasure it is to my colleagues and myself to see the

familiar faces which during the winter months of

former years studiously followed our instruction

;

also to see the new faces which will soon be familiar

ones. I think it almost needless to say, you are all

heartily welcome.

But, gentlemen, may I ask you, hare you serious-

ly thought over the object you have in view in

coming here ? Do you think that when you have

completed your term of four years study and passed

the necessary examinations, and in consequence

obtained your diploma, your student days will be

over? Do you imagine that after that happy event,

all you will have to do will be to sit quietly in your

office awaiting the commands of your patients;

that your spare time (of which there will be no

scarcity the first few years) you may spend in

idleness and frivolity ? Gentlemen, thoughts such

aa those are the shoals of medical life. Strand

upon them and there is almost a certainty of

mendering.

Doubtless your object in coming here is, that you

can ultimately obtain the degree of Doctor of Medi-

cine. To enable you to succeed in that object, it will

be our duty and endeavor to impart to you the desired

information. But you must constantly bear in

mind that in our endeavors to convey to you a

certain amount of information, we really do much

more than that. The direction of your thoughts

will be more defined. You will be taught to think

systematically. You will be taught what to look

for, and how to enquira. Just as the tourist bound

for some foreign clime will spend much time pre-

vious to his departure pouring over hand-books,

studying the route he should take, also the objects

of interest on that route, yoa will Lave a mental

route to pursue, and many objects of deep interest

will be opened to your view before you reach your

first goal. Those of you, who have already spent

one or more years in the study of your profession,

will have some idea of the nature of these interest-

ing objects as well as the amount of work before you.

To you especially I wish to address myself, at

first, for a few minutes. For that purpose I will

step aside a little from the usual course of intro-

ductory lectures by bringing under your notice now
a few of the more prominent advances made in

Medicine within the last few years. This I do to

impress upon you the rapidly progressive nature of

the Science to which all of you, I presume, purpose

devoting the remainder of your days.

It is but fifty years since Sir Charles Bell,

by careful dissection of the roots of the nerves,

discovered that those of motion and sensation were

quite distinct. This discovery gave rise to the still

greater advance made by Dr. Marshall Hall, the

reflex action of the spinal cord, by unravelling

which ha showed us how all the functions of the

animal economy are performed independent of the

will, a discovery almost as great as that of the cir-

culation of the blood. Before the time of these

great physiologists it was all darkness as to the

beautiful machinery by which the functions of life

were carried on. No one knew why when the light

fell upon the eye the pupil contracted, and when a

still greater illumination fell, the eyelids closed to

shut it out altogether ; why the fauces grasped

anything placed within its reach; or why even in

sleep the hand immediately moves away any object

that may be irritating the skin. The reflex action

of the nervous system at once furnished a clue to

many obscure pains that had been treated locally,

but which might have resulted from the altogether

unsuspected irritation of some internal organ.

Following in quick succession the wake of these

discoveries was that of the governing power of nerves

over contraction of vessels and over the work of the

glands and secretion of membranes. The recognition

of nervous centres ; of the comparative independence,

so to speak, of ganglia; of the effect produced on

their centres by reflex irritation and by direct irrita-

tion by the circulation of poisoned blood. All these

and other similar discoveries have occurred within

very few years. Our knowledge of these explain

the group of symptoms which under the name of

Metastases used so to puzzle our forefathers.

Within the last five years, most important experi-

ments have been made, resulting in being able to

localize the functions of the brain. Contrary to the

universally received opinion, the cortical grey matter

of the brain—the Cerebral Hemispheres—have been
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proved to contain centres for voluntary motion. The

individual convolutions are separate and distinct

centres. Electrical irritation of ^vcll-defined and

limited portions of theie convolutions give rise to

certain definite movementg of the limbs or face,

usually ot a combined nature. Other new facts

of quite a different nature are due to Dr. Parkea of

the Army Medical School. He fully expounded, by

experiments of his own, the celebrated observations

of Fick and Wislioenus, that gave the decisive blow

to Liebig's theory which prevailed for so many

years—that muscular work is dependent on, and

•proportioned to the destruction of muscular tissue

by oxidation, this destruction being represented

by the amount of urea formed. His experi-

ments prove that the elimination of urea is

not dependent on the amount of muscular exercise,

but on the amount of nitrogenous food taken

species. Laeunec considered tubercle a special and

peculiar product. In 1865 Villemin announced the

production of tuberculosis by inoculation, and thus

seemedto establish its specific nature. The researches

of Burdon-Sanderson, Wilson Fox, and others prove

that the inoculation of many kinds of noxious mat-

ter might give rise to tubercle ; that tubercle is a

result of inflammation, with this addition, that the

presence of a special structure impresses on it a spe-

cial form. These are very important facts for us to

bear in mind; more especially when we have it

stated on the best authority that fully one-half of the

cattle slaughtered die more or less tuberculous.

The microscope has demonstrated that these masses

are identical in structure and development with

tubercle in man. When you remember that the

powers of absorption in the infant are very active,

and that milk enters into most of their food, you

—that muscular tissue does not consume itself can readily perceive what an important bearing this

as a fuel doing work ; also that it is the gland cells,

especially those of the liver, that we have to look to

as the organs of this transformation. Parkes admits

with the Swiss physiologists that some muscular tissue

is disintegrated through muscular exercise, but it is

the wear and tear of the engine through continuous

work and not of the fuel consumed which keeps the

engine at work. We see the important bearing of

these facts in pyrexia. The febrile state involves a

large destruction of nitrogen-containing tissues,

which are hardly consumed at all in health. Every

degree of fever heat, or of heat above 98S 4, implies

»o much additional destruction of the most impor-

tant organs of the body, such as the heart and mus-

cles and nerve-centres, as well as corresponding

addition to the work of the excreting organs ; fur-

ther—according to the older notions, it was the

kidneys that were blamed for the red deposits in the

urine. According to our present views, the liver is

the organ that should bo blamed, the disintegrating

tissues being transformed into urea and uric aoid by

that organ.

Other experiments of Parkes are some with refer-

ence to alcohol, which prove that it never increases

the temperature, as was formerly supposed ; on the

contrary, that it slightly diminishes it. He also

upset the theory of Jjallemand's, that alcohol ia not

oxidized in the body, but excreted unchanged.

Perhaps some of the most interesting and impor-

tant results of experimentation on the lower animals

are those in connection with tuberculosis. Tubercu-

losis can be transmitted from mankind to animals,

and probably from these back again to the human

question of transmissibility may exert.

The researches in connection with the constituents

of the blood have resulted in very materially modi-

fying our views especially with respect to the white

corpuscle, the most striking peculiarity of which is its

marvellous inherent power of spontaneous motion,

only quite lately recognized. The constituent mole-

cules of which this apparently insignificant little

body is made up, are incessantly dancing hither and

thither, and rolling over and over among themselves.

It is continually changing its form, protruding^

now one part and now another of its outer surface,

and twisting and contorting itself into all sorts of

indescribable shapes. It can be seen insinuating

itself into and through the finest slits and pores, by

first pushing forward the minutest finger or feeler of

its substance into the available chink, and then bring-

ing after the feeler all the rest of the corpuscular

mass in the same attenuated way, until the opening

is passed, when the corpuscle forthwith expands to

its larger dimensions in the less restricted space

beyond. The peculiar motion of these little^bodies

has done much to very materially alter our views on

the great subject of inflammation, which underlies so

much of pathology.

Thirty years ago Rokitansky taught alteration of

the fluids of the body, especially of the blood, to be

the cause of most morbid changes. These views for

a time prevailed, but only to be superseded by the

celebrated cellular pathology ofVirchow, who traced

all to growth of cells. This theory was supplanted

to a great extent by Cohnheim's discovery in 1867,

or rather what he considered his discovery, the
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migration of the white blood corpuscles. Fortu-

nately, however, for English reputation this was an

old English discovery revived. In 1839 Addison dis-

covered and described this emigration in inflamma-

tion. Now adays the prevailing theory ofinflammation

is, that associated with this condition there is migra-

tion of the white blood corpuscles and increased

activity in the movements of the wandering cells

normally present in connective tissue, also, cells

which under ordinary circumstances ar« motionless

send out processes and assume all manner of shapes.

"Within the last two years, much additional light

has been thrown upon the purposes served by eeroui

membranes. Formerly held to hare no other function

than that of furnishing a smooth and well lubricated

surface, enabling parti that are eubject to movement

to glide easily over each other, they have been

demonstrated by Recklinghausen to represent great

lymphatic saos, and to possess a highly complicated

structure, and very important relations. Dr. Klein

of the Brown Institution, London, has been able to

demonstrate that the ondothelium of the free sur-

faces of serous membranes, as the pleura, mediastini,

omentum and others, posiee« other than the flat

tesselated epithelium ; thero is present what he calls

" germinating epithelium "—spheroidal cells roeem-

bling lymph corpuscles. These lymph cells make their

way into the lymphatic system through small

openings distributed over the membrane bounded

by peculiar eells, which in their general appearance

have some resemblance to the stomata ssen on the

under surface of the leaves of plants. We have thus

opened to our view in serous membrane, a lymphatic

gland covered with germinating cells which develop

into white blood corpuscles ministering to the pro-

duction and development of blood.

And yet, speaking generally of these white corpus-

cles, they do not remain in the blood-fluid. They

are moved along by the forces which circulate it, until

they again enter into the composition of the solid tis-

ues by penetrating the walls of the bloodvessels,when

they wander about freely in these tissues in the man-

ner described a few minutes ago. The floating blood

cells are really the very cells which once formed the

substance of the lymphatic glanli, serous mem-

branes, spleen and other organs.

How very diflForent these ideas are from what was

taught but a very few years ago 1

A very important late discovery is the inhibitory

power possessed by certain nerves, or according to

some physiologifcts, inhibitory centres, that it to aay,

a restraining centre posseised by some, if not by all

nerves,—a centre which when excited overrides the

motor centre and suspends its influence. The vaso-

motor nerves, for instance, formerly considered to

possess fibres whose only office was to keep in a

state of moderate tonic contraction the smooth

muscles of the blood vessels to which they were

distributed ; recent advances in physiology show that

these nerves also possess in part of their course fibres

which when brought into activity diminish the

vascular tonicity. The vaso-motor nerves present in

their course and near their eitremities certain sanslia

and connected with these ganglia are fibres or

according to some physiologists other nerves

possessing an inhibitory or restraining power over

the generation or discharge of their motor force. If

these be excited, the action of the motor ganglia is

suspended, and the vessels no longer receiving the

force requisite for their contraction, yield to the

pressure of the blood and undergo dilatation. A
very striking instance of this inhibitory power ii the

suspension of the ordinary tonic contraction of the

blood veseels of the abdominal viscera by irritation

of a certain nerve (the " cardiac depresser" of

Cyon) which runs from the heart to the medulla.

Another instance of this inhibitory influence is

the remarkable power which the pneumogtstric

nerve possesses when stimulated of arresting the

heart's action—not in systole, not, as it were, in a

state of cramp ; but in diastole, that is to say in a

state of relaxation.

This, with many other interesting facts in physio-

logy and pathology, you will have practically

demonstrated to you during the session.

At the present day, perhaps no single subject is

engaging the attention of scientific Medical Men as

much as the part played in disease by that low

vegetable organism called bacterium, and described

according to the species under the various names of

Micrococcus or Microzymes, Spirillum, Vibrio, Bacil-

lus and Spirochaeta. That these organisms exist and

are sometimes found in the blood, all pathologists seem

to agree, but as to how they get" there, there seems to

be a great divergence of opinion. Some able authori-

ties say they arise de novo, that they are actual patho-

logical products', being engendered within the body

;

while others, equally able, say they do not originate

from the normal tissues but are derived from without

They further say that bacteria exist in the exuda-

tive fluid of all acute infective inflammations, and

that they may also be found in the blood of the

infected animals. This contagious nature of bacteria

is by no means settled. Nevertheless it is now

generally acknowledged by pathologists that a few
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specific diseases are associated with specific forms of

these vegetable organisms. At present there are but

four aflfections ia which these specific forms are known

to exist ; they are small-pox, sheep-pox, splenic fever,

and relapsing fever. In small-pox, for instance, the

fungus consists of minute spheroidal corpuscles,

which rapidly develope by fission into groups, chains,

&c. The other diseases I have just mentioned are

each characterized by special forms of fungus.

Besides the^e diseases associated with specific

forms of vegetable life, there are others depending

upon the infiltration of the tissues with septic

microphytes, or, as they are sometimes called,

micrococci, one of the forms of bacteria just referred

to. Two are at present known—diphtheria and

erysipelas ; the infiltration with these low forms of

vegetable life being the starting point of the diseases.

Experiments such as inoculating the cornea by

puncturing it with a needle charged with diphtheri-

tic material has resulted in the infiltration of the

lymphatic canalicular system with myriads of these

low organisms. Their discovery in erysipelas is of

but very recent date—within the last few months.

Large numbers of bacteria have been found in the

fluids of the swollen parts.

It is the microscope chiefly that we are undebted

to for these recent discoveries. No single instru-

ment has done as much for Medicine as it. In con-

nection with it, much new and important informa-

tion has been afiForded us bythe use of the hot

stage, by means of which objects can be examined

under conditions more nearly approaching those

occurring in the human body. It has helped very

materially to enlighten us as to the amoeboid

movement of the white corpuscles of the blood and

the wandering cells of the connective tissue. The

moist chamber, the use of immersion lenses, and the

application of electricity have all been of immeasur-

able benefit. Before the more general use of the

microscope, our knowledge of the diseases of the

nervous system was very meagre indeed. Through

it insanity is no longer a disease of the mind, but of

the brain. It is only since Bright's discovery that

the processes of degeneration have been studied.

Now, through the raicroscop.^, the study cf these

processes is one of the most important in Scientific

Medicine. The changes occurring in inflammation

have been made out chiefly through this instrument.

Every day the knowledge of the laws of the

various branches of physics is becoming of increasing

importance iu Medicine. Most of the recent

advances in physiology and pathology have been the

result of using the wonderfully ingenious apparatus

invented by Marey, Ludwig, DuBois, Reymond,

Ilclmholtz and others—cylinders revolving with

great rapidity and perfectly regular movement

;

levers adapted so as to measure the minutest

movements ; chronographs to record periods of time

so short, that they are measured by the almost

imperceptible vibration of the tuning fork j mechan-

ical apparatus with the aid of which artificial

respiration can be maintained for hours. All of

which instruments you will all have the opportunity

of seeijg at work in the physiological laboratory

in connection with this College.

In fact it may be said that every improvement in

the delicacy and accuracy of our instruments has

been, as also it will surely hereafter be, followed by

a corresponding advance in our knowledge of the

functions of the body. These functions have one by

one been investigated and explored, and in conse-

quence the problems of life are step by step becom-

ing solved. "Vital" phenomena are disappearing

with the discovery of new facts, founded chiefly on

our increased knowledge of the laws of physics.

The application of these laws are readily seen in

some of the better understood functions and organs

of the body. The heart of man is constructed upon

the recognized rules of hydraulics, and with its great

tubes is furnished with common mechanical contri-

vances, valves. The eye is arranged on the most

refined principles of optics : its cornea and humors

and lens properly conveying the rays to form an image

;

its iris, like the diaphragm of a telescope or micro-

scope, shutting out stray light, and regulating the

quantity admitted. The ear is furnished with means

of dealing with the three characteribtics of sound
;

its tympanum for intensity, its cochlea for pitch, its

semicircular canals for quality. Atmospheric

pressure on the descent of the diaphragm fills the air

passages with air. Many other facts of a like

nature might be mentioned, all tending to point in

one direction, the operation of law.

The novelties in the other branches of the profes-

sion I will leave to be dealt with on a future occasion

by some other professor, merely mentioning three or

four of the more important. Perhaps the most

important is the introduction of bloodless surgery by

Esmarch, which very much facilitates operative

interference. Pneumatic aspiration has been of

signal service "in a great variety of cases, such as

hydrothorax, retention of urine, strangulated hernia

and many other diseases. The galvanic cautery and

knife has also done much to simplify operations such

as the removal of the tongue, naevoid growths, &c,.
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I have yet to mention one instrument wliich is

extensively used of late years, and without \rhich no

medical man should attempt to practice his profes-

eion—I refer to the clinical thermometer. The

Tise of this little instrument has been more instru-

mental than anything else in placing the treatment

of fever on a sounder basis. Typhoid fever

especially, it is impossible to treat rationally without

the use of the thermometer. This I assert, not

merely as my opinion but as the opinion of the

highest authorities everywhere.

When I tell you that most of the facts I have

now brought under your notice have been brought

to light only within the last eight or ten years, some

indeed later stiil, you may be able to form a fiiir

idea of what you are to prepare for in order to be

first class physicians. And yet these are but a very

small proportion of new acquisitions to Physiology

and Pathology, as well as of what previously ap-

peared to be well established facts ruthlessly upset,

and upset as I have just mentioned within the last

eight or ten years. Indeed it is within the lifetime

of some here present—not yet fifty years since

Richard Bright recognized the relationship between

kidney disease and some forms of dropsies. Then

Laennec's application of the ear to discover the nor-

mal and abnormal action of the heart and lungs had

not yet completely impressed medical practice.

What a chaotic state medicine must have been in

previous to this period

!

It is quite certain from the impulse which the

lost few years has given to the progress of medicine,

that it will continue to advance quite as rapidly.

Consequently your mind must be trained so as to

be able to appreciate new facts which each succes-

sive year brings into notice. This can be done only

by studying in a methodical manner, and with a

scientific spirit The physician is not now the

great medicine man he used to be, whose skill was

measured by the quantity of physic he could per-

suade his patients to swallow. At the present day

too many I fear for the good of their patients go too

far in the opposite direction, relying on *' Nature," re-

quiring much faith in the physician on the part of

the patient. And yet what a power this fuith in

the physician w, and he who can command it may

throw much of his physic to the dogs. Neverthe-

ess, faith stops short of actual bodily derangement

;

t will not cut short a fever, nor set to rights the

ung of a consumptive patient, nor give motion to

he paralyzed arm. In such cases where destruc-

ion of the vital parts has ensued, the mere mock-

TV and snare of the homoeopathic treatment is at once

apparent. And here the specific value of certain dru*^

discovered during the last half century steps iu to re-

store the balance to the orthodox practitioner. Among
these may be found first and foremost cod liver

oil that has stayed the hand of the destroyer in

many a patient that would otherwise have suc-

cumbed to pulmonary disease. Iodine, gallic acid

and hydrocyanic acid have proved of great value

;

electricity, a most potent agent in rousing the vital

powers jOf the system. In cases where the heart's

action has stopped, the constant current has once

more set the machine of life going again. By
hydrate of chloral, on the other hand, overaction of

the nerrous system is met and checked, and all the

evils of opium—sickness, constipation and head-

ache—are avoided.

As well as these actual additions to the agents by
which the physician fights disease we have now a

much more effective and scientific method of apply-

ing them. The modern discovery of the alkaloids

or the active medicinal principles of our vesretable

materia medica is very important. Instead of coarse

bai'k. Science now presents us with the el^ant qui-

nine. Instead of the nauseating dose ofjalap, an iafini-

tesimal dose of jalapineis more effectual. And mor-

phia with a drop seals up our senses whea the larger

dose of opium defeated its object by refusing to

remain upon the stomach. Even the mode of ad-

ministering this and many other powerful drugs is

greatly improved by the subcutaneous injection.

A few words wit^ respect to Hospital atten-

dance. The Hospital is the practical laboratory of

the Sciences of Medicine and Surgery. My per-

sonal advice to you in that matter is to begin it at

once
;
you cannot cotnmence too soon. Others, I

know, will differ with me in that respect. I should

advise each of you to attend longer than the statu-

tory period of one year. Those of you whose home

will be in the country may never be able to come

again. The loss or neglect of it now you will never

cease bitterly to lament : for really, it is the most

important part of your medical training, and yet of

no use without your teaching here.

It is in the ward of an hospital that you will see

living examples of the various affections which are

treated of within these walls. There you will

learn the practical application of the principles

of diagnosis. You will also be able to observe the

manner in which disease or accident becomes amen-

able to treatment or baffles the skill of the physician

or surgeon ; and let me tell you that if you wish to

become successful practitioners of medicine, you

must begin early to observe the phenomena of
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diaease, to familiariEO yourselves with ita various

aspects, and to learn the manner in whioh the exam-

ination of a patient should be conducted.

But, gentlemen, there is a most important

method of etudying disease which can be loarned

as well in your own domicile—one which, I fear, is

altogether too much overlooked. I refer to making

yourselves familiar with the physical signs of health.

You must accustom your ears to the healthy sounds

of the heart and lungs. Your eyes must be taught

the healthy appearance and shape of the body

generally, as well as of the deeper seated parts, such

as the fundus of the eye, the larynx. Your fingers

also must be educated to indicate the healthy limits

of the healthy organs.

You must fully make up your mind to work hard,

and to do so unremittingly. You must concentrate

all your attention on the profession you have chosen.

Look neither to the right nor to the left, but

resolutely determine to succeed. To do that is to

secure success. In order to be successful you must

have an object in view. Let that object bo the

foremost position in the ranks. You cannot all be

field marshals, but some of you can, and it is by

hard work. But in order to work hard you must

avoid the many temptations of a city life. Plu=

tarch in his life of Pericles says :
" There was

" in the whole city but one street in which Pericles

"was ever seen, the street which led to the market

" place and to the council house. He declined all

*' invitations to banquets, and all gay assemblies and

" company. During the whole period of his admin-

" istration, he never dined at the table of a friend."

Now I do not advise you to keep strictly to the

streets leading from your residence to the College or

Hospital, for I know very well you would not take

my advice in that respect ; but I do advise you to

refrain from all public amusements during the ten

weeks previous to your Christmas holidays as well

as the ten weeks after—if you do not you will lose

your field marshalship.

Before I finish I should like to impress upon

each of you the important responsibility you incur

in becoming students of this College. Remember
that you are alumni of a Medical College which is

yet, as far as age is concerned, in its infancy.

At this infant period, every student quite as much as

every professor whose name is enrolled on the college

list are the subjects of criticism and analysis as is

usual in the infancy of all institutions. For that

reason names now on the rolls in years yet to come

will be histrical. You gentlemen will be important

actors in the history of Bishop's College. Strive also

to be equally important in the pages of the History

of Medicine. Do not act on the principle that the

successful surgeons and physicians are giants with six

fingers and six toes—irregular sports of nature. The

great man whatever may be his calling or in what-

ever sphere he may move is the normal man. The

average man is not the normal man. He certainly

cannot be the being of whom Shakespeare says :

" What a piece of work is man ! How noble in

" reason 1 How infinite in faculties I in form and

" moving how express and admirable I in action how
" like an angel I in apprehension how like a God !

" the beauty of the world 1 the paragon of animals."

Gentlemen, act so that this soliloquy may be

applicable on observing each of you, and if you do,

you may rest assured that Bishop's College will

always be proud of you.

OpJialmic Cases, by Stephen Dodge, M.D. , of Hali-

fax, Nova Scotia. Read before the Canadian

Medical Association, Aug, 4th, 1875.

Mr. President :

I was not aware until a day or two since that I

was expected to prepare anything for this Meeting.

However, in order to give variety to the subjects

considered, I have selected from my note-book a few

cases that may prove of general interest, avoiding in

the selection such cases as involve the minutiae of

ophthalmology. In adopting this course I believe

the object of this Society will be more fully realized

than in the consideration of questions of a theori-

tical or abstract nature in any department of our

profession

.

The first case which I shall relate is one of Ex-

ophthalmos with the existence of a sinus at the or-

bital border of the superior maxillary bone, corres

ponding to a point midway between the outer and

the inner can thus. James H
,
aged 22 yeus,

received an injury to the left eye in December,

1873. Consulted nie on June 4th, 1875. Says a splin-

ter of wood was projected from a circular saw, while

he was engaged in a saw mill, and struck him on

the brow just above and near the inner corner of the

eye. The skin was not broken, but the eye rapidly

became red and the lids swollen so that he was unable

to see for 3 months, the lids covering the eye complete-

ly. When the swelling began to subside, so that he

could raise the upper lid with his hand, enough to

slightly uncover the eye, he could see but very little.

During all this time he sufiered a great deal of pain,

an 1 be was told the eye projected beyond the other.

After about 4 months from the time of receiving
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the injury, blood and matter discharged very freely

through the nostril and mouth. At first the dis-

charge consisted chiefly of blood. This recurred at

intervals of a few days, the quantity of blood grad-

ually diminishing and that of pus increasing. After

about 2 weeks the total discharge gradually dimin-.

ished, until finally after about 4 weeks, as nearly as

he can recollect, it ceased, with the exception of an

occasional discharge now and then of a small quan-

tity of matter. About this time the swelling of the

lidfl began to subside, yet the projection of the globe

elowly increased for about 8 weeks. The eye was

very sensitive to light, and the movements of the

globe very painful and limited in extent. There

now appeared below the eye a point of tenderness,

which soon discharged matter very freely, daily for

a few weeks, and after a short time, up to the pre-

ent, at intervals of about a fortnight.

At present the eye-ball projects considerably,

nearly to the level of the brow, and is displaced

downwards, bo that the pupil occupies a lower level

than that of the other eye. The upper lid is

drooping, swollen a little and coursed by enlarged

vessels. The cellular tissue above the globe,

especially towards the inner comer, is thickened

;

the eye itself sensitive to light. Vision 20-40 Keads

No. 3 J. Movements laterally nearly equal to the other

eye ; but upwards, motion is very much restrained

and painful, especially across the brow. The lower

lid is drawn downwards from adhesion of the

integument and connective tissue to the superior

maxillary bone at the orbital border where the

fistulous opening exists. On pressing upwards

with the forefinger beneath the orbital border of the

frontal bone and over the frontal sinus there is

very decided tenderness, not from pressure upon the

soft parts but when it is made upon the orbital

plate of the frontal bone. The probe enters the

fistulous opening about an inch directly backwards,

when it comes in contact with the globe, and can-

not be passed beyond. Warm water injected through

the fistulous passage always come out through the

nostril of the corresponding side. In its passage he

always said he felt it beneath the brow, in the sinus.

The tension of the globe is above the normal. On
testing for double images they were found to be

2'apart when the light was placed lO'distant, The

ophthalmoscope shows a slight fulness of the veins of

the disc.

That there was originally an abscess of the frontal

sinus emptying itself through the middle meatus of

the ethmoid bone into the nasal cavity, I think

there can be little doxibt. The persistent tenderness

upon pressure of the orbital plate of the frontal bone

shows that periosteal inflammation still exists, and

that it is at this spot where destruction has occured

of the thin bony partition between the orbital

cavity and the frontal sinus. Over the orbital

part of the ethmoid no tenderness is produced upon

pressure.

With a small hard rubber syringe, having a long

fine nozzle, such as is used by dentists, I daily

injected warm water with a few drops of tincture

iodine in it, increasing the quantityof the latter from

day to day. Internally I gave iodide potassium 5 grs

ter die. On the 14th June the eyes were tested for

double images which were now found to be 11 'apart

when the candle was placed 10' distant. The

mobility upwards of the eye is increased and is

without pain. Sensitiveness to light very much

diminished. The projection of the globe remains

about the same. He was now obliged to leave for

home, but he was advised to continue the injections

and the medicine. I have heard from him twice

since. The last time he writes that he has been at

work about a month and feels better than he has

been for some time. The discharge from the

fistulous opening is less than it was, and the two

lights are becoming still nearer, and that the eye

does not project so much as it did.

Since this case came under my care I have received

he report of one, very similar in many respects, that

was under the care of Dr Noyes of N . Y. In his

case, which was under observation for more than two

years, the disease began as a chronic orbital periostitis,

resulting in an abscess which pi'oduced erosion of

the thin bony wall covering the frontal sinus. The

Dr. passed a knife down to the depth of about f of

an inch into the cellular tissue at the upper and

inner angle of the orbit, and pus was discharged for

a long time, leaving a sinus into which he succeeded

in passing a probe into the opening in the bony wall

of the orbit. He was able to inject water into the

frontal sinus, but it did not pass into the nasal

cavity. He succeeded in arresting the discharge

with daily injections of water diluted at first with

tincture myrrh, and then, with water to which a

little chromic acid was added and finally the fistula

healed.

The second case is one not so rare among those en-

gaged in seeing cases of eye disease: viz., detachment

of the retina—a disease which more especially

occurs among thoso who are short-sighted. Andrew

C, aged 60 years. Sight always good, except

occasionally he has what he calls a " nervous

glare " coming over his sight. Always able to read
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without glasses and by lamp light. Subject to 1

a nervous headache, but never had what he calls real

pain in his head. Troubled with flatulence which

causes dizziness. Occupation that of a shoemaker)

yet for the last 10 years he has been engaged in an

out-of-doors traflBc. Drank very hard formerly, and

for a long time, but for four months previous to his

impairment of sight, which occurred a fortnight ago

he has not drank any. Never smoked. About the

time his sight failed, he was very much oppressed in

his nervous system, scarcely able to raise himself,

pains and stiffness in his limb-». The sight of the

left eye was lost suddenly and entirely without any

perception of light, while that of the right has also

failed lately. Has had some returning sight in the

left eye, so that he can see his hand moving before

him. Ophthalmoscopic examination shows detach-

ment of the retina over a very large part of its sur-

face. In the region of the macula there is also de-

tachment. In some parts of the fundus the blue

wavy appearance caused by the folds into which the

retina is thrown is very beautifully seen in the

upright image. There is also slight opacity in the

centre of the vitreouf. Vision was limited to a

very small space at the extreme temporal side of

the visual field. The symptom of metamorphopsia was

present, and those sudden fluctuations in vision caused

by parts of the detached retina floating across the

line of sight.

Now, I do not present this case as containing any-

thing peculiar when compared with other cases of the

same disease. He was advised to go home and leave

the eye alone, as it could not be helped, and to take

especial care of the other. And it is here that I

wish to say a word : You have all heard, no doubt,

of those " eye-cups" that are so largely advertised

throughout the length and breadth of the couiitry.

New York appears to be the great centre from which

they emanate and, strange to say, if you were to

visit that city you will hear nothing of these men
who advertise them nor of their fame. Should you

have any disease of the eye and ask for some person

of well-known skill and reputation you will not be

referred to Dr. So and-so of eye-cup notoriety. Fur-

ther, their address, as indicated by their advertise

ments, is not where the respectable and skilful

medical men of the city live, but where no N. Y.

man would expect to find a first-class medical man.

Again, let us consider the nature of these so-called

eye-cups. Here is one that was given me as a fee by a

poor woman who became suddenly and completely

blind in both eyes within the space of a fortnight

from amaurosis. It acts upon the principle of the

cupping glass,—in fact an exactly similar appariu

tus, though a little larger is made by the Surgical

Instrument makers for a cupping glass, and costs

about a dollar, but these sell for about 8 dollars a

pair. Now the remarkable thing about this contri-

vance is that it is recommended for conditions the

very opposite of each other, and, in fact, for almost all

diseases to which the eye is liable. It so happens

that 1 have met with several cases of detachment

of the retina in which this afi'air has been used.

One was a young man from the country whom I saw

last summer. He had atrophy of the optic nerve ia

one tye and detachment of the retina in the other
;

sight so bad that he was obliged to be led. He
was applying the eye-cups to both eyes and several

times a day. I recollect another case of a man
about 60 years of age, who was a farmer. Had
retinal detachment in one eye. I told him to go

home, and be thankful that he had one eye left and

take good care of it. He was, however, persuaded to

get eye-cups and use them so as to j^reserve the sight

in the other. But the poor man after some months

lost the sight of this, too, and this time, to my satis-

faction, did not come to me but visited my friend

Dr. Agnew of New York, who, I understood, found a

state of disease in this eye similar to that of the other.

Now I think you will agree with me that if such a

contrivance can exercise any influence upon the

interior of the eye at all, such a disease was the

worst possible in which to use it, and I have reported

this last case more especially to draw the attention

of medical men in general to this contrivance and

urge upon them to discourage its use. Putting the

case in tlie mildest form, if it does no harm, it

often leads on the part of the patient to the loss ofc

most valuable time and opportunities.

The next case is one of hjpermetropia with as-

tigmatism : Charles D—,15yrsold. His father and

mother say that they have noticed for some time

that he had some difficulty about his sight. His

mother said he often fell down stairs ; and did not

know the cause of it. But when he began to read

she was then satisfied his sight was defective. He
was obliged to hold the book very near him and to

sit as closely to the window as possible. His mother

said she often placed him upon the window ledge to

get a strong and bright light. His father consulted

an optician in London about him, and purchased a

pair of double concave glasses, as it was supposed

to be a case of short-sightedness. But with these he

was unable to read at all. Latterly he has been

wearing a pair of Lazarus and Morris' glasses.

Without these he cannot read at all, and even with
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them he is obliged to hold the book so near that he

puts his accommodation to the utmost stretch.

However his sight has improved since he began to

wear them. There is a tendency to convergent

strabismus, which increases under accommodation.

Sight L. 20-70; S. R 17-200 Reads No 3 J at

4^ "inches." With the weakest concave glass he is

unable to read at all, so that the positive part of the

relative accommodation is nil, the whole reserve power

being called into action in reading. Hence it is readily

seen that Vision would be painful if kept up even

for a short time. The fundus of both eyes conges-

ted and discs hyperaemic, and in the L. E. near a

branch of the retinal vein, which is next the nose,

there is a small spot where hemorrhage has formerly

occurred, and around its border there is now

pigment.

Applied a 4 grs sol. atropine to the L. E. Next

morning found there was hypermetropia 1-7 with

convex astigmatic glass 1-16, axis perpendicular.

With this combination he could read ordinary type

quite readily at 7" distance. His parents were very

anxious that he should attend to his studies, as up

to this period his mother had taught him orally for

the most part. la the meantime I ordered him a

pair of double convex glasses, 9" focu?, and he left

to attend the academy at Wolfville. In about a

month he returned at my request, his S. now for the

R. E. was nearly 20-50 and for the L. 20-100. He
now read No. 1 J. easily at 7." June 4th, 1875, says

he has been able to continue his studies during the

winter without any trouble from his eyes, though

he was obliged to study hard in order to make up

for lost time, and qualify for matriculation at

college in the spring. With his glasses his

sight is the same as at the last visit, but with his

Hypermetropia and astigmatism corrected his vision

for the R. E. 20-50 and for the L. 20-70. I then

ordered him a pair of glasses to fully correct his

refraction.

Now I do not report this case because of its

rarity, as such cases are often met with. But it

represents a class that constitute a large proportion

of eye patients. In practice in a large city it has

been computed that about 50 per cent of eye cases

belong to errors of refraction including accommoda-

tion and mobility. Their importance at once be-

comes manifest, and, from a scientific point of view,

it is still greater, as the treatment of these defects is

allied more closely to the exact sciences than is any

other branch of our profession. For their correction

we call to our aid the science of optics. Yet it

must not be supposed that all which is necessary ftr

a deficiency or excess of refractive power is simply

to prescribe a plus or minus glass,—collateral facts

have to be considered. Again treatment in order to

be successful^ preserve the sight and relieve pain ia

the visual act, must be commenced early iu life, be-

fore secondary changes have occurred in the interior

of the eye.

Remarhs on Climatology, by Le Baron Botsford,

M.D., of St. John, N.B., President of ihe Can-
adian Medical Association, read before the meet

ing of the Association held in Halifax, August
4th, 1875.

Climate holds a prominent place among the many
hygienic influences which aficct the well-being ofmen,
and for this reason the Association has appointed a

Committee to report upon it. Yet, considered by
itself, however intimate our knowledge of the con-

ditions which surround us, the geological formation,

the geographical position, the prevalent wiods and
annual precipitation, the temperature and mcisture,

all these will not avail, and we shall be unable to

estimate their effiect upon the general health and
longevity of a people, unless accompanied bj statistics,

upon other points. We require to have a periodical

census, to know the immigration, as well as the

emigration, the births and deaths, the prevalent

diseases, those which are contagious, those whicli

are epidemic and indigenous, all these are necessary.

For a census, without returns of those who come
or go from the Province, would not give us the

natural increase nor the correct death-rate and with-

out all these data we cannot ascertain whether a

locality or province is healthy.

Bay of Fundy and the St. Lawrence, and these

approximate N. E. & S. W. The Kennebcasis and

the Upper Petitcodiac occupy the trough formed by

the two southern granitic Ridges, The Washade-

moire. New Canaan, and the Bucouche drain another

section. The Grand Lake, Salmon Eiver and Hiche-

bucto another,the S.W. Mirimichi,and the Nashwak,

another j the Nepisiquit, the Tobique, and Rettook

another. The Upper St. John runs with the strike

of the rocks for 100 miles before it enters the Prov-

ince, after which the river runs diagcnally across

the strike, receiving its numerous tributaries from

the N. E. and S, W.

Tlie Carboniferous basin, occupying over GOOO

square miles, has a base line of 150 miles, exteudin-'

from the Bay Verte to the Nepisiquit when the Cai*-

boniferous strata terminate. The apex of the tri-

angle is It the Oromocto Lake. The buein occupiea

part of Gloucester, York, Sunbury, Queens, Kings
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New Brunswick lies between the 45 and 48°

degrees of longitude and extends over nearly four

degrees of longitude. Its western side borders on

the state of Maine, its northern boundary is formed

by the high lands and the Bay Chalour ; its eastern

is washed by the Gulf of St. Lawrence, whose water

sweep in a curve formed by Nova Scotia and Cape

Breton which stretch some degrees toward the N.E-

—and along its southern border lies the Bay of

Fundy.

The geological character of the Province shews

the surface to be ridged, and that the ridges run in a

north-easterly and south-westerly direction; Be-

sides the minor elevations there are others of impor-

tance ; the chief is the one skirting its northern bor-

der. From 27 points of observation the average

height of these high lands is 1550 feet, whilst severa}

of the mountains are over 2000 feet, and one 2500

above the level of the sea. The next is a central

granitic belt, extending from the Nepisiquit near

Bathurst across the County of York to the American

boundary, 160 miles, to the Cheputneticook lakes,

having a width varying from one to twenty miles.

The southern granitic belt on the coast of Maine

divides as it reaches the Provincial boundary. One

range crosses the St. John river at Granite quarrys

and extends to Butternut Eidge ; the other passe

to the north of Magaguadavic Village, then close by

the city of St. John, and terminates at Shepody

mountain in Albert. These two ranges occupy a

large part of Charlotte, Kings, Queens, St. John,

Albert, and "Westmorland. The southern branch,

running between the Bay of Fundy and the

valley of the Kennebecasis at one point is over 1000

feet above the sea-level.

The direction of all these ranges and bridges,which

to a great extent determine the courses of the rivers,

which drain the Province is the same as that of the

largely, all Westmorland, Kent and Northumberland

and part of Albert. The base line runs over

several ridges in its course, but the highest docs not

exceed 280 feet above the sea-level. The geogra-

phical features of a country are chiefly dependent

upon its geological structure, and the numerous

streams and rivers which are the result of the con-

formation, and intersect the Province, make New
Brunswick a remarkably well-watered country.

The general temperature varies but little from

that of the other Provinces, but there are loca-

modifications dependent upon the waters of the

Gulf upon the east coast and of the Bay of Fun-

dy on the southern, and also from the prevalence

of southerly winds during the summer months.

These, according to Murdock, prevail from the east

to south-west for 74 days of the 92 of the summer
season. The southern and south-west coast of

Nova Scotia must be similarly affected. As Nova

Scotia and Cape Breton extend some degrees in a

north-easterly direction they protect the eastern

coast of New Brunswick from the chilling fogs

which accompany the S.E. winds, and the air is so

tempered that the inlets and bays of the Gulf coast

afford the most refreshing retreats from the heats of

the interior and must soon become the resort of

those who wish to avoid for the summer months the

enervating heats of southern cities. During the

winter I am not aware that the degree of cold is

less than it is in the interior, which has a monthly

mean of nearly 4 degrees lower than the coast of the

Bay of Fundy.

The maximum of cold at St. John was 17°—at

Fredericton it has reached 38°—and ten degrees

between the two places is not unfrequent. During

the summer the mean difierence is about 3° to 1°

and 5°, the interior being so much warmer, but dur-

ing the winter months the latter is colder than the

coast by 7° mean. The following table,* though im-

perfect and meagre, gives some meteorological data to

determine the difference which prevails in different

parts of the Province.

The south coast has a greater amount of moisture

than the interior, owing to the prevalence of the

southerly winds in summer, which come loaded from

the Gulf stream. The temperature of that body of

water off the Southern^States, from the Missisippi up

to Cape Hatteras, is above 80° from June to Octo-

ber—Above 7° during January, February and

March, and above 75° in April, May, November and

December, and the difference oftemperature between

the waters of the Gulf Stream and the^Arctic cur-

rent between that stream and the Coast varies with

the seasons in the spring months being as much as 30

degrees, at other seasons from 15 to 23 degrees.

From observations furnished by Dr. Fisher of the

navy, the temperature of the iunerbelt of cold water

running down the American coast is 56 degrees.

The winds which cross the Gulf Stream become

saturated with the evaporation, from the surface,

then, coming into contact with the Arctic flow down

the coast, are cooled down. Losing their capacity

for moisture, this is carried along in the form of fog

until it strikes the Atlantic coast, thence along the

Bay of Fundy, the western and southern shores of

Nova Scotia, and abounds on the banks of New-

foundland. The temperature of the air during the

* See next page.
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summer months when fog prevails varieBbut a degree

or two from 56°, corresponding with the temperature

of water according to Fisher; yet in Spring the

fog will appear when the thermometer ranges below

that point. The effect upon the Tcgetation is very

decided, and plants and trees nlong the coast are

stunted in their growth. The spruce have a marked

contrast by their close fibre to those of the interior

and several species of sub-Arctic plants, which are to

be found along the shores, disappear in the interior

where the greater heat is incompatible with their

cxbteace. The same causes must produce some

effect upon the animal economy, varying according to

temperaments, in many cases, no doubt, beneficial,

in others the reverse, to ascertain what it may be can

only be done by vital statistics.

In the meantime we can get a good deal of infor-

mation from the Army Reports of Great Britain

and the United States. Dr. Forry states that the

mean temperature on the Coast and inland seas varies

from that of places distant from them. From New
York to Maine the mean in winter being 6 degrees

higher than at points remote from the ocean or in-

land seas. During spring the mean is lower by

4 degrees, in summer by 8-7 degrees and in autumn

by 0-4 of a degree. The mean temperature of the

"winter and summer differs on the Coast being 38.6,

at points in the interior 53-3, on the lakes being

43°, at places remote from them 55-8. From

Forry's data, it appears that the development of

phthisis on the Coast and the Lakes is 8'4 to 5"1 de-

grees at posts remote from them. The British Army
reports give the relative development of phthisis :

Great Britain 6-5, Canada 6-5, Bermuda 9, West

Indies 13. The description of the seasons by Forry

in the northern section from New York north-easter-

ly to Bombay will answer for this in New Bruns-

wick—he says they change more rapidly in the

interior. On the shore the temperature was more

equal, the changes gradual, the air more moist. We
ought to have consequently a large amount of phthi-

sical cases on our southern border.

The mortality per 1000 for nine years ending

1867 from disease was:

Home service 8-53

Canada 7-60

Nova Scotia and New Brunswick 6' 10

Remarking upon this Parkes says : these numbers

show what indeed is apparent in all the records,

that Canada it a very healthy Station."

7- a
I
oo

I g I
CO

<!5

^

r^ si



36 THE CANADA MEDICAL RECORD.

agency, authority, philosophy, logic, or mode of

reasoning, is a matter worthy of brief inquiry. The
causes, so far as they are patent to my mind, are

mainly four: First, the influence or tyranny of

authority, soon passing into more or less extensive

fashion ; secondly, the indiscriminate employment
of the lancet in the days of what has been termed,

not inappropriately, the Sangrado practice ; thirdly,

a more accurate knowledge of the nature and seat ot

diseases; and, lastly, the use of certain remedies
unknown a third century ago, but now of general,

if not universal, resort, in the treatment of inflam-

matory affiections.

I. The influence of authority annually slays mil-

lions of human beings. Its pernicious effects upon
human life, in its individual and collective relations

are felt in every direction ; in the construction of our
dwellings, in our habits and occupations, in our dress,

in our social entertainments, in our amusements, in

our food and drink, and in a thousand other ways. Of
its malign influence in our profession examples daily

fall under our observation, as the result of perni-

cious doctrines and practices. Superstition and
fanaticism have kept the world in a state of intellec-

tual bondage from the earliest records of society

down to the present moment. The spiritualism of
the present day has its counterpart in the witchcraft

of three centuries ago, fortunately without the hang-
man's halter. Every age has its peculiar absurdi-

ties, characteristic of the minds of some of its people.

Mesmerism deluded thousands of persons. The
metallic tractors of Perkins enjoyed for a time a

world-wide notoriety. Homoeopathy is still at work
ia deluding the world. Clairvoyance has many de-

vout adherents. Berkeley, in the middle of the
last century, effected many wonderful cures with the

aid of his tar-water. For upwards of one hundred
years the lancet enjoyed unlimited sway. Everbody
was bled. Surgeons, during the last dozen years,

liave had carbolic acid on the brain as a dressing in

wounds and other injuries. Broussais, Cookeism,
and the blue pill of Abernethy, each had a reignjof

at least a quarter of a centui-y. For an equally long

period the medical mind of Italy was agitated by
the tartar-emetic treatment of Rasori and his fol-

lowers. Thompsonianism, or the lobelia and cayenne-

pepper treatment, is not yet entirely extinct on this

continent, although its days were numbered long

ago. For nearly a third of a century the doctrine

of a change of type in disease has tyrannized over

the minds of medical men, and exerted a controll-

ing influence upon their practice. Of all these

delusions, the latter, often called Toddism, after

Dr. Todd, its author, has exercised the most
pervasive and baneful effects upon civilized society.

Ensconcing itself behind a false position, it has

literally enslaved the medical world, entrapping

alike the wise and the foolish, and sweeping over

human life with a force equal to that of the fiercest

and most destructive hurricane. Unlike the doc-

trine of sthenic and asthenic diseases of Dr. John
Brown, who in the latter part of the last century

enjoyed such a wide celebrity as a medical reformer,

it assumes tliat all maladies are of a low type, im-

peratively demanding the use of stimulants for their

successful management. It countenances no half-

way measures. The patient must be upheld by
stimulants or he must die. !N^ow and then perhaps
a few leeches may be tolerated, but only in very
exceptional cases, where there is not too much
depression of the vital power.s. Who and what Dr.
Todd, tlie author of this system of medicine, was, it

would be needless to inquire. Everybody knows
that he was one of the ablest writers and clinical

teachers whom this century has produced ; but that

he was a profound thinker, I doubt ; and it is well

to bear in mind that the class of patients at King's

College Hospital, London, of which he had charge,

were persons in the lower walks of life, broken down
by overwork, privation, and various forms of intem-

perance, and therefore unable to bear depletory

remedies. Such patients as Dr. Todd had are to be

found in the wards of every eleemosynary institution

in Europe and in this country. It was from a study
of this class of cases that this famous man in an evil

hour, deduced the absurd doctrine of type in disease.

I say ab.surd, for if there was ever anything absurd,

this doctrine most assuredly deserves that name.
Who, that has any knowledge of the human consti-

tution as it is daily met with in our intercourse

with our fellow-citizens, in the various pursuits of

life, will lend credence to such an idea,—I bad
almost said to such a slander ? I assert, without

the fear of successful contradiction, that man's
power of endurance in health and disease is not one
particle less than it was fifty years ago, when deple-

tory measures of every form were the order of the

day; when, in fact, it would have been deemed
derogatory to a physician's character to let a patient

die without the aid of such remedies. The exploits

performed during our lute terrible war alone are

sufficient to settle this question. Never, since man
battled with man for national supremacy, were there

so many rapid, laborious, and brilliant marches
executed in so short a time as there were on both

sides of the line. The exploits of the soldiers of

Alexander, Hannibal, Ca2sar, and Bonaparte fade

into comparative insignificance by the side of those

of some of our generals. Our laborers, farmers,

miners, hewers of wood, carriers of water, mechanics,

artisans, and professional men, evince no evidence of

decline in muscular power or mental endurance.

Our sailors are as hardy a race of men as they were

in the days of Sir Francis Drake or Captain Cook.

If we look at the habits and modes of life of the

people of the present day, it will be found, if I do

not greatly err, that they do not differ, in any

essenti il mannor, from those of a third of a century

ago. The different clisses of men and women, in

city and in country, live very much as they did in

my boyhood, using the same kind of food and drink,

pursuing similar occupations and amusements^ and

exercising as much control over their appetites and
passions generally as their fathers and mothers. If

there are any differences in any of these particulars,

they are certainly not well marked, nor so radical

in their character as to diminish, in any material

degree, the power of endurance of our people in
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health and disease. On the other hand, owing to

the more extensive cultivation of our soil, the

destruction of our forests, the drain ing of our

marshes, and the greater attention paid to the study

of hygiene, our people, especially those in the rural

districts, are much moro exempt from the diseases

caused by the noxious cxh ilations from the^ earth's

surface, so prevalent in newly-settled countries, and

PO pernicious in their efiFocts upon the constitution,

than they were in the early days of my white and

bald-headed contemporaries.

Po not men during accidents and surgical oper-

aitons, and women during parturition, often lose

enormous quantities of blood, and yet frequently

make excellent recoveries ? In epistaxis, haemop-

tysis, and hocmatemosis, this fluid is often largely

poured out, and yet it is seldom that we hear of a

person dying from the effects of its loss.

In the face of such facts as these, and a hundred

others that might be adduced, if time permitted, the

doctrine of a change of type in disease must fill to

the ground as utterly untenab,e.

The influence of fashion is not limited to our

profession. We all recollect how the crinoline of

the French Empress, invented to conceal a condition

of which most ladies are so proud, enslaved the

female mind, until every woman, married and

single, considered it as an indispensable article of

dress. A sofa, however spacious, was hardly long

enough for a woman thus arrayed to sit upon.

How the fashion has changed witliin the List six or

eight years is familiar to everybody. Now the

dress is so narrow as to show the outline of the

person, and compel the greatest care in progressing

Jest the fair wearer should trip and tear her garments.

Even diseases occasionally become fashionably.

When it became known that Louis XIV. was
laboring under anal fistula, the disgusting malady
became at once the fashionable ailment of his

debauched court. The use ofenemata was cultivated

as one of the fine arts in France in the time of

Moli^re, who lashed the faculty without mercy for

its follies and extravagances.

Second.—The indiscriminate employment of the

lancet in former days did much to bring blood-

letting into discredit, not only with the better think-

ing class of physicians, but the public at large.

'' We cure the sick," says Guy Patin, a professor in

the Royal College of France, " when over eighty

years old, by blood-letting, and also infants of not

more than two or three months, with as much
success and as little inconvenience." Rush, the

great champion of this operation on this side of the

Atlantic, bled indiscriminately and remorselessly at

all periods of life, tiie younc:, the middle-aged, and
the old , in all kin Is of diseases, in the eruptive

fevers, in fever and ague, in puerperal fever, in

inflammations, in injuries, in hemorrhages, and
even in anaemia, often taking immense quantities

of blood, and repeating the operation six, eight or

even a dozen times in the sime patient. In short,

he and his f )llowers used to bleed in every possible

disorder until, in many cases, no more blood would
flow, because there was none left. That such a

practice would at length work out its own destruc-

tion is what might reasonably have been expected.

It rang its own knell.

Third.—That we are much better acquainted

with the nature and treatment of disease than our

fathers were is a fact so universally accepted as to

require no argument in its support. Our progress iu

this respect, during the last forty years, has simply

been marvellous ; and to nothing are we so much
indebted for these improvements as to the study of

pathological anatomy and histology, and the astound-

ing developments of chemical science.

Fourth.—That the treatment of disease has been

creatly simplified within the period above specified

is familiar to every member of the profession.

Homoeopathy, by the absurdity of its doctrines and

primitive practices, long ago demonstrated to the

world that most of its cures are effected spontane-

ously, through nature's restorative powers alone,

while the patient's mind is medicated with the

decillionth part of a drop or a grain of medicine

;

and in comparatively recent years two eminent

medical philosophers, Professor Bigelow, of Boston,

and Sir John Forbes, of London, showed us, by a

series of admirably-conducted observations, that

certain diseases, as small-pox, scarlatina, measles,

typhu3 and typhoid fevers, are self-limited in

character, and tlierefore not to be materially if at

all abrido-'ed in their course by any plan or means

of medication whatever. A third of a century ago

the only so-called depressants, aside from the use of

the lancet were tartar emetic, calomel, digitalis, tlie

litter of doubtful efficacy in any case, and the first

often exhibited without due discrimination. Of

aconite and veratrum veride, now so universa y

Pmployed as antiphlogistic agents, we were totally

icrnorant. These two medicines, as I shall endeavor

to prove by-and-by, although frequently of nnmense

service in the treatment of inflammatory affections,

are f.r, far inferior to blood-letting.

Believin- that these are the principal if not the

only, reasons which have led to the abandonment of

blood-lettin- as a therapeutic agent, I propose now

to speak of the operation itself, and to point out

first! the classes of diseases to which it is more

especially applicable ;
secondly, the period at which

it should be performed to yield the greatest amount

of ffood ; and, lastly, its mode of action.

Blood may be abstracted in different ways, as,

first, by venesection ,
secondly, by leeches and cups

;

t'lirdly.bv incision, scarification, or puncture
;
and

fourthly, by arteriotomy. The latter operation is

so difficult of performance that few practitioners are

willing to attempt it. There are cases, as in violent

infl .mmation of the brain, eye, and ear, in which it

is supposed to exercise a peculiarly beneficial influ-

ence ; but generally speaking, it is quite certain

that venesection, if properly executed, answers every

purpose, even in the affections here specified.

Similar remarks are .applicable to bleeding at the

jugular vein, also usually a difficult and, sometimes

even a dangerous, operation.

The diseases to which blood-letting is more par-

ticularly applicable are the different inflammations,
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acute and chronic
;

general bleeding being best
adapted to the former, and local to the latter.

Hippocrates and his immediate followers bled
largely in pneumonia and pleurisy, and Sydenham,
Rush, Louis, Drake, and many others often took
immense quantities of blood in the treatment of
these maladies. In acute inflammation of the eye,

in robust subjects, bleeding is often indispensably
necessary to save the affected organ. Who would
hesitate to draw blood largely, under similar cir-

cumstances, in acute inflammation of the brain and
its envelope, in acute pericarditis or endocarditis, in

hepatitis, splenitis, gastritis, enteritis, peritonitis,

cystitis, metritis, or orchitis? Stricture of the
urethra would be much less frequent if young men
laboring under gonorrhoea were freely bled at the
beginning of the attack. In traumatic affections of
the joints, unattended with loss of blood or severe
shock, the abstraction of blood would often prevent
anchylosis, so common under the present system of
treatment. The spasm which is so often present in

recent fractures, especially in those of the leg and
thigh, is more readily controlled by venesection, fol-

lowed by a hypodermic injection of morphia, than by
any other agent I have ever tried.

In chronic inflammation, blood-letting is often an
indispensable remedy. Even the most ultra advo-
cate of the stimulant method of treatment will

hesitate to employ it when destructive action is

gradually but surely undermining structure and
function. The abstraction of five, eight, or even ten
ounces of blood in chronic pneumonia and pleurisy,

especially when associated with severe pain and
obstructed respiration, often acts like a charm,
relieving suffering and promoting the beneficial

action of other measures. In chronic ophthalmia a
few leeches applied to the fore part of the temple, on
a line with the commissure of the lids, frequently
produce the happiest result. But I will not con-
sume your time by an enumeration of the different

cases of chronic inflammatien in which blood-lettin'^

might be advantageous. What I have said res^
pecting the lungs, pleurae, and eye is equally appli-
cable to other structures, and needs no further eluci-
dation here.

It requires no labored argument to show that
general bleeding can be successfully practised only
at the beginning of an acute disease, or during its

earlier and gravescent stages. Performed at a fater
period, when the morbid action is fully established
and the affected tissues are inundated with inflam-
matory deposits, it cannot fail to do harm by robbin"
the system of the strength so much needed to carry
on its vital processes. A copious bleeding at the
outset of a violent inflammatory disease is gold ; but
at its height, lead , or, to express myself more
clearly, life in the one case, death in the other.

Secondly.—To draw blood to the greatest possible
advantage, the quantity should be measured, not by
ounces, but by the impression it makes upon the
system, as denoted by the pallor of the countenance,
the reduction of the heart's action, the softened
state of the pulse and skin, the abatement of pain
and of other symptoms, as headache, thirst, and

restlessness, so universally present in a!l severe
inflammatory attacks. To insure this result in th«
most speedy and decided manner, the blood should
be drawn from a large orifice in a large vein at the
rate of two and a half to three ounces in the
minute, while the patient i^ in the erect or semi-
erect posture. If the body be recumbent during
the operation, a much larger quantity of blood will

be required to be drawn to produce the desired

effect than when the reverse is the case. While,
therefore, the bleeding should be spoliative, care
should be taken not to waste the fluid unnecessarily.

To prevent undue reaction after the operation, the
blooding should not be carried to complete syncope,

but merely to an approach to this condition, the

effect of the operation being carefully watched by a
reference to the countenance and the pulse, lest it

should exceed the proper limits, and thus do harm
instead of good. Violent reaction, however, in

any case, after the abstraction of blood, may gener-

ally be effectually prevented by a full dose of some
diaphoretic anodyne, as ten grains of Dover's

powder with one-fourth of a grain of morphia,

given immediately after the operation.

Respecting the repetition of the operation, every

case must, so to speak, make its own rules. If,

after a very copious bleeding, the symptoms rapidly

reappear in all or nearly all their former intensity,

the operation should at once be repeated, either by
reopening the original orifice or by selecting another

vein. In urgent cases, as in violent pneumonia,

pleurisy, peritonitis, cerebritis, or endocarditis, the

operation may often be repeated several times in

rapid succession. Under such circumstances, the

practitioner must, like a wary general, make forced

marches, and follow up his successes, not waiting

until the enemy has intrenched himself behind his

works, but striking heavy blows while he has the

opportunity.

But I shall be told that such heroic treatment

must inevitably induce serious debility. I grant it

will ; but in turn I ask, will the disease, if neglect-

ed or permitted to progress, not also cause debility,

—debility, perhaps, of the very worst kind,

—

debility from over-action of the heart, imperfect

supply of nerve-fluid, deranged circulation, impaired

function of vital organs, and, above all, from dis-

ordered structure from inflammatory deposits ?

The enlightened practitioner bleeds to save tissue,

and to prevent the morbid action from running riot.

He repairs strength, when the time for it arrives,

by making blood with nutritious food and drink, and
thus speedily sets the machinery of life again in

motion. The timid, hesitating practitioner, the
opponent of bleeding, on the contrary, although
he may employ the same restoratives, uses them
inopportunely, and thus allows the debility caused
by his treatment to linger for an indefinite time,

provided the patient is so fortunate as to survive
the first onslaught of his disease.

liefore I proceed to speak of local bleeding, let

us briefly inquire into the mode of action of vene-
section, or, in other words, how the removal of
blood from the system affords relief in inflammatory
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aflFections. This question can be easily answered.

In the first place, the abstraction acts spoliatively,

diminishing, as the name implies, the quantity of

blood, both in the part and system. Secondly, it

weakens the power of the heart, and thereby

prevents |it from sending the blood with the same

force and velocity into the suflFering structures.

Thirdly, it unlocks all the emunctories, and thus

promotes secretion. Fourthly, it disgorges the
|

vessels at the seat of the disease, restores the circu-

lation, and places the absorbent vessels in a better
1

condition for the removal of effused matter. And,
last, but not least, it favors the action of other

remedies, aa purgatives, diaphoretics, diuretics, and

anodynes.

But it will be said that all these effects may and

can readily be induced by the agency of other reme-

dies, as aconite, veratrum viride, digitalis, mercury,

and tartar emetic, and that, too, at much less cost

to the system. That these articles are powerful

depressants, lowering the heart's action and promot-

ing secretion, no one at all acquainted with their

virtues will question ; but I deny that they exercise

the same beneficial impression upon the vessels at

the seat of the inflammation. When blood is drawn
freely from a large vein at the bend of the arm, from

a large orifice, to an approach to syncope, the vessels

at the seat of the morbid action are unloaded, often

to such an extent that the affected structures do not

exhibit any marked difference in color from those in

their immediate vicinity. Thus, for example, in

violent conjunctivitis the mucous membrane, the seat

of the disease, always, under such circumstances, pre-

sents a perfectly blanched appearance, however red

and engorged it may have been the moment before.

Now, what occurs in the eye, in such a case, may
reasonably be supposed to take place in any other

part of the body when a patient is bled to a similar

extent. In pleurisy, one of the immediate effects of

the copious abstraction of blood is a mitigation of the

torturing pain which forms so prominent a symptom
in this disease, due, evidently, to the diminished cali-

bre of the vessels in the pleura, previously in a state

of complete repletion. Has any one ever witnessed

such an etfect from the exhibition of aconite, digita-

lis, veratrum viride, or tartar emetic ? Never. No
matter how these articles may be administered,

whether singly or variously combined, they are sim-

ply depressants, not depressants and evacuants, as

the abstraction of blood from a vein or an artery
;

there is no blanching of tissue from their use, no
unloading of distended and crippled vessels,—indeed
no direct appreciable effect of any kind.

The more recent researches in pathological histo-

logy furnish a hint not easily to be mistaken as to

the most salient treatment of intlammation in its

earlier stages. The leading indication is to restore

the paralyzed capillaries to their normal tonicity, so

as to prevent structural change.? in their wails, and
facilitate the outward pa.ssage of the white globules

with which they are choked. It is now well known
that in every inflamed area there is marked hyper-

aemic distention of the blood vessels, which are often

crowded to their utmost capacity with leucocytes,

which emigrate through the vascular walls, and, in

conjunction with the effused blood-liquor, constitute

the most important elements in inflammatory

deposits. Hence the object of treatment should be

to restore the capillaries to their normal calibre

through the artificial induction of contraction of

their walls,—an effect which can be brought about,

as is daily witnessed in many of the external in-

flammations, by cold applications, which, as is well

ascertained, produce reflex contraction of the vessels.

In inflammation of the more deeply-seated organs

and tissues, however, this object can only be attain-

ed by spoliative bleeding, whereby the affected

capillaries arc relieved of their contents. In this

way only can their tonicity be restored, the further

effusion or migration of cell-elements restrained, and

the absorption of existing deposits favored.

Another effect of bleeding, not to be overlooked

in this discussion, is the diminution which it causes

in the quantity of fibrine and white globules, so

remarkably augmented in inflammatory affections.

This change, of which I have witnessed many
examples, was beautifully illustrated in the case of a

young man, nineteen years of age, whom I attended

along with the late Dr. Charles Woodward, of

Cincinnati, on account of a severe attacks of pleuriy.

Blood was drawn on three consecutive days, the

first bleeding being performed about thirty-six

hours from the commencement of the attack. The

fluid, amounting to nearly a quart, was not only

greatly buffed, but cupped on both sides of the

crassamentum, as is shown in the specimen which

is still in my possession. At the second operation

the fluid was buffed, but not cupped ; and at the

third it was merely a little sizy, all pain and active

inflammation having by this time disappeared. If

such effects follow the use of the articles above

mentioned, I am uninformed of the fact.

In leeching and cupping, blood may be taken

directly from the affected structures, or indirectly,

as when they are practised at a distance from the

seat of the inflammation ; in the latter case the

effect, if carried to a great extent, is similar to that

produced in venesection, but generally much more

tardy, and, therefore, in the main, not so efficacious.

When the tissues are divided, as in incisions,

scarification, or puncture, the vessels are directly

drained of their contents, an operation often follow-

ed by great, if not permanent, relief Illustrations

of the efficacy of tliis mode of depletion are daily

witnessed in tonsillitis, in erysipelas, ulcers of the

extremities, inflammation of the uterus, and in

impending mortification, not to mention other

affections.

I have said that general bleeding can be succees-

fully practised only at the beginning of an inflam"

matory attack, a fact which, I repeat it, is not to

be lost eight of in weighing the propriety of such

a procedure. Let it be borne in mind also that

bleeding is not to be practised indiscriminately, but

judiciously and with proper regard to the condition

of the system. Our fathers grievously erred,

because they bled in every stage of disease, and in

all states of the system, the plethoric and the
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anaemic, the strong and the weak. Of course there

were exceptions, but as a rule this was the practice
;

the harm, hence, as a natural consequence of the

abuse, the abandonment of the treatment. It is

within the recollection of all the older members of
this Association when the practice of medicine in

this country and in Great Britain was limited to

the lancet, calomel, digitali'', opiates, and tartar

emetic, with gruel and chicken-broth as the chief
diet during sicknes?". I well remember the time
when the use of cold water was interdicted as highly
improper, especially in the treatment of the so-called

eruptive fevers, and when ventilation of a sick

man's chamber was considered as fraught with
danger. Bleeding will again come into fashion

;

history constantly repeats itself, and knowledge
runs in a circle. No sensible man can fail to read
the signs of the times ; but it will not be indiscrim-

inate bleeding, but bleeding performed for a reason,

early, and, if need be, freely, to save tissue and
promote resolution ; in the robust and plethoric, in

the young and middle-aged, not in the weak, the

anaemic, the intemperate, the broken-down, and the

decrepit. Practitioners during the last third of a

century have laboi-ed under a delusion and a dream,
from which they are gradually emerging to a sense

of their duty ; and, although I am not a prophet or
the son of a prophet, I venture to predict that the

day is near at hand, if indeed it has not already

arrived, when this important element of treatment,

so long and so shamefully neglected, will again
become a recognized therapeutic agent, and will

thus be instrumental in saving many live?, many an
eye, many a lung, many a joint, and many a limb.

But bleeding should not be restricted to the treat-

ment of inflammatory diseases. There are other

affections in which it may often be practised with
the greatest benefit. In puerperal convulsions,

attended with a plethoric condition of the system,
copious venesection, promptly followed by the admin-
istration of a full anodyne, either alone or in union
with chloral and bromide of ammonium, and the

application of leeches to the temples and cold to the
head, is the sheet-anchor of our hopes, a positive sine

qua non to success. An experienced and learned
member of this association. Dr. J. Fordyce Barker,
recently called attention to this subject in a paper
characterized by strong sense and great practical

acumen, worthy of his high position as an accom-
plished gynaecologist. I believe, indeed, that the

practice thus set down is one now generally, if not

universally, adopted in the treatment of this danger-
ous disease, as it was in the time of Dewees and his

more enlightened contemporaries. In certain forms
of apoplexy the judicious employment of the lancet

cannot be too strongly insisted upon, especially in

comparatively young and vigorous subjects. Blood
in this disease is often taken with leaches when it

ought to be taken with tlie lancet. In asthma, bleed-

ing is frequently of inestimable value, in relieving

engorgement and spasm of the lungs, the causes of
the terrible dyspnoea so often present in the more
aggravated forms of the disease. I recall to mind
the case of a lady who was the subject of asthma

from the age of fourteen up to that of eighty-six,

when she died pneumonia, whom I repeatedly bled
with the greatest advantage in attacks of this kind,
which nothing else could relieve. In another case,

that of a tall, slender gentleman of this city, nearly
eighty years of age, in which a severe attack of asth-

ma was complicated with great congestion and slight

inflammation of the lungs, the abstraction of less

than ten ounces of blood by the lancet led to a
speedy convalescence and a complete cure. I verily

believe that if this gentleman had not been bled he
would have died. In certain forms of phthisis, vene-

section, judiciously employed, is frequently produc-

tive of great benefit. I allude more particularly to

the chronic variety of the disease, kept for years in

abeyance by great care and a properly regulated

regimen. I remember the case of the late Mr. Ben-
jamin Drake, of Cincinnati, a brother of the great

professor, who labored for many years under disease

of the lungs, associated with tubercular deposits, the

more urgent symptomsof which were always prompt-

ly relieved by the loss of eight to sixteen ounces of

blood by venesection. I have always felt satisfied

that his life was materially prolonged by this treat-

ment. Dr. Rush was in the habit, as Sydenham had
been before him, of bleeding in every case of phthisis

attended with a hard pulsp, or a pulse rendered weak
by the laborious transmission of blood through the

lungs. In one of his cases he bled eighteen times

in two weeks, and in another, fifteen times in six

weeks, with the happiest effect. I do not cite these

instances as examples for our imitation, but simply

to show that a system borne down by disease may
react favorably under what to us of the present day

appears as a most heroic measure.

Forty years ago it was customary in protracted

labor, dependent upon rigidity of the uterus and the

perineum, to bleed in order to relax the parts and
expedite the expulsion of the child. Dewees, in such,

cases, often took large quantities of blood, especially

in young, robust, priraiparous women, and occasion-

ally even repeated the bleeding. I well remember
that this was the general practice for a number of

years after I entered the profession. Why it has

fallen into disuetude it would be diflicult to tell.

The abstraction of blood under such circumstances

was always followed by the exhibition of a large

anodyne, under the influence of which the labor

usually progressed rapidly to a favorable issue, with-

out subjecting the poor woman to undue torture,

the danger of lacerating the perineum, or the

necessity of applying the forceps, the use of which is

now so common among all classes of accoucheurs.

The plethoric condition of the system so frequent-

ly met with in young, robust, pregnant women is

generally promptly relieved by the abstraction of

twelve to fifteen ounces of blood, and certainly there

is no more rational remedy in such circumstances,

especially when the redundancy of blood is accom-

panied by dizziness, vertigo, or headache. Thirty

years ago there were few women that were not bled

once or twice during utero-gestation on account of
the symptoms, and I do not know that I ever heard

of one that was injured by the practice.
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Certain forms of hysteria and epileptic convul-

sions, dependent upon congestion of the nervous

centres and a redundancy of blood in the system,

are generally materially benefited by venesection.

The relief in the former afiection is often prompt

and permanent, as I can testify from personal ex-

perience.

In the convulsions of infants blood-letting is fre-

quently of signal service. In that form of the dis-

ease which follows upon the more severe attacks of

cholera, so rife in our hot summer months, and

which are manifestly due to over-excitement of the

brain, as is shown by the excessive heat of the hend,

the flushed condition of the countenance, the suf-

fused eye, the intense thirst, the incessant restless-

ness, the intolerance of light and noise, and the

twitching of the muscles, the abstraction of two to

two ounces and a half of blood from the arm, in a

child from one to two years of age, not only, in many
cases, promptly arrests the vomiting and other dis-

tressing symptoms, but.protects the brain from more
serious mischief, and thus places the system in a

condition for speedy convalescence.

In what is called hay-fever, a good bleeding some-

times affords immediate alleviation of all the dis-

agreeable suffering incident to that complaint, as

dyspnoea, violent sneezing, nasal catarrh, tightness

in the frontal sinuses, headache, and horripilations,

or chilly sensations along the course of the spine.

I recollect one case which came under my obser-

vation many years ago, in a clerical gentlemen,

thirty-three years of age, who, on being largely bled

one Sunday soon after the close of his religious ser-

vices, was completely cured for that season ; and,

although the malady recurred during several con-

secutive summers afterwards, the attacks were al-

ways comparatively light.

Cases have been related of great benefit afforded

by bleeding in uroemic coma, attended with uncon-

sciousness, dilated and fixed pupils, convulsions, a

highly albuminous condition of the urine, and ex-

cessive prostration of the system. The blood at

first issued feebly, but gradually the stream in-

creased in volume, the blood assumed a brighter

hue, the pulse rose, the convulsions ceased, con-

sciousness returned, and the patient finally made an

excellent recovery. Several such examples will be

found recorded in the London Medical Times and
Gazette for September, 187-4, by Dr. Benjamin W.
Kichard.son, in an article on " Blood-letting as a

Point of Scientific Practice," and are worthy of

Bpecial study.

This spring twelve months ago I was requested to

visit a laiJy, a stout, muscular person, in robust

health, upwards of forty years of age, who for

several y ars past had suffered much from attacks of

headach*-', attended with dizziness, and occa^ionaily,

also, with vertigo. She had tried various remedies

without benefit. I suggested bleeding, to which she

at once assented, and I drew fully three half-pints of

blood, with immediate and permanent relief.

Surgeons the world over draw blood after severe

reaction in concussion of the brain, to prevent in-

flammation of that orc;an and of its membranes

The more plethoric the patient the greater the

necessity for such interference ; but the operation

should by no means be restricted to this condition^

as it is often ofgreat value, if timeously performed,

in the comparatively ansemio subjects. It was a

case of concussion of the brain that gave rise to the

never-to-be-forgotten conversation between John
Hunter and his pupil. Dr. Physick, at the time re-

sident physician at St. George's Hospital, London.

A man laboring under concussion of the brain from

a fall from a scaffold was brought into the surgical

ward in a state of utter unconsciousness. " What
shall I do ?' said the pupil to his master. " Shall I

bleed him ?" " Bleed him ? Bleed him, sir ? No,

sir ! You would kill him outright. "Wait, sir, until

he reacts, and then bleed him,—bleed him to death,

sir." [Dr. Charles D. Meig«, in Pennsylvania

Hospital Reports, vol. i. p. 27, 1868.] In com-

pression of the brain from fracture, with depression

of bone and compression from extravasation of blood,

the abstraction of blood by the lancet and leeches is

frequently resorted to for the purpose of securing

cerebral accommodation, and the practice, as is well

known, is o^ten followed by the most gratifying re-

sult".

"We all have, at some period or other of our lives,

experienced the torturing, racking pains in the back

and limbs, so common in bilious, remittent, and inter-

mittent fevers, as if the body was about to be broken

in two, causing us to turn and toss about almost in-

cessantly in search of ease ; the head generally at the

same time terribly distressed, the skin hot and dry,

the thirst intense, and the heart in wild, tumultuous

motion. Who that has ever been freely bled in such

a condition of the system does not remember with

grateful feelings the prompt alleviation afforded by
the operation? The application of a dczcn wet cups

to the aching back has often speedily transported

the poor patient, as it were, from torment into

elysium. In gout and rheumatism the abstraction

of blood is frequently of immense benefit, if not as a

direct curative agent, as a means of relieving pain

and paving the way for the more successful action

of other remedies. The passage of renal and biliary

calculi is often greatly expedited, and the suffering

caused by it much alleviated by a copious bleeding,

especially in stout, plethoric subjects.

But I must stop, for my remarks have already

been extended far beyond my original design, which

was simply to point out a few of the more promin-

ent diseases in which, in my humble opinion, this

much-neglected but most valuable therapeutic agent

may be advantageously employed.

The fate of blood-letting, Mr. Chairman, teaches

us an important lesson, not at all calculated to ele-

vate our pride as men intrusted with the preservation

of the health and lives of our fellow-being". It

shows what Utile faith there is to be placed in human
judgment, and how sadly we are influenced by auth-

ority and fashion in a matter pertaining to the

dourest interests of society. If I wished to be satirical,

I should say that there are in our profession, as there

are, indeed, in every other, two distinct classes of

men,—the thinking and the non-thinking. The
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former, whose number is exceedinfrly limited, accept

every novelty, or great and sudden change, with
suspicion, wisely concluding that the one ought not

to be adopted until it has been fairly tested by well-

conducted observation and experiment, and that the

other should not be rejected without sufficient cause.

The non-thinking man, on the contrary, eagerly lays

hold of every novelty, and seldom stops to seek a
reason for his new faith. He adopts it simply be=

cause his neighbor adopts it. Especially is this the

case when the novelty, whatever it may be, has a

distinguished parentage, as when it has received the

sanction of a great name, or perchance, if it had a

transatlantic origin. Jones, Eobinson, or Brown,
in Europe, is always a great man, far greater than
his namesake on the other side of the water. This
non-thinking man confounds progress with improve-
ment. He does not weigh the pros and cons of a

question ; he takes a shorter route ; sees things in a
distorted light, assumes for granted what he cannot
comprehend, and jumps at conclusions. As the

sheep follows the wether, so he follows his master,

looks through his spectacles, believes in his infalli-

bility, and swears by his authority. The more the

assertion borders on the marvellous, the more greed-
ily does he gulp it, so much easier is it to assume
the truth of a proposition or statement than to prove
it by sound logical argument and inductive reason-

ing. I think I am not guilty of exaggeration in

what I say. It really seems to me as if we were
"bereft of our senses. No sooner is a new remedy,
an operation, or a method of treatment introduced
to notice, than it is puffed into gigantic proportions
and endowed with virtues as foreign to it as any
other folly under heaven. Certain it is, there never
was any greater need for deliberation and reflection

than there is at the present time
;
greater need of

asking ourselves, "Watchman, what of the night?"

AMERICAN MEDICAL ASSOCIATION.

OBSTETRICAL 8K0TI0K.

Address of the Chairman, Dr. W. H. Byford, Chi-
cago, Illinois, on the Treatment of Fibrous

Tumors of the Uterus by Ergot.

Until recently, all forms of fibrous tumors of the
uterus were regarded as beyond the reach of medi-
cine or surgery. Enucleation was regarded as the

only operation to be thought of, and that was very
difficult, except in desperate cases. All will agree
that it should be a last resort. Of the medicinal
treatment of these tumors, we may say that it is not

a last resort, but a safe means to be used before

danger presents. Even in extreme cases, we may
hope for success. We have learned that ergot, etc.,

exerts a special influence on the unstriped muscu-
lar fibres. This property is possessed not only by
ergot and belladonna, but also by quinia, some pre-

parations of lead, alum, bromine, and iodine in a

high degree, and by most of the astringents.

From our knowledge of the unstriped fibres in

the composition of the uterus, we can better under-

stand how these agents can act upon the uterus.

While these fibres from the muscular structure of

the walls of the womb, they also form part of the

arteries supplying its blood.

Ergot and belladonna act upon the walls of the

uterus in a triple way, causing a diminution of the

blood flow. The calibre of the arteries is diminished

by the contraction of their muscular fibres ; the
arterioles are diminished in size by compression, by
contraction of the uterine muscular fibres and
womb ; these vessels are distorted by both the con-

traction and compression, and hence, is checked the

blood flow. Under the influence of these remedies,

the nutrition of fibrous tumors is diminished, and
hence they are more susceptible to disintegration

and absorption.

We must not, however, expect too much of any
remedy. The great success of Hildcbrandt has

exceeded that of his followers, and they have hence

been tempted to reject the whole as a mistake.

Probably partial benefit only will result in a major-

ity of cases. Tumors which have become of a

cartilaginous hardness, or masses of earthy matter,

cannot be absorbed. Nor can they be disintegrated

by lack of nutrition. Again, the power of contrac-

tion in some tumors is almost gone.

Tumors, however, of a single nucleus are gener-

ally very vascular, and the muscular fibres are

hypertrophied, as in pregnancy. Those grow rapid-

ly, and at the same time are most easily affected by
ergot.

Between such extremes there will be a great

variety of results in treatment. As circulation

diminishes, etc., the vitality of the tumor is lessened,

until fatty degeneration results, and absorption is

easily accomplished. Again, the ergotism aids to

expel the tumor, whether it be a polyp or an intra-

mural tumor. When the tumor is nearest the

mucous surface this result is most liable to occur.

He detailed two cases of his own ; the fluid extract

of ergot was used in one, in half drachm doses, for

nearly three weeks, producing great suffering from

uterine contraction. The tumor expelled, with in-

version of the uterus, enucleation was performed,

and the uterus replaced. In the other the ergot

was used both by the mouth and hypodermically.

The most complete success followed in both cases.

He had abstracts of one hundred cases of this

mode of treatment, with the most favorable results,

obtained from journals and letters of professional

friends. In some cases, the pain has been intoler-

able and the remedy was discontinued. Again,

ergotic intoxication supervenes and prevents a con-

tinuance. The debilitating hemorrhages, and
Icucorrhojal discharges are oiten promptly relieved,

in many the tumor is greatly diminished. Again,

If the tumor is not sensibly affected, disagreeable

symptoms are generally relieved. Occasionally, no

result is seen to follow treatment by this remedy.

Metrorrhagia has been mitigated, though the tumor
was apparently not affected.

He gave in great detail the cases by a number of

operators, from which he drew the above points and

a most favorable verdict by all. He sums up 101

cases ; 22 were cured ; in 39 the tumors were dim-
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inished and tho hemorrhage and other disagreeable 1 Perhaps it is most efficacious in large doses and less

symptoms removed ; 1!) were benefited by check of

hemorrhage, etc., the size of tho tumor and other

conditions remaining unchanged. Only 21 entirely

resisted the treatment, leaving 80 decidedly benefited.

Method of use of ergot.—Uniformity is not ob-

served as to its employment ; some use it hypodermi-

cally, others, also, by the mouth and by the vagina

and rectum.

Hypodermically, it is thought to act more rapidly

and certainly, and without gastric trouble. It is

objected that this plan causes pain by the needle,

inflammation and suppuration. Pain of inserting

is f rarely an objection. Hildebrandt, in 1000

injections, never saw an abscess follow his own
operations, and only three times in the charge of

his assistants. lie always injected very deep into

the subcutaneous cellular tissue, perhaps even into

the abdominal muscles.

Atthill does the same, but had this trouble in all

three of his cases.

Chrotak was compelled to abandon this method on

this account, in four out of nineteen cases. Others

alflo experienced the same difficulty.

nildebrandt appears to stand alone in hia success

as to this point.

The lower part of the abdomen is selected for the

injections generally."

Keating injects back of the great trochanter.

Jackson uses the deltoid at the point.

"White injects over the abdomen into the cervix,

uteri, and into the tumor, if accessible, and with no

bad results.

Wey encountered abscesses once in every eight

injections. He used the abdominal region.

Ilildebrandt uses Wernich's formula for the watery

extract of ergot. It is thought to be very similar

to that of Squibb. Ilildebrandt adds pure glycerine,

one part to four of the solution, and injects forty

minims, containing a little over two grains of the

extract, say ten to twelve grains of crude ergot.

Americans generally perfer Squibb's. He re-

commends the following : dissolve 200 grains of

the extract of ergot in 250 minims of water, by
stirring, filter, and make up to 300 minims by
washing the residue on the filter with water. Each
minim represents six grains of powdered ergot. Ten
to twenty minima should be injected daily, or every

two days.

Wey layes stress on a fresh solution, as it rapidly

deteriorates and becomes irritating
;
generally in half

an hour painful contractions result, an increased

hardness of the tumor is felt. These contractions

increase for two hours, continue with vigor from six

to ten hours, and gradually cea.se. Some refuse to

proceed, on account of the suffering. Often
hemorrhage is insensibly controlled, and the tumor
slowly decreases, without the patient experiencing

any discomfort. Generally, the benefits are most
rapidly produced in the early part of the treatment.

Most frequently, the internal treatment is by the

fluid extract alone, or with belladonna. Some say

thirty drops three or four times a day. Others use

a drachm once or twice in twenty-four hours.

frequent. This preparation is very offensive, and
occasionally cannot be borne. Squibb claims that

his solid extract does not so offend. It may be used

in pill coated with gelatine ; five grains equal twenty

grains of crude ergot, and may be given two or three

times a day.

Dr. Byford preferred this form.

White uses a suppository of fifteen grains of solid

extract.

The addition of belladonna increases, in some

cases, the efiect.

Goodrich who obtained excellent results, used the

two.

Ergot also benefits in other ways. Often it

relieves obstinate constipation, improves the appetite,

and health is regained. It may, however, cause

inflammation of the uterus. Some have seen it

produce vertigo, imperfect control of the extremities

and slight spasms of the flexors of the forearm

,

others observed nervous perturbation. Allen reports

phlebitis as resulting, in one limb resembling

phlegmasia albadolens. It is believed not improper

to continue its use during the menstrual flow.

Auxiliary treatment is rejected by some, but is

generally regarded as useful. Absorption may be

promoted by the alkaline bromides and iodides.

Corrective treatment aids to prevent or ameliorate

the disagreeble effects of the ergot. The chloral

renders ft more tolerable. Indigestion, constipation,,

etc., may be corrected by tonics, laxatives, and

stimulants, given simultaneously with the ergot.

Finally, he concludes, the ergot
_
may cause

disintegration and absorption, may interrupt the

nutrition of the tumor ; decomposition occurs with-

in the capsule, and a semi-putrid mass is expelled.

This is accompanied by inflammatory symptoms,

and more or less toxemia. The tumor, in its

capsule, may be expelled from the cavity of the

uterus, with greater or less inversion of the womb»

It is then readily removed. There may be great

suffering, and even peril, from the gangrenous dis-

int-gration and the pain of expulsion. Ergot does

not always act at once, but appears cumulative,

causing rather suddenly extreme and prolonged

contractions. Opium and chloral may then become

necessary.

Prom a review of the cases, it is seen that the

gradual disappearance of the tumour takes place

under small doses.

We are warranted in saying that moderate doses

ofcrgot, as one-half drachm doses of the fluid extract

two or three times a day, hypodermically, persistently

used, is generally sufficient to cause a gradual

disappearence of the tumor, and this quantity should

not be exceeded in the treatment of large multinu-

clear tumors.

W^hen we desire to cause the expulsion or gan-

grenous disintegration of a tumor, we must use

large quantities, and continuously, until this effect

results. Much careful observation is yet necessary

to determine fully the safe and eftective u.se of

ergot.

I
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NOTES ON SCARLATINA.

By Arthur Wynne Foot, M.D.; Junior Physician to the

Meath Hospital.

It appeared to me that it might be of interest, at

the present time, to offer a few brief remarks on some

points connected -^-ith scarlatina. The epidemic

vhich has just be,£;un to abate has furnished numer-

ous cases for observation, and has enhirged the ex-

perience of many, while it has almost originated

that of some. Among the latter class I place myself,

and, therefore, I noted with care, as many cases as

I had time to observe accurately, and added them to

mj^ small stock. The object in view was not statisti-

cal in any way, but the acquisition and preserva-

tion of a personal experience of the disease. I find

in my note-books 73 cases detailed in full, and of

17 others the clinical charts of temperature, &c.

;

these data furnish the basis of my' comments on the

subject. These 90 cases, the greater number of

which liave reference to tlie present epidemic, do

(not, of course, include all the cases which have

•come under my observation, but are merely those

to which I can refer with certainty as accurately

noted at the time. The number may appear very

small to some, but as my experience has been prin-

cipally derived from the wards of the Meath Hospi-

tal, it is proper to observe that the accomodation

there, in the isolated building for infectious diseases,

is scanty ; that many of the cases, owing to tedious

sequelae, occupied beds for a long time—50, 60, and
70 clays, or more—and that many were kept in

hospital after apparent convalescence, as a prophy-

lactic measure against ulterior complications.

My impression of the late epidemic is, that

although the mortality in the city, in general, was
large, this was rather owing to its prolongation and
general diffusion than to the severity of type it ex-

hibited ; and that fatal results occurred rather from
the state of health of those attacked than from ma-
lignancy in the virus. This impression is founded
on three classes of observations—first, the number
of deaths was relatively, for scarlatina, small in the

number of cases which came under my observation

;

in the hospital it was 9 ia 73, or 12.3 per cent.;

secondly, the throat affections, and their consequen-

ces, did not seem as severe or as numerous as

usual
; and, thirdly, the elevation of temperature

was not excessive. In reference to the first point,

it is to be borne in mind that the rate of hospital

mortality of scarlatina is relatively raised by the

advanced stage in which, from reluctance to part

with them, parents bring their children for admis-
sion, often carrying them there only when dying, and
when treatment is useless and hopeless ; and, again,

the very mild cases are usually not brought to hos-

pital at all. Then as to the throat affections, there

seemed to be a marked absence of the formidable

consequences described in previous epidemics—for

instance, in Dr. II. Kennedy's account of the epi-

demic of scarlatina which prevailed in Dublin from
1834 to 1842 inclusive, such as hemorrhage from
the carotid artery or jugular vein, and diffuse cellu-

litis of the neck. The elevation of temperature was
not excessive ; ] ,857 observations on the tempera-

ture in scarlatina have been made by the clinical

clerks, the practising pupils, and myself. Seven
cases on one or more occasions exhibited a tempera-
ture of 105° F., or upwards; four of these seven
died. The highest temperature I have observed in

scarlatina was 106.8° F. It occurred on the even-

ing of the third day, in a boy aged sixteen, from
Rehoboth Reformatory, with the pulse 160, respira-

tion 34. Although quite conscious and intelligent,

his lips, hands, and uails were dark blue, his feet

and legs of a greyish-leaden colour, the chest and
back exhibited the eruption of a very dark colour

;

the throat affection was of the catarrhal variety.

Although there appeared to be ample room to swal-

low, h3 had spasmodic dysphagia. He died the

following morning. From the earlincss of the rise

of temperature in scarlatina, the thermometer
becomes of the greatest use in prognosis ; Wunder-
lich observes that in all cases of scarlatina which
are tolerably severe, the first sympton which shows
itself, or, at all events, one of the first, is a rapid

and continuous elevation of temperature, by which,
in the course of a few hours, this reaches a con-

siderable height, 103.1° to 104° F. The height

finally reached by the temperature is almost always
above 104*-* F., very commonly over 104.9°, but
seldom in cases which terminate favorably exceeds
105.8° F. Cases of scarlatina also occur in which,
very suddenly, and without obvious motive, the tem-
perature rises to enormous heights before death; in

one of Wunderlich's cases it rose to 110.3° F.
Currie found a temperature of 112° F. in a case of
scar atina; and Dr. Bathurst Woodman has put on
record some fatal cases of scarlatina, in which the

temperature amounted to 115° F. In these latter

cases the observations were made with one of Ne-
gretti and Zambra's thermometers, divided into

fifths, which had never been recently compared with
a standard. By sponging with vinegar and tepid

water, and then changing to a fresh bed with cool

sheets, I have, in a few minutes, reduced a morning
temperature of 105° F. to 102.4°. Though Wun-
derlich remarks that the temperature seldom exceeds

105.8° F. in cases that terminate favorably, I have

had a case in which the temperature on the third

night was 106°, and which made a good recovery,

although the boy. eighteen years of age, was not

quite convalescent from typhus when he got the

scarlatina. Ia contrast with this case of recovery

from scarlatina after typhus, is one of typhus after

scarlatina, which proved rapidly fatal, probably on

account of renal disturbance bequeathed by the

scarlatinal attack. A fair-haired, fresh complexioned

lad of sixteen was discharged from an hospital after

a five weeks' illness from scarlatina ; five days

afterwards he got ill, and on the sixth day of this

illness he was brought to the Meath Hospital, cover-

ed with a close, minute, dirty-pink eruption; sheets

of skin were coming off his feet ; he bled from the

nose, kidneys, and bowels ; an icteroid hue came
over the skin of the face and the conjunctivae, ac

corapanied with hiccup, green vomiting, and coma
;

and he died, in convulsions, on the 11th day of this

illness. The kidneys were in a state of parenchy-
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matous nephriti?, enlarged—the left to 10, the right

to 8f 0Z3.,—softened, of a brownish-purple colour,

and greatly congested ; the gorged, pultaceous spleen,

weighing 21 J ozs., flattened itself out on the table

like a flabby fish. There seems every reason to be-

lieve that in this case the fatal issue of the typhus

was determined by |the recent attack of scarlatina,

and it makes a striking contrast with the case of the

other lad who got the typhus before the scarlatina.

When ]the case just mentioned presented itself,

and before be was put to bed and examined, as he

was stated to have just left an hospital after having

had scarlatina, the idea of its being a cas<3 of re=

lapse occurred to me, but I have not yet met with

a case of genuine relapse in scarlatina. Such, how-

ever, occur, and it does not appear to be a very un-

favourable event. Trajanowaki records eight cases

in which relapse took place, and none of them
proved fatal. In one, selected as an example, on the

twenty-fourth day, seventeen days after the cessa-

tion of fever, tho scarlatina eruption again covered

the whole body, sore throat returned and hcBmaturia

(desquamation and albumen had been disappear-

ing) ; on the eleventh day of the second attack febrile

symptoms disappeared, and a second desquamation

followed in the usual way. I have met with two
cases only of second attacks of scarlatina. One was
a young gentleman, aged fourteen, who, I was told,

had had scarlatina four years previously, and had
been attended for it by a surgeon of eminence, since

dead. He was exposed to infection at school, and
took it a second time, and had the disease in a very

fully developed form. On the sixth day the whole
body, with the exception of the face and neck, be-

came covered with a miliary eruption, which was
opalescent and whey-coloured in the morning, and
by evening was bright yellow. This eruption, which
retreated in little more than twenty-four hours, was
succeeded by great hyperaesthesia, especially of the
upper extremities; he cried out when his hands
were touched, or the bedclothes gently tucked in

over his arms to keep them from exposure. The
pustular eruption seemed to dry up rapidly under
the use of 20 gr. doses of sulphocarbolate of sodium
every eighth hour. On the twenty-fifth day he o-ot

cold from going to a water-closet contrary to orders,

and pericarditis set in, with a well-marked metallic

friction, which lasted for four days ; when this dis-

appeared green vomiting and bleeding from the nose
and gums came on ; nothing but soda water would
stay on his stomach. On the thirty-eighth day the
pulse was 150, and temperature exceedingly high,
and he was ordered 5 gr. doses of quinine every
third hour. After 10 grs. of quinine he was quite
deaf, the pulse was 129, and the temperature reduc-
ed

;
after he had taken 25 grains of quinine he was

much better, took some food, and asked to be al-

lowed to sit up ; and, although remaining quite deaf
for a week, convalesced from this time steadily.

The other case of a second attack in a medical stu-

dent, twenty years of ago, who had charge of scarla-

tina cases in hospital. He died on fourth day with
suppression of urine, coma, and convulsions. His
mother told me that, when a child, he had had scar-

latina so badly that the medicid man who attended
him had despaired of his recovery. A significant

point about this case was that he had recently had-
syphilis ; he had taken mercury in abundance, and
had had severe attacks of erethism us mercurialis.

This latter class bears upon the subject of the re-
lation, hinted at by Dr. Woakes, between syphilis

and malignant scarlatina. Dr. Woakes has advanced
the suggestion that eases of malignant scarlet fever,

occurring^when the type of the prevailing epidemic
is mild in character, may be accounted for by the
existence of inherited syphilis. In support of this
view he adduces five instances, the only fatal ones
occuring to him during an epidemic of scarlatina of
nine months' duration, in each of which the heredi-
tary taint was distinctly traced ; he also hints that
this circumstance, inherited syphilis, may explaia
the well-recognised fact that, in certain families,

scarlatina is almost invariably a fatal disease. la
reference to this point, of a relation between syphilis
and malignant scarlatina, I think that, if, as Dr.
Woakes' cases seem to show, inherited syphilis, by
deteriorating the constitution, enhances the severity
of scarlatina, primary and recent syphilis would be
still more likely to do so; but there are certainly
families specially obnoxious to scarlatina, in whom
the fatal pccularity cannot be ascribed to a syphili-
tic taint.

Coses of Rotheln have not come numerously
under my notice, probably because being, as Trous-
seau observes, the most benign of all the eruptive
fevers,^ and terminating spontaneously without
requiring medical interference, such cases were not
brought to hospital. However, two well-marked,
cases were admitted, one of which, a young woman^,.
aged twenty-four, exhibited the compound eruption-
in a marked degree; the eruption on the trunk,,
back and front, resembled that of measles, that on
the arms resembled that of scarlatina, while there
was none upon the legs. The subfebrile tempera-
ture, especially in their early stage.*, accorded
remarkably with those of the cases published by Dr.
J. W. Moore, in whose communication on the sub-
ject will be found a very complete resume of what
is known about this affection.

Many cases of scarlatina, and principally the
worst, were thickly covered on all parts but the face
with what might be called puriform sudamina, but
which Hebra refers to the opaque form of miliaria
crystallina constituting the scarlatina 7niliaris.

this eruption was usually accompanied with very
troublesome itching, which was relieved by spong-
with vinegar and water, and in males its existence
on the scrotum—about which part and in the cleft

of the nates it was abundantly developed—gave rise

to much annoyance from friction against the thighs
;

this was alleviated by enveloping the scrotum in

wadding. In two fatal cases with lurid purpuric
eruption—one of which a boy, aged fourteen, died
on the sixth day, the other a young man, aged
twenty-two, on the fifth day—the contrast on^he
indigo-coloured corpses of the bright-yellow or milk-
white eruption was very striking, and verified

Hebra's observation—that if there is any one erup-
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tion which remains visible and unchanged after

death it is this, the miliaria. This eruption ap-

peared of an unusually large size in a girl of six-

teen, who recovered ; on the twelfth day large,

white, raised vesicles, the colour of grease, uncom-

monly like the milky, flattened eruption of variola,

which goes by the name of the "white pock,"

appeared in numbers on the front and sides of the

chest and abdomen ; there were many the size of a

fourpenny-picce ; they appeared to be the form of

eruption which has given rise to the term scarlatina

pemphigoidea. Besides the ordinary scarlatina

eruption and the miliary and pemphigoid eruption,

urticaria was noticed, and in one case a rose-colour-

ed papular eruption appeared subsequent to a crop

of pustular sudamina which had followed the normal

efflorescence. The miliary eruption in cases which

recovered had a desquamation of its own, which
preceded that of the general skin. In a case of

scarlatina sine eruptione, the student in attendance

caught scarlatina of a severe type, and there was
reason to believe he was infected by that particular

case ; and I think this one of many proofs that the

con^a^iwm of scarlatina is by no means peculiar to

the exfoliating cuticle. That, however, it is highly

communicable by means of the epidermis is well

known, and it seems to be transmissible by post in

this manner ; and, as an illustration, an abstract of

a case of " scarlatina communicated by a letter
"

may be cited from Dr. J. W. Moore's " Report on
Scandinavian Medicine." The author (Dr. Peter-

sen) made the observation—in the case of a girl,

aged seventeen, who contracted scarlatina without

the possibility of tracing the infection directly to

any person—that a friend of the patient living seve-

ral miles away had had the disease a month pre-

viously, and that this friend had regularly corres-

ponded with the patient during the period of her

desquamation. The author regards it as not impos-

sible that scarlatina may be conveyed in this way

—

separate, perhaps microscopical, scales being thrust

oflf the hands on to the paper during the writing of

a letter, and the infection being thus carried to the

address. The popular habit of immediately burn-

ing letters received from a house in which there is

infectious disease as soon as read is not to be dis-

countenanced. In the case of a girl, aged fourteen,

who had been affected with xeroderma and ichthyo-

sis-spuria, and who contracted scarlatina immediate-

ly after these conditions of the skin had been

removed, the process of desquamation was watched
with interest, but it did not present any special

modification over the parts which had recently been

diseased. It is probable that the regeneration of

the skin subsequent to the attack of scarlatina was
beneficial ; it is stated that ichthyosis-vera has been

cured by an attack of small-pox.

The vomiting and purging in the early stage of

bad cases seemed, as Dr. Graves has remarked, to

depend on cerebral irritation and congestion, rather

than upon an effort of the stomach to get rid of any
offending materies morbi. A permanently contract-

ed pupil, particularly noticed by Fothergill as a sign

of bad omen, was observed in a malignant case in

which hiccup occurred almost incessantly, from
twelve to nineteen times in a minute. Head symp-
toms, such as convulsions, when apparently connect-

ed with a diseased condition of the kidneys, as

evidenced by scanty and bloody mine, were treated

by leeching and cupping over the kidneys, poultices,

plain or of digitalis leaves, and compound powder
of jalap, the head being sometimes shaved and cold

lotion applied. The tendency to the head in scarla-

tina, affecting one subject to epileptic fits or debili-

tated in the nervous system, was exemplified in the

case of a little girl of eight, who, from an affection

of the brain at four years of age, had paral3'si3 and
atrophy of one upper extremity. She was one of

four children who all had scarlatina very lightly.

Immediately after their recovery they were advised

sea-bathing; two of them got dropsy; the girl

severe convulsions on the paralysed side, followed by
coma, from which she was aroused to a state of the

greatest mental activity by the application of liquor

ammoniae on a towel to the shaved scalp, but only

to die, in twelve hours, of rapid effusion into the

bronchial tubes. Her urine was solid with albumen,

and dry cups applied over the kidneys produced
highly raised blobs of serum.

Of the scarlatina bubo—for it is an anatomical

misnomer to call it a parotid swelling, since it origi-

nates below the angle of the jaw, and is due to irri-

tation of the lymphatic glands of the tonsil, soft

palate, and pharynx—three varieties were observed :

those which opened spontaneously—sometimes in-

wardly, sometimes outwardly, or sometimes in both

directions—those which required an incision, in one

case two and a half inches deep, and those in which
there was no indication of the formation of matter,

but merely an oedematous infiltration of the parts
;

more than one of the \atter cases died unrelieved.

The buboes appeared to be a local result of the con-

stitutional irritability of the lymphatics, and to

depend upon the amount of pharyngeal ulceration,

presenting themselves on the right or the left side,

sometimes on both, according to the situation of the

ulceration in the throat. A boy, aged nine, was
brought to hospital to be treated for torticollis,

which had resnlted immediately after an incision,

made elsewhere, into one ofthese scarlatinal cervical

abscesses ; the incision appeared to have divided the

spinal accessory nerve just before it enters the upper

third of the sterno-mastoid muscle, and to have para-

lysed both it and the trapezius of the same side.

Leeching sometimes relieved the delirium in these

cervical swellings, a delirium caused by the pressure

of the enlarged glands upon the internal jugular

vein
;

poultices, from their weight and pressure,

were borne with impatience, and constantly pulled

off; the application of wadding was more light and

comfortable, but, unlesss in the cases which subsid-

ed spontaneously, nothing gave relief but the exit of

the matter. Severe rheumatic pains in the joints

were frequently observed ; but, although rigors

and sudden rises in temperature were observed, in

no case was there any permanent disturbance of an

articulation ; the articular pains required opium in

doses measured much more by its effect upon the



THE CANADA MEDICAL RECORD. 47

pain than by the age of the patient

was in three or four cases detected, but proved

fatal in no instance.

The oldest patient I have had in scarlatina was a

policeman, aged forty-two ; he was a mild case,

and made an uncomplicated recovery. In a man,

aged thirty-three, the scarlatina was followed by a

most tedious and severe attack of enteric fever,

which kept him in hospital for two months and

twenty days, exclusive of the scarlatinal illness.

He had left hospital, convalescent from scarlatina,

eight days, when he got the initial rigor of enteric

fever. In his paper on the " Relation of Scarlatina

to Enteric Fever," Dr. Harley gives five cases in

which scarlatina was followed by enteric fever, as if

it were a relapse, and three cases of simultaneous

enteric and scarlet fevers. His previous observa-

tions on the pathology of scarlatina tend to show

the similarity between the morbid anatomy of the

two diseases, and to such cases he would apply the

term " Abdominal scarlatina." The ordinary cases

of scarlatina were simply treated with dilute acids

and an astringent gargle, or one of plain warm
water, the throat been protected externally with

wadding ; catarrhal irritation of the pharynx, with a

thirty-grain solution of nitrate of silver, brushed

occasionally over the surface. For parenchymatous

inflammation of the tonsils with ulceration of the

surface, glycerine of tannin or diluted carbolic gly-

cerine were applied. In one case in which there

was genuine diphtheritic exudation, nothing dissolv-

ed the tenacious exudation and facilitated its

removal from the subjacent bleeding surface like

solution of lactic acid. For nasal catarrh the nares

were syringed with diluted carbolic glycerine. The
initial fever, when violent, was moderated with aco-

nite. The head symptoms, such as pain, sleepless-

ness, delirium, and convulsions, were treated

differently, according as they appeared due to the

violence of the fever of invasion, to the cervical

swellings, the state of the kidneys, or the malignancy

of the attack. Two prime conditions of treatment

appear to be a judicious dietary, excluding nitrogen

as much as possible in anticipation of the detriment

liable to accrue to the renal organs, and the proper

use of stimulants ; these latter were frequently well

borne in this epidemic. The treatment was essenti-

ally eclectic, and in no respect was routine observed.

In such a treacherous disease the channels buoyed
and marked carefully on his charts by one pilot may
prove dangerous to another who may select the same
route, owing to differences in the build, and trim,

and draught of the vessel to be navigated ; and no
disease requires more ample therapeutic resource,

more constant alertness, and more careful indepen-

dent judgment in its management, than does scarla-

tina.

—

Dublin Medical Press.

Pericarditis
|
hypnotics, croton-chloral has the least troublesome

ON CROTON-CHLORAL HYDRATE.

In the Medical Prest and Circular Dr. J. CO.
"Will says:—

I may gtate my deeided convioiioa that of all

sequelae.

I make it into a syrup containing two grains of
croton-chloral to a drachm of a mixture of glycerine

and syrup of orange flowers, colored by adding a

very minute quantity of tincture of cochineal. This
effectually conceals the taste of the drug, which is

certainly to be desired, as it seems to me decidedly
unpleasant, and when taken without some flavoring

agent it leaves a disagreeable, semi-acid taste in the
mouth for a considerable period after swallowing
it. This preparation is permanent, a matter of
considerable moment, as croton-chloral, though rather

freely soluble in warm fluids, is only sparingly eo in

cold, and when first employing it I was disappointed

to find that a mixture which was perfectly clear when
first made, soon after became clouded, and threw
down a copious deposit of crystals on becoming quite
cold. It L«, as stated by "Wallich and Diehl, freely

soluble in alcohol, and a strong tincture can thus be
prepared

;
but, fortunately, on the addition of water,

separation soon takes place, the liquid first presenfc-

iog an oily-like appearance, and soon after depositing

crystals, Therefore, if a strong spirituous solution

is prescribed, directions must be given that water, in

the proportion of at least a drachm to each two
grains of the croton-chloral, should be added before
the dose is taken, else the changes 1 have indicated
will ensue, and some of the crystals are pretty sure
to adhere to the spoon or glass, or to remain in the
patient's mouth, an occurrence certainly not desir-

able, as the taste of pure croton-chloral is far from
agreeable.

Case 1.—Mrs. T., get. 30, suffering from severe

facial neuralgia, occurring every night about ten

o'clock, was ordered three grains of croton-chloral

;

half an hour after the pain disappeared, and she
slept well, which she had not done for some nio-hts

before. On the four following nights the pain recurr-

ed at the same hour
;
three grains were again taken,

with similar effect. On the sixth night pain not
nearly so severe. On the seventh still less so, after

which it did not return. On asking the patient if

the mixture made her sleepy, she replied, " No, the

pain left me, and then I soon went to sleep." At
the time when this statement was made to me I had
not seen Liebreich's paper on croton-chloral, but I

have since found that it is in accordance with his ex-

perience, viz., " that in some cases of tic douloureux
the remarkable phenomenon is exhibited that pain

ceases before sleep sets in."

Case 2.— Mrs. S., set. 43, a somewhat hysteri-

cal female, suffering from supra-orbital neuralgia,

appearing every night about eleven o'clock. To
take 2^ grains on appearance of pain, to be repeated

in two hours if necessary. Soon after the first dose

pain abated considerably; after the second it disap-

peared entirely, and did not return for some nights
;

when it did, the medicine again acted as on the for-

mer occasion.

Case 3.—Mrs. W., rot. 31, had been for some
days attacked by intense pain in her right temple,

commencing soon after she arose from bed, and con-

tinaing with more or less severity daring the greater
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part of each day. When I was called to her it was

more severe than it had ever been before. She was

directed to take three grains every second hour till

relieved. Six grains sufficed, and when I visited

her on the forenoon of the following day phe was

quite free from pain, and said that soon after the

second dose she felt so well that she had been able to

serve her customers " just as if nothing had ever

been the matter." In this case the truth of Lieb-

reich's statement, already alluded to, was well affirm-

-ed.

THERAPEUTICAL NOTES.

GONORRHCEA.

Dr. Haberkorn, of Berlin, reports excellent results

in both acute and chronic gonorrhoea, with the fol-

lowing injection :

—

B- • Quiniffi sulphatis, grs. vj

Glycerins), 3 ij

AqujE, 3 vj

Acid, sulph dilut., gtts. v. M.

Sig. Use about a teaspoonful or two as an in-

jection three times a day.

REMEDY FOR CHRONIC HOARSENESS.

In chronic hoarseness arising from thickening of

the vocal cords and adjacent membrane, the ammo-

niated tinctures of guiacum is often a very efficacious

remedy. It may be mixed with equal parts of the

eyrup of senega and a teaspoonful of the mixture

given two or three times daily.

—

Am. Practitioner.

The Canada Medical Record

% PiJtttftly fuutttalof lledicine antt Surgery.

EDITOR :

FEANCIS W. CAMPBELL, MA., M.D. L.K.CP., LOND.

SDBSCEIPTION TWO DOLLARS PER ANNUM.

All communications and Exchanges must be addressed to

the Editor, Drawer 56, Post office, Montreal.

MONTREAL, NOVEMBER, 1875.

TO OUR SUBSCRIBERS.

Will subscribers in arrears remit amounts due, as

per accounts which have been furnished each. Sub-

scribers will also oblige by remitting for current

volume.

PERSONAL.

The many friends of Dr. R. A. Kennedy, Pro-

fessor of Surgery in Bishop's College, will learn

with regret that he has been compelled to relinquish

all active work, owing to b:id health. We believe

he will almost immediately proceed to Colorado,

vyhere he proposes passing at least the early portion

of the winter. He will not return to Montreal

before next spring. We are sure he carries with

him the warmest wishes of the entire profession in

Montreal for his speedy restoration to health.

Dr. George F. Slack—lecturer on Minor Sur-

gery—has undertaken the systematic course of

Surgery in Bishop's College, owing to the illness of

Dr. Kennedy, the Professor of Surgery. Dr. Slack

brings to his aid a very considerable Surgical experi-

ence, having been House Surgeon of Charing Cross

Hospital, London, for several years.

Dr. George B. Shaw, Professor of Chemistry in

Bishop's College, returned from Europe by the

Allan S. S. Prussian, on the 22nd of October. He
has been absent since the 29th of July.

Dr. W. George Beers, Dentist of Montreal, is at

present on a visit to Europe. He recently read a

paper before the Odontological Society of London.

Dr. J. B, McConnell, Professor of Botany in

Bishop's College Medical Faculty, and in the College

of Pharmacy, has been elected attending physician

to the Protestant House of Eefuge, Montreal. He
has also been elected assistant surgeon of the Lst

(or Prince of Wales Rifles) Battalion Volunteer

Militia of Canada.

Dr. Wallace Clarb:^, M.D., (McGill College, 18*71)

has removed from Marquette, Michigan, to Utica,

N.Y. We believe his prospects are exceedingly

bright in his new sphere of labor.

Dr. David A. Hart (M.D. Bishop's College,

1874,) has removed from Montreal to Bedford, Que.

and is, we learn, doing well.

Dr. Cameron, House Surgeon of the Montreal

General Hospital, acted as surgeon to the Allan

Mail Steamship Sardinian, which arrived in Mont-

real on the 7th October. This was the maiden

trip of the Sardinian, which is the latest addition to

the splendid fleet of the Allan line.

Dr. Thomas Johnson AUoway, of Montreal, in

conjunction with Dr. J. B. McConnell, has been

elected attending physician to the Montreal Protes-

tant House of Refuge.

Dr. Saunders, late Demonstrator of Anatomy in

the Royal College of Physicians and Surgeons of

Kingston, has commenced the practice of his pro-

fession in Montreal.

BIRTHS.

la Montreal, on the 12th October, the wife of Dr. Rourke
of a son.

In Montreal, on the 9th October, the wife of Dr. Simpsoa
ofa daughter.
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Two Cases of Placenta Pravia. By Francis

Wayland Campbell, M.D., L.K.C.P., London,

Professor of Physiology in the Medical Depa^^

ment of the University of Bishop's College.

(Read before the Jledico-Chirurgical Society of Montreal,

5th XoTcmber, 1875.)

Gentlemen :

Of the many complications which may occur to

an accoucher in the course of his practice, that

whicli is known by the name of placenta prajvia is

not by any means the least formidable. The only

obstetric horror which can compare to it is convul-

sions, and this chloroform has, to some degree,

robbed of its terror. The suddenness with which

one may be called to the scene, and the necessity in

the majority of cases for prompt and often unaided

action, demands from us a cool head and a steady

hand. Fortunately it is a comparatively rare com-

plication, yet its very rarity prevents our becoming

familiar with it, and is apt to lull us into security,

hoping that such cases will not cross our path. In

this fancied security, we may pass years of an ex-

tensive midwifery practice, when unexpectedly we

are confronted by this terrible complication. In the

hope that we may all be able to gather valuable

information from the remarks which may follow the

reading of this paper, I have hurriedly and under

great pressure, as regards time at my disposal,

thrown together the following two cases of placenta

praevia which are the only ones which have occurred

to me in a moderately extensive midwifery practice

of thirteen years.

On Sunday, December 22nd, 1872, I was asked

to visit and take charge of Mrs. B., who, I was told,

anticipated her confinement about the 1st of the

year. On visiting my patient I was informed that

for the previous fortnight or three weeks, at^inter-

vals of a day or two, and sometimes less, she^ would

loose a moderate amount of blood. An examina-

tion revealed a moderately soft os uteri, with the

placenta situated partially over it. As the patient

had not apparently suffered much from the previous

discharges, I enjoined perfect and absolute ^[rest,

with as light covering as the season of the year

would permit. Acid drinks were ordered, and

injections of cold water were directed to bo employed

if the discharge should again occur in anything like

profuseness.

On the 23rd I saw her, and found there had not

been any return.

On the 24th I was hurriedly sent for, but ascer-

tained on my arrival that although there had been

a return of the flow, it was still comparatively insig-

nificant in character. An examination revealed a

condition similar to that described upon occasion of

my first visit.

On the 25th and 26th of December, she seemed

in fair spirits and spoke confidently of going to the

commencement of the year.

On the 28th I saw her about eleven o'clock, and

she was in much the same condition as reported in

the previous two days. At half-past one—two

hours and a half after—I found on my slate a mes-

sage, which had been left only a short time pre-

viously, from her husband urgently asking my
immediate attendance. I was speedily at her bed-

side, and found that about twelve o'clock the flow

had commenced" again—that it had continued to

gradually increase in quantity until it became

alarming, when I was hurriedly sent for. Before I

reached the house, the discharge had ceased, but

the quantity lost must have been enormous, for the

bed was soaked with blood, and filled with clots,

while a large pool or clot of it was on the floor at

the side of the bed. As may be imagined the effect

on my patient was very marked—features blanched,

lips pale and pulse small, and extremely restless.

Examination revealed a soft and very dilatable os,

and a vertex presentation. I had previously inform-

ed her friends of the nature of the case, as well as

its danger both to the mother and to the child. I

now told them that the time for action had arrived

for another such flow might terminate her life. I

requested assistance, and my friend Dr. Eeddy was

soon in attendance. lie agreed with me that im-.

mediate delivery was imperatively necessary. He
kindly administered chloroform, while I proceeded

to perform for the first time in my life the operation

of turning. Unfortunately I introduced my right

hand, I had no diffictilty in dilating the os uteri,

but I found very considerable difficulty in seizing

the feet ; a hand invariably coming in my way, and

being seized by me in mistake. In about three

minutes I found the^object of my search, and had

ao further difficulty in completing the delivery of

the child, which was ^still-born. I attempted the

resuscitation of the child,;in which I was unsuccess-

ful, while Dr. Reddy^took charge of the delivery of

the after-birth. The]uterus contracted firmly and

well, and in an hour^I was enabled to leave my
patient, very weak it is true, but, all things condder-

^J, fairly well. Her convalescence was slow, but in
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about a month she was able to go around. Nothing

unusual occurred during the time of her in-lying.

She, however, was for many months subsequently a

victim of the most intense menorrhagia, which, in

consultation with Dr. Reddy, was decided to be due

to sub-involution of the uterus. For this complaint

she was under my care for a length of time, various

internal remedies and local applications being used

unsuccessfully. I eventually employed Dr. Athill's

treatment, viz., the direct application of fuming

nitre acid to the interior of the uterus, which was

perfectly successful. A report of this portion of

the case may be given at a subsequent period.

The Second Case is asfollotcs :

About half-past six o'clock on the morning of the

25th September last, I was requested to meet in

consultation Dr. Abbott and Dr. Cotu ofHochelaga,

at the house of a Mrs. B . The distance from

my residence was between two and three miles, so

that it was between 7 and 8 o'clock before I reach-

ed the patient. Dr. Abbott told me it was a case of

placenta prasvia, and the history of the case confirm-

ed his diagnosis. He had been called several days

previously to attend upon her, owing to a very con-

siderable discharge of blood, and had enjoined abso-

lute rest. This advice was only partially acted

upon, for on the second or third day after, she

undertook to whitewash a ceiling when she was

again seized with hemorrhage, and compelled to take

to bed. The bleeding soon ceasing, medical aid

was not called in, but towards morning (of the 25th

of September) the haemorrhage again recurring, Dr.

Abbott was summoned, and this time took Dr.

Cotu with him. Both these gentlemen told me that

on arrival they made an examination, and were

enabled to detect the placenta covering the

greater part of the os uteri, which was hard and

undilatable. They remained all the night with the

patient, and upon two or three occasions there were

moderate discharges ; but the os uteri still continu-

ing hard, and the patient showing great prostration,

I was sent for, as already mentioned, to meet both

the gentlemen in consultation. On my arrival I

found the patient pale, and almost bloodless, the

lips and gums being destitute of the slightest color,

skin of the entire body cold, and the pulse about

120 in the minute, and of very small volume.

There had not been any haemorrhage for about two

hours. A vaginal examination revealed an os dilat-

ed just sufficiently to allow of the introduction of

the index finger, by which I was able to detect the

placenta covering almost entirely the margin of the

OS uteri. I was enabled to get my finger to one side

of the placenta, and to make out a vertex presenta-

tion. On this point I was positive; but neither of

my confreres were able to corroborate me. From the

unyielding character of the os I felt perfectly con-

vinced that it was impossible to get a hand intro-

duced into the uterus, with a view of performing the

operation of turning, and this condition of the os

was perplexing, when I considered the very large

amount of blood which the patient had lost.

Indeed I confess that the situation was most per-

plexing to me ; but, after a few moments' considera-

tion, I advised as follows : — Turning at the

moniant being in my opinion impracticable, I

advised first the administration of drachm doses

of Tilden's fluid extract of ergot every halfhour,

with a view not of increasing or commencing uterine

action, for the patient was entirely destitute of the

first sign of uterine contraction, but, if possible, of

acting on the muscular coat of exposed arteries, and

causing their contraction. I also advised that

the vagina should be plugged, and that the patient

should have stimulants to promote a certain amount

of rc-actiou. It being nine o'clock I was compelled

to leave to fulfil an engagement, and I advised Dr.

Abbott, who is a practitioner of great experience, to

turn at once if the bleeding returned, and the con-

dition of the OS allowed. At eleven I returned, to

find that. Just as I drove up to the gate, the patient

had vomited copiously, and at the time of vomit-

ing had ejected from the vagina the tampon,

together with several large clots. There, however,

had not been any profuse hEemorrhage during my
absence. As she showed signs of having rallied

somewhat, the skin being slightly warmer, and the

pulse having a little more volume, I advised turning

at once if the os permitted. Examination now

found the os quite soft, and readily dilatable, and

I prepared, at the request of my friends, to perform

the operation. The family were duly informed of

the gravity of the situation. The question now

arose in my mind as to whether I should give chlo-

roform, and I confess I again was sorely puzzled,

but I decided to give it in the smallest possible quan-

tity, so as to lessen the shock, as far as was possible.

In the weak condition of the patient's heart I did

not consider it wise to push it to full dose. Previous

to its administration a wine-glass of brandy was

given in water. Having in mind my difficulty in

seizing the feet in my first case, caused by my using

my right hand I passed my left hand into the

vacina, and then into the os, which was extremely
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fcoft, and was dilated with ease. I then directed it

to one side and over the projecting placenta, and

:

without the slightest difficulty was able to seize both :

feet and bring them down, and complete the labour,

the whole operation not occupying over a minute

,

and a half. The child, a male, was stillborn, and

as it did not show the slightest cardiac action, I

presume it had been dead several hours. Dr.

Abbott took charge of the after-birth which was

removed in a few minutes after the child. Dr.

Cotu had seized the uterus through the abdomina

walls, with a view of ensuring its contraction. The

bleeding after the removal of the placenta was not

extreme, indeed that it was not profuse I can

only attribute to the action of the ergot, for on

introducing my hand I found that the uterus had

not made the slightest attempt at contraction

;

indeed its condition was unlike anything I had

previously met with in my midwifery experience,

and I can only compare my sensation on introducing

my hand into it, as if I had introduced it into a good-

sized hat. I at once withdrew my hand, and taking a

good-sized piece of ice, I introduced it into the

uterus, which quickly contracted and expelled my
hand.

As might have been anticipated my patient

showed considerable signs of exhaustion, but the

pulse was perceptible, and she was, in about a

minute after the birth of the child, thoroughly

rational. I accordingly commenced the administra-

tion of brandy, with drachm doses of fluid extract

of ergot every five minutes, with the intention of

continuing it till re-action set in, which period

unfortunately never arrived. About twenty-five

minutes after the operation, I noticed she swallowe 1

with difficulty, and that her features were pinched

•with profuse cold perspiration, and, fearing that

haemorrhage had recurred, I made an examination

only to find that there had been complete relaxation

of the uterus, into which my hand entered with

ease. There was no external sign of bleeding, and no

sensation of haemorrhage was communicated to my
hand ; but with a view of again producing uterine

contraction I introduced ice into it, but in spite of

all my efforts it remained relaxed, not making the

slightest attempt at contraction, till death closed the

scene, which it did in about thirty-five minutes after

the birth of the child.

The issue, though of course not unexpected, has

caused me much concern, as to whether, in the weak

condition in which my patient was the decision

which I made to turn was the correct one or whether

it would not have been better for me to have adopt-

ed the plan suggested by Dr. Radford, and warmly

espoused by the late Sir James Simpson, viz.,—to

introduce one or two fingers through the os, and

into the uterus, as far as possible, sweep them

rapidly around, separating all the placenta within

reach, then rupture the membranes, through the

placenta if necessary, bring on labour by ergot, and

leave the conclusion of the case to nature. If I

could have brought myself to believe that the cause

of the flooding was due to an excessive growth of

the placenta I might have suggested it; but, having

been taught my midwifery principally from Church-

ill I have always believed it due to that dilatation

of the OS uteri which takes place during the last

months of gestation, severing the connection between

the uterus and the placenta. I felt, therefore, that,

all things considered, my duty was to act in the usual

method, and to turn.

Surgical Cases, Reports of, by Johx Bell,
AM , M.D-

Case I.

—

Fracture of Sternum.

On the 13th of August, 1875, Mrs. McG., a very

stout lady, over 20 stone in weight, slipped from

the top of an outside stair which had no railing, and

fell about five feet to the ground, turning a com-

plete somerset in her descent. Her left hip struck

the hub of a cart, and the force of the fall was

thrown on the right shoulder. She wore a broad and

strong abdominal supporter. Dr. Bessey had seen

her a few minutes after she fell, and had discovered

a fracture of the sternum. I saw her shortly after-

wards, and found the fracture to have taken place be-

tween the insertions of the second and third ribs, the

lower part projecting forward bej'ond the upper frag-

ment. Distinct crepitus was obtained. The patient

was suffering severely from the shock and pain pro-

duced by the fall. There was considerable dyspnoea

and her countenance presented an anxious and con-

gested or cyanosod appearance. Crepitus was also

felt about the middle of the sixth rib on the left

side, but from the difficulty of making a careful

examination, and from the pain caused in attempt-

ing it, the exact situation of the fracture was not,

determined. A hypodermic injection of one-third

grain morphia mur., in solution, greatly relieved the

extreme general uneasiness, and pain in the chest

hip and thigh. She lay most comfortably on her

back, but it became necessary to turn her on her

sides, on account of a tendency to congestion of the

back of the lungs. When lying on her side the
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oppo'^ta ftrm was passed through a sling suspended cumstances should a puncture be made or the blood

froni>th* ceiling, thus reiaoving the weight of the

uppc4jjp^*remity from the'^i^hest, and giving much

additjojaat. comfort. Distressing vomiting, with

exhau^tifti, was relieved by champagne. The wea-

ther «\.lj«his time was oppressively warm. An occa-

siont^l ^ftema or dose of castor oil to remove consti-

patioia, wheo required a dose of morphia per orem,

or by hypodermic injection to ^relieve pain or pro-

mote sleep, with now and then a hot turpentine

stupe to the chest, constituted the medical treat-

ment of the case until the third week, when a patch

of erysipeloid inflammation appeared on the inside

of the right thigh and inguinal region, for which

tr. fer. mur. and ac. nitro-mur. dil. internally and a

local lead lotion were prescribed. In the fifth week

the patient was able to sit up in an easy chair, and

in a few days after she could walk about the house

with comparative comfort. As no means could be

used to keep the fractured ends of the bone in posi-

tion, the lower portion still remains more prominent

than the upper, but the partial dislocation gives no

trouble whatever.

Case II.

—

Subaponeurotic Cephalcematoma.

On the 20th of August, 1875, the infant ofF.L.,

five months old, fell and struck the right side of its

head on the floor. A very large swelling gradually

rose over the right parietal bone. On the 23rd, I

saw the child and applied pressure by means of cot-

ton wool and a flannel bandage over the tumor, which

was fluctuating but not pulsating. Thinking that it

would be a hopeless task to try to cause absorption of

such a large quantity of efi"usion without suppura-

tion supervening, I emptied the swelling the next

day with a trocar and cannula— the blood being

quite fluid. Pressure was reapplied, but on the

following day the tumor was as large as ever. It

was again emptied through a small cannula and

injected with a mixture of tr. iodi, acid carbolic and

aq.—the contents this time being bloody serum. The

wool and bandage were readjusted, but the sac

again partially filled. It was only temporarily, how-

ever, as the child was brought in from the country,

where its parents lived, in ten days, and no sign of

the tumor remained—its cavity was obliterated and

its walls perfectly united. I saw a se^^ere case of

this kind some time ago in a young infant, which had

been caused by the forceps in its delivery. I pressed

out the partially coagulated blood through an incision,

but the child died from its injuries before the repara-

tion of the lesion of the scalp took place. In these

cases Erichsen (Ed. 1860), says, "Under no cir-

let out in any way." Syme (Prin. Surgery, 1866,)

says, " If the quantity of fluid effused in the first

instance is very large, or does not show signs of being

absorbed, it may be well, in order to hasten the cure

and prevent suppuration, to evacuate the cavity of

its contents and then carefully press its sides

together."

Case III.

—

Double Gluteal Abscess.

About the 18th October, 1875, Mrs, G e,

noticed that her child aged three years, was not so

bright and playful as usual, and on the 20th, when

I saw the child, her mother observed that her hips

above the great trochantus were swollen and some-

what painful. The child was still walking about

but kept her feet wider apart. Directions were

given to keep the child in bed and apply hop and

linseed-meal poultices to the tumours, which were

afterwards painted with tr. iodi and tr, opii

On Nov. 1st deep seated fluid could be detect-

ed by fluctuation on the left side, and not having an

aspirator I drew out about half an ounce of thick

pus with a long hypodemic needle and syringe.

Thinking that there was pus in the smaller hard

lump on the right side, I plunged the needle down

into it and withdrew one draw of pus, afier which

the swelling gradually disappeared. The cavity on

the left side, however, refilled, and was again

emptied a few days after, the contents being clear

serum with a few flocculi of pus at the last. After

this the swelling disappeared and the child ran about

as nsual.

1 Beaver Hall Terrace, Nov. 9, 1875.

^gxd^xm Bt W^uluul Mtm$.

MATERIA MEDICA AND THERAPEUTICS.

Ihe Continued and the Frequent Dose.

Dr. Edward H. Clarke, late Professor of

Materia Medica in Harvard University, calls atten-

tion to this subject in an interesting article published

in the Boston Medical and Surgical Journal, for

Augusts, 1875. _

Doses of medicines he appropriately considers

under four distinct heads or classes, namely: 1, sin-

gle doses ; 2, continued doses ; 3, frequent doses ; 4,

toxicological doses. The first and last of these, or

the single and the toxic dose, are the doses given in

treatises on materia medica, and are recognized as

representing the therapeutic and poisonous action of

any given drug. It is unnecessary to dwell upon
them, for they are universally understood. But the

bare statement of what is the legitimate single or
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nverage toxicological dose of an article like opium,

for instance, gives no adequate or intelligent notion

of what the continued or frequent dose of the same

drug is ; nor does it give any adequate or intelligent

notion of the physiological action and consequent

therapeutical power of its continued or its frequent

dose.

Let us consider first the continued dose. By
this is meant the administration of a drug in such a

way that the elimination'of one dose shall not be

completed before the absorption of the following

dose has commenced.

The single dose is an appropriate quantity given

once or oftener, without keeping it continually in

the blood. The therapeutical value of these doses

and the physiological difference between them are

of great importance.

Let us look at some illustrations of this difference

and value.

Ammonia and its salts " readily enter the blood,

and must to some extent increase its alkaline reac-

tion ; but from their volatility and hig-h diffusion

power they are rapidly eliminated, and hence their

action on the blood and the organs of the body is a

very transient one." The elimination of a single

dose of carbonate of ammonia is practically complet-

ed in an hour or two after it is administered. Its

physiological action is correctly stated by the United

States Dispensatory to be " stimulant, diaphoretic,

antispasmodic, powerfully antacid, and in large doses

emetic." In consequence of this action, it is large-

ly used in depressed conditions of the vital powers.

This is the well-known action of a single dose or of

a few doses given near together, after which the

system is freed by elimination from the drug. No
change is produced in the quality of the blood. If

a continued dose of ammonia is given, that is, if it

is given so often, say every hour for several days,

that the blood is continously charged with it, a very

different set of phenomena from those just described

appear. " When ammonia or its carbonate is ad-

ministered"—in this way—"for some time to ani.

mals or man, the effect is to modify the blood-cor-

puscles ; they become easily soluble, crenate at the

edge, many-sided, colorless, transparent, collapsed,

and looselj' agglomerated, but not in rolls , and
the blood when drawn, or after death is absolutely

fluid or loosely coagulated." ^ These phenomena
were observed by Dr B. W. Richardson, of Loudon.
They closely resemble the changes in the blood which
occur in patients suffering from typhoid and typhus

fevers. Hence it appears that the single dose of

ammonia produces rapid and effectual stimulation of

the heart, while the continued dose of the same
article alters the quality of the blood, and notably

of the blood-corpuscles. The single dose exerts a

therapeutic, the continued dose a toxic action oi the

economy. It is unnecessary in this presence to dwell

upon the obvious therapeutic iui'erences that follow

from these data, at least so far as ammonia is con-

cerned.

- Practicable Therapeutics. t!y Edward John Waring.
American edition, p. 61.

Gallic acid is another illustration of the difference

between the single and the continued dose. This
acid is rapidly eliminated. Physiologists tell us that
a couple ofhours after it has been swallowed, it has
practically left the system, by way of the kidneys,

to such an extent that it exerts no rppreciable action

upon the blood after that length of time. Gallic

acid has a well-deserved reputation for controlling

certain forms of hemorrhage. Suppose it is given in

single doses often grains, more or less, three times a
day, which Dr. Clarke apprehends is the usual

method of administration, the blood will be sub-

jected to the restraining action of the acid only about
six hours out of the twenty-four ; not long enough
to hold steadily in check a hemorrhagic disposition.

Suppose now, that instead of the single, the conti-

nued dose is administrated, by which the-ratio ofeli-

mination to. absorption is constantly regarded, and
the blood kept continuously charged with gallic acid

;

the result will be a continuous|action upon the blood

not an intermittent one. It is needless to point out
the fact that continuity of action is very sure to give

rise to phenomena that will not follow intermittence.

No drug exhibits in a more striking light both the

physiological and the therapeutical differences bet-

ween single and continued doses than alcohol. The
partial, confused, and incomplete recognition of

these differences by various observers and experi-

menters, who have examined and described the phy-
siological action of alcohol, goes a g'reat way toward
explaining the various and often discordant results

at which they have arrived. We learn from the ex-

periments of Messrs. Lallemand, Perrin, and Duroy,
as well as from those of Drs. Anstie, Parkes, Smith,

Binz, and others, that the disappearance of a single

dose of alcohol from the system, either by elimina-

tion from iter combustion in it, or by both processes,

practically takes place in about six or eight hours

after its ingestion. Traces of alcohol may be found
in the blood and in the excreta for a much longer

period than this ; but so much of it leaves the system

within eight hours, that what remains of any single

dose beyond this length of time has no real physio-

logical value. A person who takes a dose of alcohol,

in the sha23e of wine or other alcoholic liquid, once

in each twenty=four hours, subjects hisorganisrato the

action of alcohol about one-third of that time, and
haves it free from that action about two-thirds of

the same period. A person who takes wlmt is known
in non-seientific language as an " eye-opener " in the

morning, wine with his dinner or lunch, a digester

in the afternoon, and a '• night-cap " on retiring,

takes the continued dose of alcohol. His blood is

continously charged with alcohol to a greater or less

degree. There are phthisical patients who imitate

this method of ingesting alcohol, and take a daily

continued dose of it, keeping their blood charged

with it more then two-thirds of the time.

Alcohol taken in a single daily dose, by which
the blood is practically free from it more than two-

thirds of the time, and alcohol taken in a daily con-

tinued dose, by wkich the blood is practically charged

with it more than two-thirds of the time, are sub-
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stantially diiFerent druss, which produce different

physiological phenomona, and are or should be em-

ployed for different therapeutical ends. This is not

the time, nor does it full within the scope of this

paper, to describe these differences in detail. It is

sufficient for my purpose t ) indicate their existence

as illustrations of the sinirle and the continued dose.

The bromide of potassium affords another and

most pertinent illustration of the physiolop^ical and

therapeutical action which the sinule and the conti-

nued dose of an article may produce. Dr. Clark

pointed out these difierencesin a compartively recent

monogroph on the phsioiogical and therafjeutical

action of the bromide of potussium. Q) Illustrations

of single and continued doses, and of the therapeu-

tical importance of recognizing them as factors in

the treatment of disease, might be multiplied inde-

finitely ; but enough has been said to call attention

to them and to emphasize their importance. It was

impossible to recognize and use them as separate

therapeutic factors till physiological observation and

experiment had discovered the time and the method

of the absorption and elimination of drugs, and the

ratio of the former to the latter ; nor can the prac-

titioner apply them clinically till he knows, at least

with approximate accuracy, the way every article he

uses gets into and out of the system, the length of

time it remains in the system, and its behavior while

there.

The administration of medicines to the sick, with-

out regard to the different and often opposite results,

physiological or therapeutical, that follow the single

and the continued dose, is both unsatisfactory and
unscientific. It is unsatisfactory, because it fails

to secure the legitimate action of medicinal agents.

It is unscientific, because it ignores some of the

most important physiological conditions upon which

scientific therapeutics rest. The time has come for

the clinician to recognize and use these and other

phenomena of the modus operandi of drugs which

the physiologist has discovered and whose accuracy

he has demonstrated.

Secondly, the frequent dose is the giving of a

medicine so as to impart to the organism some one

Or more of its actions, whether primary or secondary,

with great rapidity. It is hitting blow after blow in

quick succession, upon some organ which it is desir-

able to affect, in accordance with evident indications

with rapidity and power. It is usually, perhaps

always, some action of a drug, manifested soon after

its absorption, which it is desirable to obtain, and
which can be obtained by the frequent dose. Ob-
viously the administration of the frequent dose is

limited by the physiological behaviour of the system

under its influence. After a certain period the fre-

quent dose is equivalent to a full single dose or to a

toxic one.

The action of opium almost immediately after

absorption illustrates the frequent dose. One of the

earliest physiological actions of opium after its inges-

I The Physiological and Therapeutical Action of the Bro-
mide of Potassium and Bromide of Ammonia. By Edward
H. Clarke, M.D , and Robert Amory, .M.D.

tion, rarely after subcutaneous injection, is stimula-

tion of tl e nervous system, and of the circulation.

This is fully recognized by obstetricians, who advise

its exhibition as one means of controlling post-partum

hemorrhage. Stimulation is a primary effect of

opium that soon passes over, the length of time vary-

ing with the quantity given and with idiosyncrasies

of patients, into an opposite condition. The admin-
istration of an appropriate quantity of opium every

five, ten, or fifteen minutes, that is, the frequent

dose of it, will prolong and enhance its primary sti-

mulant action. How desirable it sometimes is to

prolong the primary stimulating action of this in-

valuable agent, Dr. Clarke need not remind those

who hear him.

The physiological action of aconite upon the human
economy illustrates the same principal. Fleming's
admirable observations upon aconite have taught us

the powerful sedative influence that five drops of the

tincture of the root exert upon the system. If
instead of five drops in a single dose, half a drop is

given every half-hour ten times, or one drop every

hour five times, a different physiological and conse-

quently a different therapeutical result is attained

from that of the single dose of five drops. In this

case a less depressing sedative action is obtained by
the frequent than by the sinirle dose.

The object of this paper will be attained if it

succeeds in bringing clearly before the profession the

great therapeutical power that results from the phy-

siological adaption of doses to the processes of absorp-

tion and elimination, and especially if it succeeds in

calling attention to the power of the contained

dose.

THE ALIMENTATION OF /NFANTS.

A paper read by Dr. Dawson at one of the New
York 3Iedical Societies {Neio York Med. Record^

June 5), contains some very useful remarks upoa
this important subject. He commenced by exhibit-

ing the intestinal canal taken from a child seven

months old, in a state of extreme softening, induced

by gastro-intestinal irritation, which had been going

on for four months. After alluding to the fact that

a fourth of the children, born die before they attaia

their fifth year.he stated hisconviction \hvi.i faulty ali-

mentation is the great cause which induces the gastro-

intestinal irritation which carries of the bulk of
them. The composition of the mother's milk as well

as the condition of the digestive apparatus, show how
well these are adapted for each other ; for at first there

is no secretion from the glands capable of digesting

the starchy elements of food, while the size ofthe liver,

and the size and shape of the intestinal tube,show that

food is only to be retained for a short time, and, there-

fore, should be of quick and easy digestion ;—also

showing iXvutjluid, not solid, animal, nor vegetable,

food is that which is suitable for the infant. If these

indications bo neglected, food is very liable to give

rise to vomiting, gastro-intestinal catarrh, and other

disorders which ultimately prove fatal.

It is, perhaps, difficult to decide on the quantity of

milk proper for an infant ; but, at all events, the child
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should not be induced to take more than sufficient to

satisfy its appetite, after which it should at once be

removed from the breast. Simple as this rule is, it

is constantly ne^^lected, every cry of the child being

thought to denote hunger, and to call for a fresh sup-

ply. Too large quantity, and too freqiient repetition,

should, however, be carefully avoided, for over-dis-

tention of the stomach is almost as bad as giving in-

digestible food. A positive proof of such over-feed-

ing is the eructation of the milk soon after suckling;

although this, in some rare instances, maybe due to

some fault in the milk. Chronic vomiting and gas-

tro-intestinal disorders can very commonly be traced

to this over-suckling, or to too groat frequency of

suckling. Upon this last point there is much differ-

ence of opinion, although it is generally thought

sufficient to give the infant the breast every two or

three hours during the day, and once or twice dur-

ing the night—the milk being extremely liable to

cause colic, diarrhoea, etc., when given oftener in the

night. When called to a case in which, owing to

over-feeding, vomiting and intestinal disturbance

have been going on for some time, giving rise to

emaciation, etc., the urgent indication is to give the

stomach rest. All medicine and alimentation should

be stopped when the ease is urgent, giving, perhaps,

a teaspoonful of cold water every fifteen or twenty

minutes. The stomach in this way should have

absolute rest for twenty-four hours, and, when nurs-

ing is resumed, the child should suck only a few

mouthfuls at moderate intervals during the next

eight or ten days, when it will very frequently be

found that the normal quantity of food can be taken

without trouble. Constipation, as well as diarrhoea,

is very often due to over-suctling or too frequent

nursing. The stomach is over-taxed, and the food,

instead of being finely coagulated, comes into contact

with old coagula.and the coagula then formed are large

and hard, and if not thrown up by the stomach pass

into the intestinal canal little or not at all chmged

;

and there, as hard, dry masses, give rise to constipa-

tion. It is an accumulation of such curds that

sometimes gives rise to intestinal catarrh, which may
finally' terminate in severer forms of intestinal disease,

and is probably one of the frequent causes of cholera

infantum. Abnormal acidity of the stomach may
sometimes be the cause of the formation of these

abundant coagula, but that is exceptional.

If an artificial diet be judiciously selected, there

is no reason why a child should not thrive as well

upon it as upon the breast; but to this end it must
consist of a liquid food possessed of heat, and fat-

produciucr properties. Cows' milk should in general

be preferred to that of other animals, and, when
properly prepared, iivay answer all purposes. To
this end it must be diluled, and for this purpose

water is usually employed. But in far the greater

number of cases mischief results from this, for the

addition of water does not improve the digestibility

of casein, inasmuch as it does not dilute it; and
when milk so treated is taken into the stomach, the

Water is soon taken up, leaving the casein unchang-
ed. Nor does the addition of sugar make the coa-

gula easier of digestion, while skimming the milk

deprives it of one of its most important constituents.

Inasmuch as the mother's milk contains proportion-

ally more fat than other milks, it may be that the

finer coagula produced by it are due to the presence

of this fat, and it would be better to use other milk

from which casein had been removed than that

which had been deprived of its cream. The admix-

ture offarinaceous-substances also leads to disastrous

results. Barley-water, however, is an article that

contains so small a quantity of starch that it may be

advantageously employed for dilution—good cows'

milk diluted with from one-third to one-half of

barley-water forming one of the best articles of food

that can be used for infants when it is necessary to

bring them up artificially. When it cannot be pro-

cured, oatmeal may be substituted with advantage.

By these a real dilution of the casein is produced,

rendering the coagula much finer and more nearly

like those produced in human milk.

In the discussion which followed, Dr. Joel Foste""

expressed his belief that almost as much mischief is

done by over-feeding as by under-feeding infants-

Attached to the New York Infant Asylum, he has

found it necessary to use a substitute for breast-milk

owing to the difficulty of getting a supply of this.

For this purpose he employs cows' milk, which he

allows to stand until the cream begins to rise, then

taking the upper portion and diluting it with barley-

water. He is very particular in giving it at regular

intervals, and at a temperature near that of the body,

for, Avhen given below this, it may readily produce

sastro-intestinal disturbances. It has been found

that milk taken directly from the cow does not do for

children nearly so welfas when allowed to_ stand for

about two hours, when a partial separation of the

cream has taken place, and then taking the upper

portion of the milk. In this way more fat and less

casein is obtained. Dr. Messenger urged the pro-

nriety of thoroughly'cooking whatever article is used

for diluting the milk, and he always insists that the

barley-water should be boiled for three or four hours.

Dr. Lewis Smith remarked, with reference to the

u>e of farinaceous food, that up to the third month

the salivary dand and pancreas are present only in

a rudimentary state, and consequently that the fluid

suited for the digestion of starchy matters is absent;

but it is also probably true that starch is not so irri-

tating as is the undigested casein.
^
He has been

accustomed to employ the upper portion of the milk,

after it has stood for a short time ; and he prefers to

use as a diluent some article that has been chan^^ed,

into dextrine or glucose, and recommends Liebig's

food. He does not think that sugar should be added

in warm weather when diarrhoea is present ;
but if

there is constipation he gives it in the form of sugar of

milk, which is the best. He is decidedly ofopinion

that many deaths occur among children from the fact

that mothers regard numerous stools as necessary while

the child is teethin2. Dr. Robinson suggested that

the weight of the child might determine whether it

is receiving sufficient food" or not.—Med. Times &
Gaz.
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MASSAGE.

Massage, or, in plain English, shampooing, has

long been a recognized procedure in medical treat-

ment, though until lately it has seldom been em-

ployed in a careful or systematic manner. The

(juacks, " bone-setters," " rubbers," and the like,

have enjoyed nearly a monopoly of the practice until

recently, when the subject has been brought once

more to the notice of the profession in a series of

able articles in various foreign journals.

It is the aim of the present communication to give,

in a succinct form, some account of the various

methods of employing massage, the diseases in which

it hps been found most efficacious, and the difFerent

modifications of the procedure most applicable to

each class of affections. The writer is indebtedfor

most of the facts embodied in this article to an

admirable resume of the recent literature of the

subject by W. Berger.*

The various manipulations included under the

term "massage (from uancu, to knead) comprise

stroking or friction (streichen effleurage) : rubbing

(reiben, massage a friction)
;
kneading (kneten, p(5t-

risai;e)
;
precussion (schiagen, klopfen, tapotement)

Any of these may be employed separately, or several

in conjunction.

The first, stroking, is performed by passing the

hand gently and slowly over the surface desired to be

acted upon, the flattened palm pressing against the

skin, and the motion being in a direction from peri-

phery to centre,—that is, in the direction of the

venous and lymphatic currents.

Rubbing is a form of massage more frequently

employed than strokine ; it is similar in every respect,

excepting that the movements are more vigorous and

are not confined to a single direction. Previous to

rubbing, all hairs shou'd be removed from the part

to be operated upon, lest irritation and the formation

of acute pustules should result, which, of course,

would put an end to massage for the time being. Fat

or oil is sometimes used with advantage in rubbing,

and the fingers should be made to follow all the ine-

qualities of the surface, being employed with an

amount of force considerably greater than that used

in stroking. Eubbing should be practised with both

hands simultaneously ; one may be moved in a hori-

zontal or circular direction.while the other is impelled

vertically. Perfect quiescence of the part operated

upon is not neces.saiy, nor even desirable.

Kneading is performed by seizing the part in the

hand, raising it from subjacent tissues, rubbing, roll-

ing, or kneading it between the palms, or moving it

to and fro on the parts beneath. These movements
are to be alternated at times with brisk friction of the

surface.

Under favorable circumstances massage should be

practised twice daily, with an interval of three to four

hours between the manipulations. More frequent use

of the method is sometimes advisable, but is prevent-

ed by want of time. The length of time occupied

* Schmidt's .Jahrbucher, Bd. clxvi, 1875, p. 158.

by each "sitting "' may vary from six to ten minutes

on an average.

Massage, when nsed for the first time in a case,

may give rise to more or less pain, which, however,

ceases with the completion of the sitting. The feel-

ing ordinarily experienced is that of general warmth,
pliability, and invigoration of the part operated upon
occasionally: while the skin is reddened, its tempera-

ture increased, and occasionally blue, green, or

yellow discoloration is noticed. This discoloration

does not in any way affect the progress of the case,

and, in fact, disappears after repeated manipulations.

Am ng the advantages claimed for massage are

these : it promotes absorption of effused material, ac-

celerates the circulation, assuages pain, and reduces

temperature.

The rationale of its effect in these directions may
be explained, at least in part as follows : Stroking

and rubbing from the periphery towards the centre

lead to a direct pressure upon the interstitial lymph-

canals, and thus aid in carrying away the products

of effusion. In addition, an increase in the rapidity

of the vascular current is stained, and the rubbing

excites the nerves (at least at first) in such a way as

to cau.se contraction of the blood-vessels themselves.

When the inflammatory process has gone a step far-

ther, and stasis exists to a certain decree in the

arteries, the stroking movement first arrests the flow

for a moment and sends the arterial current back-

ward, while accelerating that in the veins. Then,

when this momentary pressure is removed, the ves-

sels are filled again, the blood moved by vis a tergo

overcomes the stasis, and the circulation becomes

more active. Towards the end of the sitting a cer-

tain amount of hypersemia of the vessels in the mani-

pulated parts of course occurs. This, however, never

amounts to actual stasis, since exit is made easy

through the thoroughly emptied capillaries and veins,

the muscular movements usually made by the pa-

tient after the manipulation aiding directly in pro-

moting absorption, A more active circulation being

now established in the whole vascular region, the

capacity of the capillaries is increased, and absorp-

tion is also aided by diffusion. Massage also brings

about absorption by its direct influence upon the

lymphatics and capilluries : the swelling in the affect-

ed part goes down, the sensory nerves are freed from

the tension and pressure to which they had been sub-

jected, their irritability is abated by further manipu-

lation, and the temperature of the locality operated

upon is lowered.

In chronic inflammations, particularly in and

about the joints, vigorous circular rubbing comes
into play in addition to that from periphery to cen-

tre. This crushes the newly-formod blood-vessels in

the hj^perplastic tissues. The fluid portions of the

extravasation being drained away by the pres.sed-out

veins and lymphatics, the more solid portions depriv-

ed of nourishment proceed to retrograde metamor-
phosis, and are also gradually absorbed. The char-

acteristic fungous granulations ofchronic joint-inflam-

mation are removed in a similar manner. Thus the

active circulation kept up not only by frequently-
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repeated manipulation but also by active muscular

movements aids directly in causing absorption of

effused material.

The various manipulations of massage act directly

upon the nerves, causing at first increased sensibilit}',

later diminishing this so that it may act in allaying

mor^iidly increased irritability of the nerves.

The various manipulations connected with the

procedure under consideration act directly upon the

muscles. For the excitation of contractions in pare-

tic or paralyzed muscles stroking and percussion are

important means,and kneading has been proved to act

powerfully in increasing the vitality of paralyzed and

atrophied muscles.

The indications for massage are found principally

in those conditions of disease in which hypcrfemia,

extravasations, exudations, hyperplasias, condensation

and thickening of the tis.sues, or adherences between

sinews and their sheaths, exist. Especially is mas
sage indicated when the products of inflammation

are such as may ^enter the circulation without pre-

judice.

In diseases of the joint-", it is particularly useful

in the acute and chronic forms of synovitis, inflam-

mations and extravasations in the neighborhood of

joints and contractions, so long as these do not de-

pend upon bony anchylosis. Among diseases ofthe

muscles, it is particularly indicated in inflammations

and rheumatic affections.

Among nervous affections, it is particularly indi-

cated in neuralgias and paralyses of peripheral ori=

gin ; in these massage has been proved most useful.

Massage has been used in dyspepsia to give tone to

the muscular walls of the stomach, and to increase

its .secretion. It has also been employed with success

in skin-diseases, accompanied by exudation and thick-

ening of the corium, and finally in the formation of

abscesses and mastitis.

Massage offers no prospect of success when the

pathologico-anatomical nature of the morbid change
itself places an invincible hindrance to the attainment

of a favorite result. Thus, in diseases of the joints

involving the bones or cartilages, primarily or second-

arily ; in ostitis, osteomyelitis, or arthritis deformans
;

in the later stages of anchylosis with enlargement of

the bones or organized connective-tissue growth ; in

disease of the joints with fractures, either extendinf)'

into the articular cavity itself or in its immediate
neighborhood, and in affections of the joints attended

I

with suppuration, it is naturally conti'a-indicated.

Further, in advanced muscular atrophy of central

origin, in neuralgias of central origin or dependent
upon constitutional causes, nothing can be done by
local treatment.

The general condition also may contra-indicate

massage under certain circumstances ; in many com-
plicated acute and chronic diseases an improvemeut
of the general condition must first be awaited before

massage can be employed.
'

The indications for the use of the several manipu-
lations are different according to the method of action

of the latter.

Stroking aids in the removal of lymph and inflam-

matory products by the vascular system. It is, there-

fore, useful in acute cases ; for instance, in acute sy-

novitis with recent inflammation of the soft parts,

especially if these are red, swollen, hot, sensitive.

Occasionally in using stroking it may be necessary to

continue the manipulation one-half to one hour,

though a shorter time suffices in most cases. Under
the influence of the operation the pain usually dimin-

ishes, and the swelling and heat sub.side. In chronic

cases demanding the more violent use of other mani-

pulations stroking may be employed towards the end
of the sitting to guard against the swelling so apt to

follow a severe rubbing.

By means of rubbing, newly-formed vessels are

crushed and the tissues placed in a position to react

actively, the circulation aroused, and absorptioa

aided. It is principally indicated in chronic synovi-

tis and perri-synovitis, effusion into the sheaths of

the tendons, chronic infiltration of the muscles, and
similar affections.

Kneading is to be employed in inflammatory swell-

ing of the muscles, in chronic muscular rheumatism,

iu " ischias," where the muscles of the neighborhood

of the nerve are often affected ; also in fatigue of the

muscles, in order to avoid the occurrence of myositis.

Percussion is used at times for the purpose of ex-

citing nervous action, at other times with a view to

allaying it. In neuralgias this form of massage may
be employed with the aid of a percussion-hammer of

rubber or ivory.

It is easily understood that the particular kind of

massage to be used in one case or in one class of cases

may be quite different from that which would be ap-

propriate under other circumstances. Thus, in arti-

cular affections the lighter methods are to be used

when the trouble is a superficial one, the more forcible

methods when, as in hip-joint inflammation, the dis-

ease is deeply seated.

The soft tissues about the diseased joint in articu-

lar affections must also come in for their share in mani-

pulation, for by this means the neighboring vessels

will be influenced, partly in a direct manner as here-

tofore described, partly in an indirect manner through

the vaso -motor nerves.

In the treatment of articular affections ma.ssage is

superior as an instrument of resorption to the bandage,

for the latter compresses the subcutaneous veins, caus-

ing stasis and even oedema, while massage does not

allow of stasis. It was formerly believed that mas-

sage could only be used in chronic articular affections
;

but it is now known that the milder methods maybe
used to advantage even in acute cases.

Massage has been found useful in acute and chronic

synovitis sero.sa, and in perisynovitis. In the hyper-

plastic forms of synovitis it is to be used in a more for-

cible manner, particularly when the perisynovial parts

are much thickened.

In these cases the rationale is, according to Kior

as follows. The newly formed connective tissue

changes into cicatricial tissue ; by the contraction

of the latter the lumina of the newly-formed blood-

. vessels are closed, their walls become atrophied, the

' more remote vessels are more or less emptied of
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their contents and their elastic walls contracted.

At the same time, by continued manipulation the

thinner blood-vessels are crushed. Of course,

manipulation so rough as to produce this effect in-

volves a certain amount of acute inflammation and

exudation, but the latter is rapidly absorbed, while

the torn vessels become atrophied. It is under-

stood that in manipulations of this kind care must
be taken not to excite too much inflammation. This

may be avoided by only operating upon a portion

of the deceased structure at any one sitting.

In synovitis pannosa massage has proved useful,

and also in chronic, and even acute, articular

rheumatism. Of course, in the earlier stages of

the latter, massage will do no good, but in a later

stage, when the trouble really seems a local one,

gentle rubbing and manipulation have frequently

proved of the utmost service.

In affections of the muscular system, myositis,

rheumatism, and inflammation of the sheaths of

the tendons, massage is highly spoken of by various

writers. In writer's cramp it lias been used in

connection with injections of strychnia
; but the

good effect in these cases was in all probability due
to the latter.

In various affections of the nerves, neuralgias,

and particularly ischias, where tumor or degenera-

tion is not the cause, massage produces the happiest

effect. It is in the latter class of cases that kneading
and percussion are particularly useful. In certain

peripheral paralyses massage has often acted very
favorably, and in these cases, also, percussion is the
preferable form.

In telangeiectasis Metzger has used massage with
good effect. The method of its employment is as

follows. A finger of one hand is laid upon the
efferent vein, thus causing the capillaries of the
affected part to become filled with blood. These are
then suddenly squeezed together with considerable

force, with the effect of nipturing some of the capil-

lary walls. The process is repeated at subsequent sit^

tings, proceeding from the periphery towards the

centre. The rupture of the capillaries thus brought
about results in extravasation of blood, and subse-

quently in insignificant inflammation. The extrava-

sation disappears spontaneously, but its recession

may be hastened by rubbing in the direction of the

lymphatic current. The inflammation is not likely to

be serious if only a portion of the growth is operated
upon at a time.

Metzger has used massage to prevent the forma-
tion of abscesses, and this method has also been
employed in mastitis, in bony tumors, in corneal

exudations, and leukoma. It has been suggested

in affections of the uterus.

What the actual value of massage as a remedial

agency may be it is difficult as yet to say, but in I

the hands of qualified persons it undoubtedly must
prove a valuable adjuvant in many cases of chronic

and intractable disease. It should, however, be
taken entirely out of the regions of charlatanism,

and intrusted only to those educated to use it

rightly. There is a certain amount of physiolo

gical and anatomical knowledge necessary for the
employment of the method, but not more than can

be acquired by a skilful and intelligent nurse ; and
it is to be hoped that in time the ability to perform
massage will be one of the recognized accomplish-

ments of a properly educated attendant upon the

sick.

—

Philadelphia Medical Times.

THE MANIPULATION OF ADHERED PLACENTA.

The following directions are given by Dr J. G.,

Swayne in the British Medical Journal

:

—
If the cord be tightly encircled by the os uteri,

the constriction should be overcome by insinuating

the tips of the fingers into the os in a conical form

;

whilst the right hand all this time is making
counter-pressure upon the fundus uteri, so as to

steady that organ. Should these precautions be

neglected, the connections between the vagina and
the uterus may be put very injuriously on the

stretch, especially if the circular fibres of the os

oppose much resistance to the introduction of the

hand. As the tips of the fingers pass through the

OS, they should be gradually expanded and separat-

ed from one another, until, by sheer fatigue, they

overcome the contraction of the uterine fibres, so as

to allow the passage of the entire hand into the

uterus. When this is accomplished, the next step

is to place up the hand sufliciently high to reach

the placenta. The distance which it has to pass

before this can be felt will depend very much upon
the position of the placenta and the degree of con-

traction of the uterus. If the placenta be attached,

as it usually is, to the fundus uteri, or if the uterus

be in a flaccid condition, it will be necessary to

pass the hand much further than when the placenta

is attached lower down, or when the uterus is well

contracted. I have sometimes had to pass the

hand quite into the epigastric region, in search of a

retained placenta. As soon as the placenta is

arrived at, the fingers should be spread out, taking

care not to entangle them in the membranes, until

the circumference of the placenta can be felt. If

any portion of the circumference be already detach-

ed, the tips of the fingers should be cautiously

inserted between this portion and the inner surface

of the uterus, and the placenta gradually peeled off.

All this time, the right hand, externally applied,

steadies the portion of the uterus from which the

left hand is detaching the placenta^ and enables the

accoucheur to estimate the exact thickness of the

uterine walls included between the hands, so that

he can avoid digging his nails into the substance of

the uterus. There is sometimes considerable dan-

ger of such an accident when the adhesions are

very firm and close. There is also considerable

danger of leaving portions of placenta behind : a

risk that one can readily comprehend in such cases

as those described by Dr. Kamsbotham, who states :

" I have opened more than one body where a part

was left adherent to the uterus, and where, on
making a longitudinal section of the organs, and
examining the cut edges, I could not determine the

boundary line between the uterus and the placenta.
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SO intimate a union had taken place between them."

Id all such difficult cases, it will be necessary to

sever the adhesion by using the finger-nails with a

kind of sawing motion from side to side. The tips

of the fingers are placed in a line like the edge of a

saw, keeping the palm toward the placenta and the

knuckles toward the uterus, and the sawing motion

is continued very slowly and gradually, until the

entire placenta is separated and falls into the hol-

low of the hand. This proceeding sometimes

requires agrest deal of patience, and is exceedingly

tiring ; but the accoucheur should take his time

about it, working with both hands, and making his

ground sure as he goes on, and not withdrawing

his hand with the placenta until he is certain that

he has brought away every part of it that can be

safely .separated. It is very seldom, comparatively,

that the adhesions are so firm that this camiot be

done. Should this, however, be the case, we have

a choice of evils : either to run the risk of causing

secondary hemorrhage and septicaemia by leaving

portions behind, or of causing metritis from injury

to the uterus in bringing them away. For my own
part, I think that the last of these two courses is

the least dangerous, except in very unusual cases.

I have notes of only two instances in which it was
necessary to leave any portion of consequence be-

hind. Fortunately, in both, the pieces were

expelled on the third day, without having caused

any untoward symptoms, although in one the piece

expelled was as large as a hen's egg. Of course, in

all such instances the dangers of septicaemia should

be guarde d against, as much as possible, by the

frequent use of vaginal injections containing Condy's
or other disinfectant fluids.

CROtJP AND DIPHTHERIA.

The eminent surscon, M. James Spence, Profes-

sor of Surgery in Edinburgh University, has the fol-

lowing remarks in a recent address :

In speaking of operations in croup, I have used
the terms simple and diptheritic croup; and I have

done .so advisedly, because, whilst the average

!

results of my operations have been as good in the

one di.sease as in the other, I consider them as

essentially dififerent diseases, and I do not believe

that an extended experience would give the same
amount of success in diptheritic as in simple croup.

It has been with no small amazement I have read

some of the views recently propagated, that croup

and diptheritic croup are identical. I can hardly

conceive two diseases more different, whether we
consider them in their cau.sation, symptoms, or

sequelae. In one feature, doubtle.ss, there is simi-

larity, because when, in diphtheria, the air-pas.sages

become atlected, the pre.^ence of the membrane
exuded necetsariiy gives rise to the same physical

.symptoms as to sound of voice, breathing, and
asphyxiating paroxysms, as the false membrane in

simple croup does. But in diphtheria, the exuda-

tions in the larynx or elsewhere are the local

expression of a special blood-disease, which may,
and often does, destroy life without affecting the

air- passages at all, whereas, in simple croup, the

false membrane is the result of a local inflammation.

The causes or circumstances in which the two
diseases originate are, according to my experience,

very different. Ordinary croup almost invariably

arises from exposure to cold, or occasionally from
some source of local irritation, leading directly to

I inflammation of the mouth, as dentition. It is most

I

frequent during cold moist weather, and specially

! during the prevalence of easterly or northeasterly

;
winds. The late Professor Allison used to say that,

: according to his observation amongst the poorer

cla.«ses, the affection most frequently occurred be-

j
tween Saturday night and Monday morning ; and

!
he attributed this to the custom of washing the

, floors of ihe rooms on the Saturday night, after the

j
children were in bed. Diphtheria, on the other

\
hand, prevails at all seasons and during all kinds of

I
v.t. ather, sometimes as an epidtmic, and then gener-

ally coincident with scarlet fever, but always more
i
or less connected with, or influenced by, the effects

j
of sewage emanations or imperfect drainage. Hence

1 we meet with it more frequently amongst the better

I

clashes and in hou.^es with modern accommodations,

j

such as fixed wash-basins and water-closet accommo-

I

dation in immediate connection with nurseries or

bedrooms.

Diphtheria is undoubtedly infectious, both by
direct contact of the sputa with a healthy mucous
surface, as has been too often proved by members of

our profession and by mothers, or by emanations
{'rum the affected person, as evidenced by the man-
ner in which it spreads in a family. Simple croup,

as I have been accustomed to see it, has no such
contagious or infectious character. In dispensury

practice, I have frequently seen a child affected with
croup lying in a confined room amongst other chil-

dren; but I never knew the disease to spread as

diphtheria does. The peculiar nervous affection, the

paralysis which follows diphtheria, has no counter-

part in ordinary croup ; nor, in cases of simple

croup, were we accustomed to .see the white leathery

pellule on the tonsils or fauces, though it was a very

common disea.se in Edinburgh and its vicinity. I
know that in France the fauces were always exam-
ined, and that false membranes or pellicles were
considered symptomatic of croup; but that only

leads me to believe that the di-sease in France was
always of a different type—diphtheritic, in fact.

THE HYPODERillC TREAT.\IENT OF INDOLENT
ENLARGEMENTS OF THE CERVICAL GLANDS.

Dr. Morell Mackenzie, Phj^sician to the Hospital

for Dise;ises of the Throat, and lately Physician to

the London Ho.spital, says, in the JleJical Times
and Gazette :—

Indolent glandular enlargements should be either

cured radically or left altogether untreated. Half-

measures only give rise to disappointment and cause

disfigurement. An enlarged gland may be a slight

blemish, but when it has been bli.stered, poulticed,

painted with iodine, incised, or subjected to any of
the various modes of treatment recommended in such
cases, it often becomes a deformity.
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As a rule, parents and young ladies are very

desirous to get rid of these glandular swellings, not

only on account of the disfigurement wliich they

occasion, but because they are regarded as blots on

the family escutcheon. It becomes important, under

these circumstances, not only to disperse the tumors,

but to leave behind as slight traces of their previous

existence as possible. For the last eighteen months

I have been engaged in trying various remedies,

hypodermically, with a view of curing indolent

glandular swellings. I have tried solutions of pep-

sine, with and without dilute hydrochloric acid,

dilute hydrochloric acid alone, dilute acetic acid,

tincture of iodine, alcohol, solution of nitrate of silver,

solution of chlorid of zinc, and several other remedies.

In carrying out hypodermic treatment the cure

may be effected either by resolution or by destruc-

tion. In the former case absorption takes place
; in

the latter the injection is followed sooner or later by
suppuration. It is desirable, if possible, to cure by

resolution. I have found acetic acid, as recomended

by Dr. Broadbent for the treatment of certain kinds

of cancer, the most useful remedy for this purpose.

With this agent I have treated twenty-seven cases

;

of these fifteen were completely cured by resolution,

four were greatly benefited, in five suppurations took

place, and three patients discontinued treatment

without any decided effect having been produced.

I have used the ordinary dilute acetic acid of the

British Pharmacopoeia, and have generally injected

from five to twenty drops, according to the size of

the gland to be treated, seven or eight drops being

an average dose. The injection should not be made
more than once a week. The fluid should be injected

•well into the middle of the gland. Suppuration has

generally resulted from the solution having been in-

jected either too frequently or too superficially. If sup-

puration take place, the fluid should be drawn off with

a hypodermic syringe or aspirator. The average

duration of treatment by resolution is three months.

For treatment by destruction and suppuration, a

solution of nitrate of silver answers best. The
solution should be of the strength of one drachm to

the ounce, and not more than three to five drops

should be used. Considerable interstitial destruc-

tion is generally produced after three or four injec-

tions, sometimes after a single injection. AVhen
pus forms, it should be drawn off as already directed.

Treatment by destruction, if successful, is rather

more rapid than that by resolution, but induration of

the outer portion of the gland sometimes follows the

treatment, and interferes with its success. I have
treated five cases in this way ; in three of them the

cure was complete, in two incomplete. The treat-

ment by pepsine and dilute hydrochloric acid was
rapid, but was twice followed by superficial sloughs

of the skin, and for that reason I abandoned it.

TREAT.MENT OF ECZEMA.

Dr. L. D. Buckley, of New York, in an interest-

ing "Analysis of 1000 Cases of Skin Disease,"

(^American Practioner, May, 1875), gives the fol-

lowing resumd of his treatment of eczema :

—

" I do not order poultices to remove the crusts of

infantile eczema, as many do, preferring much to

cause their separation by means of fatty matter.

Among the poor, and sometimes among the rich, I

have the head soaked in cod-liver oil (sweet almond

oil answers), or I have the ointment applied at once

in a tolerably soft form ; directing that the head shall

not be washed at all, but as fast as the crusts fall,

perhaps with slight assistance from the finger-nail,

the ointment is to be re-applied; the idea being to

thoroughly protect the irritated mucous layer of the

skin, and to shield it from air and water. Occasion-

ally the crusts will accumulate and adhere, and it

becomes necessary to use a poultice or wash the head

well with warm water and borax; but this, in my
experience, is very rare.

" During the past year I have employed very

largely tannin in ointment (one drachm to one

ounce) in eczema, and like it very well, A very

common treatment is to bathe first with the liquor

picis (xlhalinus, diluted ten or twelve times, twice a

day, and apply the tannin ointment immediately

afterward. I have also used with very satis-

factory results the subnitrate of bismuth in oint-

ment (half a drachm to one ounce), and prefer it in

very many instances to that of zinc, as commonly
employed. I would again mention the value of the

rose-ointment as an excipient, and its efficiency

when the simple ointment has failed. Several cases

of eczema rubrum, covering quite a large part of the

body of children one or two years old, were seen.

These cases are often most obstinate. Our best

results were attained by starch and alkaline baths,

and powdering the surface with subnitrate of bis-

muth and starch.

'' Internal treatment is always required, and I

believe that the largest percentage of good results

was obtained by means of cod-liver oil in appropriate

doses. Syrup of the iodide of iron is also invaluable

in treating eczema in children.

" In adults most of the cases of eczema were of the

chronic form, very many of them being in the legs,

and dependent upon varicose veins. The treatment

of these is very frequently unsatisfactory, because of

the continued existence of the cause, especially

among the poor, who cannot give the necessary time
to rest. Elastic stockings should be insisted on in

eczema of the legs when the disease has recurred

often or lasted long ; for, although the veins may
not appear to be varicose, there is often a want of
tone of the capillaries, which is supplied by the

stockings. We have had good results from the use

of tarry preparations, and have known a moist

eczema to be completely healed after a very few
applications of the liquor picis alkalinus in full

strength. A common treatment in chronic eczema
is equal parts of tar and oxide-of-ziuc ointments,

with the addition of a little mercurial ointment, as

the citrine, when the surface ceases to be moist.
" In place of the sapo viridis, or green potash

soap of the Germans, I have been employing the

ordinary American soft-soap made with potash, and
with almost, if not quite, as good results, although
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it contains relatively less potassa. In one case of

eczema of the hands, in a mason aged thirty-three

years, which had existed for ten or more years, it

was used with excellent effect. He had been treated

by me with other measures for six months with vary-

ing success, and when this method was commenced

the skin on the back of both hands was very greatly

thickened, even to three or four times the normal

;

the surface was hard and scaly in some places, moist

and cracking in others. lie was first given a strong

pottsh solution (one drachm to one ounce), with

which the surface was well rubbed once or twice,

and covered with the diachylon ointment of the

Germans. This caused great swelling, which sub,

sided, leaving the parts somewhat less thickened. He
was then directed to rub in the common soft soap,

well, night and morning, and cover the hands as

before; and after a short time the friction with

which it was applied was increased, until he came
to using an ordinary scrubbing-brush, such as is used

for the floor. Dipping it in soft-soap, the back of

each hand was scrubbed—the palm resting on a

table, till the opposite arm and shoulder were tired.

The result was that at each visit a marked diminu-

tion in the thickness was noticed, and in three weeks

the skin was reduced to almost the normal thick,

ness, and his hands were better than they had been

for ten years. This is an exaggerated case, but is of

value, showing how far the stimulating treatment

may be pushed with advantage ; whereas, on the

contrary, ninety out of one hundred of the ordinary

run of eczema cases would be greatly aggravated by
such means.

" In one case of eczema of the scrotum I obtained

very excellent results from the repeated application,

by means of a camel's hair brush, of the compound
tincture of benzoin. The man ceased attending

before the thickening had entirely disappeared, and
the ultimate result cannot be stated with certainty;

but it is probable that the disease was cured, as the

remedy was the first one tried by me, and the relief

and satisfaction expressed by the patient was very

great.

• Quite a large share of the cases of ordinary

eczema of various parts was treated by the oxide-of-

zinc ointment, very generally in conjunction with

some internal medication, depending upon the state

of the patient. Many of this class are the constant

subjects of dyspepsia, and the rhubarb-and-soda

mixture was very commonly used. I frequently

add Fowler's solution to it, giving of the latter three

or four drops with a teaspoonful of the former.

Many of these patients require tonics, and the am-
monio citrate of iron and compound tincture of

cinchona were generally used. Acute liclienous

eczema I frequently treated with Startin's mixture

of sulphate of magnesia, sulphate of iron, aromatic

sulphuric acid, and gentian. Acetate of potassa,

alone or combined, was used somewhat, and in my
hands has done much for eczema.

HAIR TOXIC.

Dr. J. N. Nowlin, of Georgia, sends us the fol-

lowing prescription which he has used for years, and
" has yet to meet the first instance of failure to

arrest falling of the hair." He requests those who
use it to report through this journal.

R. two drachms
eight ounces

six ounces

Borax, powdered,

Cologne water.

Bay rum,

Tinct. cantharides.

Spir. ammo, arromat., aa one ounce. M.
Sig. Apply to the scalp every morning, by tho-

roughly rubbing in.

—

Philadelphia Jledical Re-

porter.

THE DISCOVERER OF THE AX^STHETIC PROPER-
TIES OF CHLOROFORM.*

An attempt to relieve the tedium of convalescence

from a severe attack of influenza, at the clo.se of last

year, led Sir Robert Christison to take up the

thread of some former inquiries on the subject of

anaesthesia, the result being an interesting contribu-

tion to the history of the use of chloroform as an

anaesthetic. Having heard vague reports that chloro-

form had been used in the practice of Sir William

Lawrence and Mr. Holmes Coote in the summer of

1847, some months before Sir James Simpson's exper-

iments, Sir Eobert Christison, in 1870, applied to

3Ir. Holmes Coote for information. In reply, the

latter gentleman confirmed the truth of the report,

and stated that the substance was introduced to their

notice under the name of " chloric ether," by a Mr.

Furnell, who represented it to be a milder ansesthetic

than sulphuric ether. It was tried in several cases

successfully, and, whilst Sir William and he were en-

deavouring to reduce the amount of spirit and water

so as to condense the preparation. Sir James Simpson

made known his important discovery. Sir James

Paget also testifies to the use of "chloric ether" at

St. Bartholomew's.

Then for a time the inquiry dropped, partly

through Mr: Furnell, who is now Surgeon-Major in

the 3iadras Army, and was formerly a student in the

School of Pharmacy, Bloomsbury Square, having

been erroneously described by Mr. Coote as in the

Bengal Army. Sir R. Christison has, however,

succeeded in identifying and communicating with

3Ir. Furnell, who gives the following curious account

of his first acquaintance with chloroform. In lii47

Mr. Furnell was a student in St. Bartholomew's and

was also engaged in " putting in a vein of pharmacy
"

at John Bell & Co.'s, to enable him to pa.ss at the

College of Surgeons. Whilst at the establishment

in Oxford street he appears to have developed so ex-

traordinary a propensity for experimenting upon him-

self with sulphuric ether, which just then was creat-

ing a great sensation in London, that Mr. Jacob Bell

became alarmed, and gave orders that no more ether

should be supplied to him. This led 3Ir. Furnell

to search the store-room to see whether be could

Fbarm. Jour, and Tranj.



62 THE CANADA MEDICAL RECORD.

ciiscover any ether to which he could help himself.

On a back shelf he found a dusty bottle labelled

" chloric ether," the contents of which, proving grate-

ful to his sense of smell, were taken up stairs, and a

portion inl)aled from a new instrument which he

wanted to try. Mr. Furnell found "chloric ether"

was sweet and pleasant, and that it soon produced

a certain degree of insensibility, but he was struck by

the absence of the suffocating irritation and choking

sensation produced by sulphuric ether. He therefore

took some down to Bartholomew's Hospital and in-

troduced it to the notice of Mr. Holmes Coote with

the result men lioned above.

So far had 3Ir. Furnell gone on the road to dis-

covery when he was overtaken and outstripped by Sir

James Simpson.

OX THE TREAT.MENT OF A COM.MOX COLD.

Dr. J. }}. Fothergill says, in the Practitioner :

Rarely is any impression made upon the pyrexia

until the actiou of the skin is excited and the cooling

effects of exhalation attained. The administration

of nauseant diaphoretics to attain these ends has

been the rule amidst practitioners and housewives.

The time-honored antimonial wine has scarcely yet

yielded to its rival, ipecacuanha, nor, perhaps, is it

desirable that it should. Their combination is good

and to be recommended. In adults, iodide of po-

tassium in guaiac mixture forms an excellent com-

bination, especially when the cold is combined
with rheumatic pains or tonsillitis. These internal

remedies may be aided in their action by external

measures, such as warm baths. With children it is

easy to wrap them up in a blanket wrung out of hot

water, to enclose them so wrapped in a dry blanket,

and to put them into bed. This may be repeated as re-

quired, and sufficiently aids the remedies given by the

mouth. Measures for giving adults a warm bath in

bed are now to be procured at little cost. After

perspiration is once induced, there is usually a

gradual fall of temperature ; but the normal may
not be reached for some days. There is a decided

tendency to excessive heat-loss after the action of the

skin has been established, even though the temper-

ature indoors be above the normal. Experience has

taught humanity to wrap up well when passing-

through a cold, especially when it is breaking. Ere
the action of the skin is re-established, the impression

of external cold is grateful, but afterward chills are

readily experienced. The increase of blood in the

heat-losing area permits of rapid heat-loss. When a

cold is caught during the restorative period it is

usually a fixed one, and not rarely serious illness is

the consequence.

When the action of the skin is re-established, it not

uncommonly happens that perspiration is profuse,

even while the patients wrap up well to shield them-
selves from heat-loss. This is a troublesome stage in

the history of a cold. Here mineral acids with veg-

etable tonics are indicated, and perhaps, best of all,

dilute, phosphoric acid in cascarilla or cinchona.

In the treatment of influenza, vegetable acids along
with a bitter tonic should be "-iven.

In the treatment of the bronchial affections which
commonly accompany an ordinary cold it is not a

matter of indifference what expectorant remedy is

selected. As long as the skin is dry, and the bron-

chial lining membrane tumid, and secretion arrested,

ipecacuanha with acetate of ammonia is indicated

;

or a little antimony may be added \?ith advantage.

When the skin is once thrown into action and the

bronchial secretion also established then acid with

syrup of squills are suitable measures. But it ij

not a successful plan to administer squill with acids

until the skin is moist. When there is tendency to

the free action of the skin, this latter combination ia

full doses is a useful plan ot" treatment. Neither is

the union of carbonate of ammonia and seneira ia

severe cases, indicated until the secretion alike of the

skin and the bronchial lining membrane is thoroughly

established.

SORE XIPPLES.

The following letter was addressed to Dr. Julius

Fehr, who not long since wrote an article for The
IIecord, on sore nipples :

—

Dear Sir :—I have seen an extract from your
article, in the British JledicalJounidl, of >ie]pteniher

18, 1875, from the N. Y. Medical Record, on
" Sore Nipples." I have had a lar^e obstetric prac-

tice as an English physician, and have never had a

bad case of sore nipples. For many years, when the

nipples became slightly sore, I at once applied zinc

shields; but of late years, instead of allowing the

zinc to combine with the lactic acid of the milk, I

have applied a preparation of sulphate of zinc and
lactic acid (in fact lactate of zinc) and glycerine

with starch, between the times ofsuckling. I think

if you try this you will find it unfailing, and not

only a "prophylactic," but a specific in the true

sense of the term.

Yours very truly,

Alfred Fleischmann,

Late Asst. Phys. Accoucheur, King's Coll,. Lon-
don.

DR. EDWARD WARREN.

It will be remembered by our readers th:it Dr.

Edward Warren, of Baltimore, left this country

some three years since to serve in the army of the

Khedive of Egypt. Just as he had reached the

highest position in that service, the office of surgeon-

general of the Egyptian army, he was attacked with

ophthalmia of a malignant form. After combating

it by every possible means in Cairo, he was finally

compelled to go to Paris for treatment, after six

months of which he is now left with one eye per-

manently enfeebled, while the oculists declare that

if he returns to Egypt the right eye will be com-

promised and lost. He has accordingly obtained an

authorization to practice in France, and is, we
understand, already in a fair way to become a

popular practitioner in Paris.

—

Boston Journal,

Oct. 14, '75.
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OX THE MEANS MOST GENERALLY USEFUL FOR
RELIEVING THE COUGH, SWEATING, AND

DYSPEPSIA OF CHRONIC PHTHISIS.

Bv James Little, M.D.. Professor of Practice of Medicine in

the School of the College of Surgeons.

In DO disea.se is a routine treatment more uns uita-

ble than in phthisis. Each case has its own pecu-

liarities, which leave the physician who is fertile in

resources endless opportunities for the exercise of hi.s

skill : yet the following measures, not in very general

use. have appeared *to me applicable to a larger

number of cases than those more commonly employed.

For the relief of sweating, the mineral acids,

and such a.stringent drugs as oxide of zinc and tannin,

though recommended, are according to my observa-

tions, very far inferior to two medicines but little used.

Five grains of Dover's Poicder was suggested to me
some years ago by Dr. Hayden, and 1 have since

satisfied my.self that this do.se, administered at bed-

time, checks phthisical sweating more frequently

than any other remedy. Xext to it is atrojna, or its

sulphate. It is best given in a pill. -^'^ grain to

-|'p- grain. As this requires very careful compound-
ing, it is sometimes safer to use the liquor atropine

—one minim to one minim and a-half ; but, whether

from the instability of the solution or some other

cau.se, the atropia does not display its power over

eweating so markedly when given in solution as when
administered in pill. The chill caused by the damp
night-dress is not only a great discomfort to the

phthisical, but is. I believe, a not uncommon cause

of the intercurrent pulmonary congestion to which
they are so subject : and all consumptives who sweat

should, therefore, wear a large, loose night-dress

made of Q.nQ flannel.

Cough in phthisis may call for different applica-

tions to the chest, for stimulating expectorants, and

for various other remedies, according to the special

state of lung then present : but for the wearying

coush peculiar to phthisis, and especially when it

prevents sleep at night, I have for some years used a

combination which, I think, is more generally u.seful

and longer useful, than any other witii which I am
acquainted:

—

Acetate of morphia. 2 grains.

Liquor of atropia. 6 minims.

Dilute hydrocyanic acid, 36 minims.

Syrup of Virginian Prune to an ounce and half.

A measured drachm is to be taken, unmixed with

water on going to bed, and once again during the

night, if necessary. This combination does not

usually cause morphia sickness in the morning; if it

does, the sickness is best relieved by sucking a few
slices of lemon. When the expectoration is very

tenacious, this mixture does not suit so well as one
containing .small doses of iodide of potassium, with

bicarbonate of soda, hydrocyanic acid, and compound
tincture of chloroform. To this, small do.ses of tine-

'

ture of opium may be added. This is a mixture to be '<

taken at .shorter intervals than the one to which I
j

have just referred, and continued until the expectora-

1

feion becomes easier. )

Four years ago I was attending a lady in whom
the right lung was almost completely excavated,

while in the left there was only a small diseased spot.

Her great distress arose from the pain produced dur-

ing violent fits of coughing by the stretching of the

numerous pleural adhesions by which the right lung

was tied to the walls of the chest ; the cough stretch-

ed, and probably sometimes tore these, and the irrita-

tion which this produced in its turn provoked fresh

cough, so that the fits were incessant and most violent.

It occurred to me that if I could prevent the stretch-

ing of the old adhesions, 1 would lessen the patient's

sufferings, and with this object I confined the right

side of the chest by strips of soap plaster spread on

dimity four or five inches broad, and long enough

to reach round the chest from spine to sternum.

One of these I also drew across the shoulder, from the

interscapular region behind to the mammary in front.

Thus supported, the chest walls were no longer in-

jured by the concussion ofthe cough, and the greatest

relief followed. More recently strapping the chest

has been recommended in the early stage of phthisis,

for the purpose of limiting the play of the diseased

lung. Of its value, when applied with this object, I

have not had sufficient experience to enable me to

form an opinion, but I have in very many cases given

the greatest relief by adopting it under such circum-

stances as those I have described. Chloral, as a

cough reliever, though very generally prescribed at

present, has not appeared to me a very satisfactory

medicine—at least if given alone. Doses sufficient to

check the phthisical night-cough seem to me to pro-

duce disturbed sleep and an increased feeling of

oppression in the chest. The addition, however, of

ten grains to each dose of an opiate cough-mixture

will render the effect more immediate, and permit us

to use a smaller quantity of the opiate. For consump-
tive persons who are going about, chloral lozenges are

sometimes a great comfort. I have lately had two

young men under my care who went to their offices

daily until a few weeks before their death, and in

whom the occasional use of a chloral lozenge so quiet-

ed cough that they were able to discharge their

duties without annoying those around them.

In some consumptive persons digestive disturbance

is indicated by the single .symptom of utter loss of

appetite. In such, I believe, there is only one com-
bination—that of strychnia, with phosphoric or

hydrochloric acid—which distinctly does good. It

may be given in freshly-made infusion of calumba, or

as l)r. C. J. B. Williams recommends, in infusion of

j
orange. When with loss of appetite there is feeling

I

of load after food, a des.sert-spoonful of pep.sine wine,

! with ten minims of dilute hydrochloric acid, in a

' little water after meals, usually relieves. When.

I

however, instead of these symptoms, we have after

j

meals a feeling which approaches that of pain, with

I

flatulence, cough ending in vomiting, some thirst, and
I a coated tongue, we must for the time give up tonics

and cod-liver oil (if it has been in u.se) ; enforce a

regulated and rather spare diet; apply counter-irri-

tation to the epigastrium ; if necessary, use .some of

the aperients which act on the upper part of the in-
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testinal tract and some of the medicines which are

good against gastric catarrh—of which the most

generally useful in my experience is a mixture

(which, like many other invaluable combinations, I

learned from Dr. Hudson), containing minute doses

of nitre, with bismuth, hydrocyanic acid, and nitric

acid.

—

Duhlin Journal of Medical Science.

TINCTURE OF IODINE FOR CLOASMA UTERINA.

Dr. Dubois recommends this method of treating

the unsightly patches that so frequently disfigure the

faces of pregnant women. Every evening a coating

of the tincture is to be applied to the spots. The
epidermis exfoliates and the spots disappear. If this

does not follow the first application and some pain

results, he then suspends the use of the iodine and

replaces it with cold cream. Then when the epider-

mis is newly formed, he recommences the use of the

iodine, and this time the patch will disappear entirely.

—Gaz. Hebdom.
[We have used the above in several cases and can

bear testimony to its value.

—

Ed. Record.]

A NOVEL METHOD OF TREATING THE VOMITING
OF PREGNANCY.

Dr. Edward Copeman, President of the British

Medical Association, in an article in the British

MedicalJournal of May 15, 1875, relates the histor-

ies of three cases in which vomiting had resisted

all the usual remedies, and in which a new treat-

ment, discovered by accident, as it were, succeeded

in checking the vomiting almost immediately. In

the first case, that of a lady six months advanced in

pregnancy, the vomiting had become so excessive as

to occasion great fears for her safety. Dr. Copeman
saw her in consultation with two other practitioners,

and advised bringing on premature labor, which the

others at first were rather unwilling to agree to on

account of her depressed condition, though they

finally acquiesced in the plan advised. Accordingly

he at once dilated the os uteri as much as he could

with the finger, so that he could feel the membranes
and head of the child. An attempt was made to

rupture the membranes, but failed, owing to their

flaccid condition and the slight resistance ofiered by
the head to an ordinary female telescopic catheter,

the only instrument at hand. After this failure it

was decided to wait a little while before resorting to

other means. In an hour she was seen again, and
he was surprised to learn that a longer period than
before had elapsed without sicknesS; so it was deter-

mined to wait another hour in the hope of giving

her some nourishment. During that time no vomit-
ing occurred, and it was decided to resort to no fur-

ther active measures, but to wait for further develop-

ments. No recurrence of the vomiting took place

during the night, and the case went on favorably

to full term, when she was delivered of a healthy
child, and made a good recovery.

The second case was one in which pregnancy was
only of two months' standing, and in which the sur-

geon in attendance had exhausted the best acknowl-
edged remedies, and had arrived at the conclusion

that artificial delivery would be necessary to save her

life. Dr. C, keeping the first case in his mind, and
wondering whether the dilation of the os in this

first case, by removing any undue tension productive

of sympathetic irritation of the stomach, had been the

Cause of relieving the vomiting, examined the uterus,

found some degree of anteversion and the os patent

enough to admit the tip of the finger. He immedi-
ately dilated the os as much as he could, passing his

finger all round, and removing all puckering of the os

and rendering its edge smooth. She vomited slightly

only once after this procedure, and he left her with

the understanding that in case the sickness returned

he should be summoned again to bring on abortion.

But the summons never came, and in a fortnight he
hearr'; that she began to improve decidedly an hour

or two after he left, and that the sickness had
entirely ceased. Several times since he has heard

that she was doing remarkably well, and he believed

that she expected to be confined during the month
(May).

In the third case, the patient was the mother of

nine children. Generally during early pregnancy,

and sometimes for several months together, she had

been troubled with vomiting, but in this pregnancy,

for three weeks before his visit, the sickness had
been almost constant. She could retain nothing on
her stomach, and was in a very weak and enfeebled

condition. Considerable albumen, some pus, and a

few casts were found in the urine. There was no
dropsy. On examining the os, be found it patent,

puckered, and dilatable, so he proceeded to dilate it

as much as possible with the finger, in the hope that

the sickness might be relieved as in the other cases.

A few days after this he was informed that no

I'eturn of sickness had happened since his visit, and
that she was able to take food without inconvenience,

though she was still very weak and ill. Since then

he has learned that she had been safely delivered

and was doing well.

In conclusion, he says that the subject seems to

him to be of so much importance that he reports

these cases without waiting for others, or attempting

the modus operandi of the treatment, but hopes to

communicate further when he has more thoroughly

thought over the subject, and promises to report any

future success or failure that may come under his

observation.

Dr. CTraily Hewitt, in the same journal for May
29, 1875, gives what he considers to be the true

solution of the modus operandi of treatment in Dr.

Copeman's cases. He says that in 1871 he read a

paper (see Tran.sactions of the Obstetrical Society,

vol. xiii.) in which he enunciated the theory, sup-

ported by facts and observations, that vomiting in

pregnancy was due to flexion of the uterus, the com-

pression of the tissues at the seat of flexion being

the irritation giving rise to the vomiting.

He believes that in all of Dr. Copeman's cases

there was acute flexion, and that the dilatation of

the cervix relieved the vomiting by overcoming the

cramped and confined condition of the uterus ; and

he believes that this same condition is the cause of

vomiting even up to the eighth month, because in
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such cases the tissues of the uterus at the point of

flexion are sometimes left in the early months in a

diseased state, being stiffened and unduly resistant-

and thus the irritation is kept up. He says that

he has been in the habit of treating obstinate vomit-

ing in pregnancy by elevating the body of the uterus,

and has found that the same good results have fol,

lowed as in Dr. Copeman's method.

—

British Medi-

cal Jottrita!^ ?Iay 15 and 20, 1875.

Tanmn in the Coryza of Adults and Children.

" You are constantly telling us," it is sometimes

said, '• of the great progress made in recent times by

medicine, and you have not yet found out, from the

time of Hippocrates until now, the means of curing

coryza.' Those who reproach us in this way forget

to add that, not wishing, for the sake of curing

a simple "cold in the head,'' to submit to any of

the hygienic measures rationally indicated, they

demand in reality a prompt means of cure, easy to

follow, even while travelling. Even those who cry

up infallible specifics most loudly have never pro-

posed anything more than some palliative, and these

from ammonia to iodine, are always in a liquid form

just the shape which is most difl&cult and inconvenient

to carry about. In general, all these preparations

are far from compensating by their utility for the

inconvenience of their employment.

For ourselves who do not intend to change our

habits or suspend our business any longer for the sake

of a coryza, every time we have been attacked by
our enemy we have put the question upon a prac-

tical footing, and have endeavored no longer to

cause the disease to disappear instantaneously by
some sovereign specific, but to diminish its principal

inconveniences and to render its attacks in some
degree tolerable.

Observe how we have attained our object. The
first symptoms of coryza are congestion of the raucous

membrane of the nasal fos.-0e, with dull headache,

heat in the upper part of the face, sleepiness, dryness

of the mouth and throat, more noticeable when swell-

ing of the mucous membrane closes the nasal passages

completely, obliging the patient to bi'eathe with the

mouth constantly open. Such are the principal tor-

tures of a " cold in the head," and for which relief is

most urgently demanded. It is evident that if an
energetic contracioa of the m c jus membrane can be

brought about, so that its volume shall be diminish-

ed, this desideratum can bo attained. In short' when
the air finds a free passage through the nasal fossa,

the frontal headache and the lachrymation will dis-

appear, and at the same time the dryness of the
mouth, which may then be kept closed.

In addition, the mucous membrane being com-
pressed like a sponge, makes easy the expulsion of

those fluid raucosities which cannot be detached under
ordinary circumstances without great effort.

We may obtain these results constantly by the

use of tannin made into a powder after thelbllowing

formula :

I^ Tannin., gr. | ;

Pulv. iris,

Pulv. althasse, aa gr. xv

;

Tinct. vanillas, gtt. iv.—M.

To be taken in small pinches three or four times

a day, or oftener if necessary.

Coryza which in the adult merely presents incon-

veniences easy to support, becomes, on the other hand

a serious matter when it attacks an infant. Here,

as all physicians know, the occlusion of the nasal

fossae may directly threaten life, because rendering

efforts at suction of the breast impossible. It is

necessary to act immediately ; and it must be con-

fessed that the means heretofore recommended have

proved totally inefl&cacious. Observe our method of

combatting the danger.

After having prepared the following ointment,

5 Tannin., gr. f ;

Axungije, 3 i 3 i

;

Tinct. vanilla}, gtt. v,—M.

we roll between the thumb and index-finger a very

small square of paper so as to form a not very rigid

cylinder, which will yield easily to any lateral move-

ments which may be made by the infant while it is

being introduced into the nostrils. Then, after

having smeared the exterior with the ointment, it is

introduced deeply into each nasal fossa.

In this manner we often bring about one or two

very salutary attacks of sneezing, and always the

effect just noticed as occurring in the adult, that is

to say, free circulation of air in the nasal fossae follow-

ing the subsidence of swelling in the mucous mem-
brane. The parents are always struck with the ra-

pidity with which the infant returns to the breast,

thanks to the success of this little manoeuvre. It is

because we are convinced that we have rescued more
than one infant from imminent danger that we lay

stress upon the process which has demonstrated to us

that, in the medical treatment of infancy, it is the

trifling appliances which often produce the best effects.

—Dr. D., in Tribune Jledicale, Jan. 17, 1875.

ON NERVOUS HEADACHE.

In this painful complaint, says the London Medical

Pverjjrd, 31. de Ch^goin has verified the dilatation of

the arterial vessels of the encephalon and the face

during attacks of nervous headache, and considers it

as an arterial neurosis, its starting-point is in the

great sympathetic, its precise seat in the nervous

filaments which accompany the arteries. Its material

\
phenomena are seen in the dilatation of these vessels,

I and in the compression it produces on the brain and

I
the other organs, for in a true fit of intense nervous

j

headache, patients svffer thus universally, the hands

! are .swollen, the muscles painful, and movements of

I

the joints distressing.

I
M. Hervez de Ch^goin concludes, from these

! facts that the treatment should be directed against

; the distress of the nervous system of the great sym-

1

pathetic, and against the resulting arterial dilatation,

! which in his view constitutes the essential character-

ll^
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istic of the disorder, in which its necessary to dis-

tinguish three things, the intermittent character, the
pain, and the arterial dilatation. A special therapeutic
treatment, founded on the rigorous appreciation of
and reasoned out from these elements of the disease,
leads to the good results which have been obtained
by theadminstration of pills composed as follows:

—

Sulphate of quinine, tannin, each 5 centigrammes
(0-75 grain), aconitine, 1 milligramme (0-015 grain)
for one pill. One of these pills is dven during the
day

;
but some patients, having of their own accord

exceeded this dose, take as many as tliree or four of
them daily, with marked benefit. Tannin, in partic-
ular, seems to have a special action, which explains
the^ relief obtained by the use of certain substances
which, like paullinia, contain it. This treatment,
however, is incomplete, since it does not touch the
intermittence nor the pain : these are met by sub-
stances contained in the pills for which the formula
is given above.

OX THE TREAT.MEXT OF FRACTURES.
BY DR. SCHWAB, OF WURZBURG.

The physician, when called upon to treat a
fracture, either of the upper or lower extremity, is
occasionally embarrassed in the selection of his mode
of bandaging or dressing

; not only on aceou.it of the
multiplicity of these modes, but also because the
necessary articles are frequently not at hand or not
easily obtainable.

^

I take the liberty, therefore, of calling the atten-
tion of my professional brethren to an arncle at once
simple, yet effective, which is always to be found in
every household. The same method may have been
made use of by others, but I do not recollect ever
seeing it menuoned in any surgical work The
"plaster of Paris bandage" has, it is true! stood
well the test of experience in the treatment of frac-
tures, but the necessary articles are. unfortunately
not always at hand, and frequently difficult to obtain'.

I have found albumen, as in the white of e<^.^, to
answer equally as well as the plaster of Pari?f\nd
as eggs are to be found in nearly every house, it is
always to command when needed.

In addition to the whites of six to ei^ht ecss, there
^vill be needed an old linen sheet, from which a ban-
dage of scultetus can be cut, a piece of pasteboard,
which is always at hand in the cover of an old book,

I ath
^^^^^^ bandage from three to four yards in I

secretion, the soles were fissured, and the spaces be-

£,
" tweeu the toes were chapped ; the skin presented a

Ihe bandage of scultetus and pasteboard are first parboiled appearance, and was very tender,
saturated with the albumen and the banda-e care- He had tried, with only temporary relief, brine,
luliy applied, allowing the edges to slightly overlap, suiar-of-lead, carbolic acid, sulphuric acid, and
i his bandage should reach to the joints above and other lotions. Owing to the condition of his feet,
below the fracture. The pa.steboard is then smooth.

|
he wore cotton hose, and had powdered them with

In fractures complicated by superficial or deep

wounds, an opening is cut through the pasteboard

and bandage, to permit free access to the wound.

Ip cases where swellina' had taken place in the in-

jured limb I have applied this bandage, and frequent-

ly found the swelling to completely disappear on the

second or third day. The bandage and splint are

then taken off and re-applied.

Whether it be a delusion or not, I believe to have

discovered that,with this bandage, the fracture unites,

and mobility of the joint returns, much earlier than

with any other dressing. This result I ascribe prin-

cipally to the curative action of the albumen.

In comminuted fractures, also, I have not hcsitatr

ed U- apply this bandage, even though the splintered

portions of bone could not be brought in coaptation.

As the dressing dries in a few hours, the transfer of

the patient on the day of the injury is rendered prac-

ticable ; in time of war this is of great importance

and advantage, as it is frequently necessary to eva-

cuate a field hospital on very short notice.

The following points, as demonstrating the supe-

riority of this over any other method of treatment,

are presented for consideration.

1. The ease and rapidity with which the articles

needed can be obtained.

2. The ease of application, and the rapid drying

of the bandage.

3. The early abatement of the pain.

4. The more rapid recovery, and, consequently, the

earlier u.se of the fractured limb.

—

Baltimore Phy-
sician and Surgeon.

CASE OF HYPERIDR03IS ;
CURE.

By John M. Bigelow, A.M., il.D., Albany, N.Y.

On January 20th, 1875, Mr. C. H. D., a clerk,

aged twenty-six years, stout and healthy looking

consulted me with reference to the above mentioned
infirmity. On que.stioning him I discovered no

hereditary or acquired taint of scrofula, phthisis,

or syphilis. He had been troubled with this com-
plaint for about six years; and during this time had
.suffered, in addition to physical pain, so much
mortification that he had shunned all society and
social enjoyment. " So terrible was the stench from
my sweating feet," he strongly stated, '' that I

would not even attend places of amusement or social

gatherings." On inspection, his feet were found
bathed in an extremely abundant, acrid, fetid

ly adjusted to the part and secured with the roller.
The limb is kept in proper position by means ofsmall
branbags, or cushions of straw.

I have used this method exclusively for twelve
years, in the treatment of all fractures of the extrem-
ities, with complete success. No shortening, or
Other deformity, ever followed;

taunin

.

I prescribed for him the following: bromo-chlor-

alum, rj, water, 3 ij. Apply three times daily

with a soft sponge, having previously dried the

feet thoroughly with hot flannel.

For a few daj's his hopes of cure were rai-sed,

only to be followed by a relapse more severe than
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ever. I then prescribed the application of equal

parts of borax and lycopodium, to be worn in the

socks. On February 20th he returned to my
office much discouraged, and said that all treatment

thus far relieved for a few days, and then became
inert. I then directed him to take to his bed, and
began Hardy's treatment, as introduced by Hebra.

I gave no internal remedies. I applied dyachylou-
j

plaster as follows : cutting it into strips, I twisted

that " If Bennett were stranded on an icebers in
the Arctic Ocean, he would infallibly createfor
himself a career among the whales and end his lifo

as consulting-physician to the Xorth Pole, and
a director of a sunitarum at the Equator."

—

Brit.
Med. Jouni., Oct. 2, '72.

DIPHTHERITIC SORE THROAT.

The following easy and successful method of treat-
them around each toe ^arately, and also applied

j
ment, recommended and practiced by Dr. Lolli, has

^1,^.,. .^ *u„ :.,*„,.,i:,.:*„i -paces, completely envelop-
1

given similar results for many years, and the con-them to the interdigital

ing the whole foot, so that every portion of the

sole, dorsum, and toes of the feet was in close and
immediate contact with the plaster. These strips

were removed each morning, the feet carefully and
thoroughly wiped with dry, heated flannel, and new
plaster strips applied. This treatment was perse-

vered in fur thirteen days, and at the expiration of

that time the planters were removed, and the feet

presented a healthy normal appearance, free from
the troublesome hyperidrosis. Since that time

(March 2nd) I have seen the patient twice each

week, but so far the cure is complete, and he assures

me that he now enjoys comfort and ease in walking,

and can avail himself of the pleasures of society

without any disagreeable odor to announce his

presence.

—

jS^ew York Jledical Journal.

DEATH OF DR. J. HUGHES BEXXETT.

We have the great pain to announce the death of
Professor HuL;hes Bennett of the University of
Edinburgh. The wearing illness under which Dr.
Bennett has suffered for some time has been known
to most of his professional brethren ; the touchino-

fortitude witli which he endured those sufferino-s,

the brave determination with which he nerved him-
self to the last to the fulfilment of professional

studies; and the force and vigor which animated
his attenuated features when detailing the last freat

work which he directed, the Report of the Edin-
burgh Committee of the British Medical Association

on the Antagonism of Medicines, fitly crowned the
life of a man remarkable beyond any of his follows

for unflinching devotion to science, courageous
defence of his personal and scientific convicrions,

unsparini^ denunciation of what he believed to be
error, and resolute furtherance of the objects which
he believed to be good for the university, the pro-

fession, and thj science which he loved so much.
He died from the after-effects of lithotomy on a
system weakened by constitutional disease. He
bore himself nobly during life; and he faced death
with courage, resignation, and faith. We shall,

next week, endeavor to do justice to the life, works,
and character, of this distinguished physician and
biologist.

The remarkable success with which Dr. Hughes
Bennett has, under circumstances which called' for

the display of courage, judgment and energy, twice
carved out for himself a successful and useful career,

recalls a mot of the late Dr. Henry Wright, a

friend and pupil. Pieferring to his singular tact,

energy, and judgment, Henry Wright used to .'^ay
|

elusions drawn by the author are as follows

1. Xever cauterize the thi-oat or abstract blood
;

abstain from purgatives and emetics, unless in very
exceptional cases.

1. Nourish the patient according to his appetite,but

let the food be light and easily assimilated.

3. Keep up the functions of the skin from the
very commencement of the disease till the local, or
still better, the general symptoms, allow you to judge
that the morbid process is extinct. (Great stress is

laid on this point.)

4. For local application, as well as for internal use,

the author strongly recommends the following " anti-

diphtheritic mixture "
:

Boiling Water ^ vi.-xx

Liquid sesquichloride of iron vixx.- 3 i.

Carbohc acid gr. iij.-xx.

Red honey ? vi

This can be used internally and as a gargle every
two hours, one or two spoonfuls being a dose.

The result of this treatment in sixty cases has
been—a mortality less than 2 per cent. : medium
duration of the attack, eight to ten days ; extension

of disease to air passages rare and slight ; sequelae,

none, or very rare.

—

Repeterio Faliciense.—Glasgouo
Medical Journal.

PREMATURE BALDNESS—TREATMENT.

Dr. Pincus (^Berlin Klin. Wochenschrift, London
Jli'dical Record) suggests the following treatment
in the first stage of premature baldness. This stage

is recogn'zed by a daily loss of under fifty hairs, by
diminished sensibility to pressure, and, after a time,

by commencing hardness and immobility of the scalp.

If now weak alkaline washes be applied to the hair

for a year or more, the progress of baldness is arrest-

ed, and in some cases the mischief already done is

restored. He recommends a solution of caustic pot-

ash, one part to five hundred of water, or fifteen

grains of the bicarbonate of potash to an ounce of
water. Two or three drachms of this solution is to

be rubbed into the scalp for from three to five min-
utes daily. Alter a time this may be done every
other day and then only once a week.

FRECKLE LOTION.

Take—Citric acid 3 drachms.
Rose water 12 fl. ounces;

To apply both of these lotions it is only neces-

sary to moisten a sponge or the fingers with them,
and to wet the skin by gentle rubbing."
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THE PROPOSED NEW MEDICAL BILL.

It is a matter of the very deepest regret that the

proper officer of the College of Physicians and

Surgeons of Lower Canada does not deem it right

and proper to furnish the medical journals with

reports of their proceedings. If such had been

done, the profession would, we believe, have been

made aware that more than a year ago, in fact at

the last tri-annuul meeting of the College, which was

held at Sherbrooke, in July, 1874, a committee was

named with a vievy of suggesting amendments to

the present Medical Act, this committee consisting

of Dr. Jackson of Quebec, Drs. G. W. Campbell,

Craik and Eottot of Montreal. TTe believe that

Dr. G. W. Campbell declined to act, as he was

retiring from the active duties of the profession,

and Dr. Craik did not act. The whole duty seems

to have devolved upon the remaining two members

of the committee, and at the meeting of the College

in May last, held in Montreal, instead of suggestino'

amendments, their report consisted in laying before

the Governors an entirely new bill. So far as we

can learn the introduction of this report was made

in a somewhat peculiar manner, it being read in

French, from a copy of our contemporary, the

L' Union Medicale. Beyond its reception, and its

being ordered to be printed in the English language,

no further action was taken. The English trans-

lation does not seem to have reached the light till

the meeting of the Governors of the College at

Quebec, in October last, when a strong attempt was

made to have the Bill adopted, so as to be ready

for presentation to the present Session of the Quebec

Parliament. The meeting was a small one, many
whose duty it was to have been there "were absent,

but an energetic protest was made by one or two

against any attempt at legislation till the proposed

measure had time to be discussed and understood

by the profession throughout the Province of

Quebec. At the afternoon meeting of the Governors,

held after some had left Quebec, it was decided to

call a special meeting of the members of the Col-

lege at Quebec on the 24th of November, to discuss

the report of the Committee, and in accordance

with this resolution. Dr. Eussell of Quebec,

President of the College, has issued his circular for

the meeting. At the time we write it has not

taken place, and we believe no such meeting can be

held, there being no provision in the by-laws, so far

as we can see, for calling special meetings of the

members. This view is, we understand, also held by

the President of the Coljftge, who simply calls the

meeting, having by error in the first instance con-

sented to do so. No meeting will, we believe, as a

consequence take place, and no further action can

be t' ken in the matter till the next meeting of the

Governors in May, 1876. In the meantime we

append the Bill, reserving such comments upon it

as we may deem necessary till our nest issue. It

would be well, however, that our readers in the

Province of Quebec should closely study its various

provisions, so as to be prepared to act as they may
deem proper when the time arrives.

BILL.
An Act to incorporate the Members of the Medical

Profession in the Province of Quebec, and to regu-

late the Study and Practice of Medicine and Sur-

gery therein.

1. Whereas it is necessary to amend the laws now in

force to regulate the practice'of Jledicine, of Surgery and
of the Obstetric Art. And whereas it is greatly desirable
that the Medical Profession of the Province of Quebec above
mentioned be placed upon a more respectable and efficacious

footing at the same time, and that better means to convict
and punish persons who practise medicine without license
be established. Be it therefore enacted by Her Most Excel-
lent Majesty the Queen, by and with the advice and consent
of the Legislative Council and of the Legislative Assembly
of the Province of Quebec, and it is by these presents enact-
ed by the said authority, that from and after the passing
of the present Act, the Act or Ordinance of the Legislative
Council ot the heretofore Province of Quebec, passed in the
Twenty-eighth year of the reign of His late Majesty King
George the Third, and entitled : An Act or Ordinance which
torhioH any person whatsoever to practise Medicine and Sur-
gery in the Province oj Quebec or the projession ofAccoucheur
tn the cities of Quebec and Montreal, without a permission tkere-

Jor, and all other Acts or portions of Acts which relate in

any manner to the practice of Medicine, Surgery and the
Obstetric Art, or to the mode of obtaining licenses to prac-
tise Medicine, Surgerj- and the Obstetric Art, sliall be and
are hereby repealed, excepting as to what relates to all con-
traventions of the said Acts, or of either of them, before the
passing of the present Act, or to every fine or penalty im-
posed by reason of such offence.

2. And whereas it is expedient that the medical profes-

sion in the Province of Quebec be authorized, under certain
restrictions, to establish its own regulations to regulate the
study of •medicine in all its branches, and to pass its own
Statutes for its management, be it therefore enacted that all

physicians, at the passing of this Act, authorized to practise
Medicine, Surgerj' and the Obstetric Art in the Province of
Quebec, and their successors, shall be and are by the present
Act constituted a bodv politic and corporate under the
name of "7'/<e College ofPhysicians an I Suryons of the Pro-
vince of (^uehec,^^ and by that name they and their succes-
sors shall have perpetual succession, and a common seal,

with power to change, alter,destroy or renew the same ; and
they and their successors may under the above name, sue
and be sued, implead and be impleaded in all Courts ofLaw
and Equity, and all other places whatsoever, o.nd shall,

under the above name, have power to possess, have, receive
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and preserve for the purposes ofthe said Act and the bene- from the classical examination every individual bearer of a
fit of^the said College, all sums of money -which have been, diploma of Master of Sciences or a certificate to the effect
or shall be at any time hereafter, given or bequeathed to that he has followed successfully in a sound educational
the said College, and for its use ;

and they may at any time
hereafter, under the said name, and without license of mort-
main, acquire, take, receive, hold and enjoy lands, tenements
or estates, or all the profits and interests accruing there-

from for the purposes of the said College, and for no other

purpose whatever ; and may sell, concede, rent, bequeath,
alienate or dispose ofthe same, and act in the premises ac-

cording to law.
Provided always that the value ofthe real estate thus held

by the said corporation shall not exceed at any time the

sum of four thousand pounds.

institution a course of studies comprising the subjects
above mentioned.

8. Be it enacted that from and after the passing of this
Act no person shall be allowed to practise Medicine, Sur-
gery, or the Obstetric Art. before having obtained a license
from the said Provincial Medical Board.

9. Be it enacted that no person will be allowed to come
forward to obtain the College license who has not followed
during four consecutive years (commencing from the date
of his admission to the study of Medicine by the Board) in
a University. College, or incorporated Canadian Medical

3. And be it enacted, that from and after the parsing of School, two six months courses of Anatomy; do of
the present Act, the persons who compose the College of

|
Surgery

; do. of Theoretical and Practical Medicme ; do. of
Physicians and Surgeons shall be styled ; Members of th

College of Fhgsicians and Surcfeons of the Province of Quebec.

4. And be it enacted that the affairs of tbe said College
shall be administered by a Board of Governors composed,
Ist. of two delegates from each ofthe Universities, Colleges
or Medical Schools incorporated in the said Province giving
medical instruction pursuant to the requirements of this

Act, or which may be established hereafter
;
provided that

Midwifery, diseases of women and children; do. of
Chemistry; do. of Materia Medica and Pharmacy; a six
months course of institutes of Medicine; a three months
course of Medical Jurisprudence and Toxicology ; a course
of three months of Botany; six months of Clinical Medi-
cine; six mouths of Clinical Surgery; three months of
attendance at Lying-in Hosptals, or a certificate proving
that he has had six cases of accouchments ; a three monthsV, v,» .. ^.v,.^ ^^j ^v- v.o.-u.^».cu^vj ^>,^.cx.v^»

, ^..y,,.^^^ .^^. . tujjt Qg UBS uaQ SIX casBS Of accoucnments ; a tdree months
Professorjjelongmg to such educational mstitutions be-! course of Hygiene; do. of Practical Chemistry; do. of
.,^ o n^^r^K,.,. ^f ti,n R^o^ri o^„«r^ o, ,^,^,.^=or, to t, ,r<» r.f

Pfactlcal Surgcry. Morcovcr a ccrtificatc of good morals
and 21 years of age.

10. Be it enacted that the College license shall not be
granted to any student who has not undergone before the
Board a satisfactory examination upon the branches men-
tioned in the preceding clause.

Proviso.—The Board shall have power to grant, without
examination, the College license to every individual bearer
of a diploma from a Cniversity or incorporated Canadian
Medical School, provided such diploma has been obtained

resignation, a new election jq conformity with the following regulations :—
represents a terntorial divi-

f
igt. All bodies teaching Medicine, Surgery and the

:ate from a_ I niversity, such Obstetric Art shall be required to have at the disposal of
the pupils an Hospilal of at least 50 beds, a Lving-in-Hos-
pital of at least 25 beds, a Library, a Museum of Natural
PhilQsojjhy, of Natural History, and of Botany, containing
all the instruments and objects deemed requisite by the
Board to facilitate and illustrate the lessons given by the

come a member of the Board, except as representative of

the College to which he belongs ; 2nd. of twenty-four mem-
bers elected by the registered Physicians of tHe Province,

one member to be elected for each territorial division having
a member in the Legislative Council, by the registered

Physicians residing in such division ; and the mode of elec-

tion as well as the time at which it shall be holden shall be
determined by a by-law ofthe Board, and in default thereof,

by the Lieutenant-Governor in Council.
The members ofthe Board shall be elected for three years i

but in the event of death or of resignation, a new election
shall take place if the member
sion, or in the case of a delega
University shall name another to replace him
The first election of members to hereafter represent the

territorial divisions and the Universities or Schools incor-

porated in the Board shall take place on the and
the present Board shall determine the place in each of the
divisions, shall name the Returning Officers and shall adopt ! Profe^or
the other measures requisite to that effect. In the event of
contestation, the Board shall decide, and if the election

be declared void or illegal, it shall order another to take
place.

All the Physicians of the Province authorized to practise
Medicine, Surgery and the Obstetric Art, shall have a right

to vote, and may be elected governors at the first election.

But in order to have a right to vote or be elected
governor at the following elections, it shall be requisite to

carry out the regulations and submit to the requirements
which shall be laid down by the new Board.
The Board shall name a President, a Vice-President, a

Registrar, a Treasurer, and other officers required for the
carrying out of the law.

In each territorial division a Medical Association may be
established (in conformity with the regulations of the
Board) whereof shall form part all the Physicians residing
in said division, and whereof the representative at the
Board shall be President ez-ojficio.

5. And be it enacted that the Board of Governors shall
be and is hereby constituted 'm& Provincial Medical Board;
and it shall meet in that quality at least tw^ice every year.

2nd. A Committee of three members, whereof two
named by the Board and one named by Government, shall
have to attend the examination of pupils in the Universities
or incorporated Medical Schools, in order to ascertain if

the diplomas are granted according to the merit of the
pupi 3, and if the requirements of the law are fulfilled.

And if, from the report of the delegates, there be contra-
vention, the Board shall have the right to examme those
j)upils anew, or to completely refuse them the College
license.

11. And be it enacted that the said College shall have
the power to make regulations as to the admission by the
Universities of Medical students from foreign coun'tries,
also as to the granting of the College license to the
bearers of diplomas from Foreign Universities, and to
cause to be established under oath administered by the
then President, the genuineness of every certificate or
credential letter presented by every candidate for the study
or practice of Medicine : and to make all such rules and
regulations for the proper direction and management of
the said Corporation : which said rules and regulations
before coming into force shall be sanctioned by the Lieu-

to examine candidates at such time and place as it may
j

tenant-Governor in Council
deem most convenient ; and on such occasions seven mem-

i 12. Beit enacted and declared that it is and shall be
bers shall form a quorum for the transaction of business. declared sufficient, that the said Schools of Medicine re-

6. Be it enacted that from and after the passing of the speciively cause to be given annually one hundred and
resent Act, no person shall be admitted to study Medicine,

|

twenty lectures upon the subjects regulated by law, in the
Surgery and the Obstetric Art before having obtained a
certificate of competency from the said Provincial Medical
Board.

7. Be it enacted that the Board shall not have the power
of granting such certificate of admission to the study of
Medicine without having previously subjected the candi-
date to a satisfactory examination upon the following
branches, viz:—English, French, Latin, History, Geo-
graphy, Mathematics, Algebra, (jeometry, Physics and
Natural Philosophy. Moreover a certificate of good
morals.
Proviso—The Board shall have the jjower to exempt

English language or in the French language, it not being
required that any lecture be delivered in both languages,
and each lecture in whatever language it may be delivered
shall count as one of the one hundred and twenty.

13. And be it enacted that all persons who shall obtain
from the College of Physicians and Surgeons of the Pro-
vince of Quebec (a License) authorizing them to practise
shall bear the name of Licentiates of the said College, and
shall consequently be eligible in due time as members of
the said College^ and such persons so elected shall be
immediately eligible as Governors; and such election,
either as member of the said College, or as Governor there-
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of, shall be made subject to such rules and regulations to

that effect, and in such manner as the Corporation shall

make them for that purpose, and sanctioned bj the Lieute-

nant-Governor of the Province as above n.entioned.

14. And be it enacted that the Board of Governors

above mentioned shall regulate the fees to be paid bj all

candidates for the study of Medicine, provided the amount

of said fee do not exceed the sum of five dollars currency
;

as also by all persons who shall obtain from the said Board

(a License) authorizing them to practise Medicine, provided

the said fee do not exceed the sura of three dollars

currency ; and the said Governors may dispose of the said

fees in whatever manner they think most conducive to the

interests of the College.

15. That Midwives shall undergo an examination

before the Board to obtain a license, without which they

shall not be allowed to practise. The Board, when deem-

ed advisable, may require from those females a course of

theoretical and pVactical midwifery.

16. Be it enacted that ea^h physician practising after

the sanction of this law shall be required to have himself

registered within the period of one year on payment of a

sum of. under pain of a penalty of.

payable every year until lie has complied with the law.

17. Be it enacted that every physician convicted of

felony before a court of justice shall lose his rights as

such.
18. Be it enacted that every person not registered shall

not have the right to sue for medical services.

19. Be it enacted that no person can be appointed as

Phvsician in the public service of the Province, or to an
Hospital receiving Government subsidies, unless said per-

son be registered.

20. Be it enacted that every person not registered who
shall be convicted of having practised medicine, &c., shall,

upon summary conviction before a Justice of the Peace, be

condemned to pay a fine of not less than §25, nor exceed-

ing SIOO.
The same penalty shall be incurred by every person

assuming the title of Doctor, or other name giving to

understand that he is legally authorized to practise Medi-

cine, or offering his services as Physician.

The same penalty shall also be incurred by everj indivi-

dual offering through the public prints to sell medicines

for the purpose of promoting abortion, or against morality,

as well as by the proprietors of such public prints.

21. Be it enacted that the books of registration of the

Board shall be ^n»ja /acze evidence in all Courts of Jus-

tice.

22. Be it enacted, that in every prosecution the proof of

registration shall be incumbent upon the prosecuted.

23. Be it enacted, that the prosecution shall take place

before any Justice of the Peace having jurisdiction in the

locality where the offence was committed.

24. Be it enacted, that such Justice of the Peace,

besides the penalty above mentioned, shall have power to

condemn to costs ;
and in the event of the costs or the

penalty not being paid, to order an imprisonment for a
term not exceeding thirty days.

25. Be it enacted, that every person convicted of illegal

practice, who shall give notice of appeal, shall be bound,

before being set at liberty, to give sureties for the amount
of the penalty, the costs of judgment and of Appeal.

26. Be ii enacted, that the fines shall be paid over to

the Justice of the Peace, and by the latter, to the Treasu-

rer of the Board. Any person may prosecute in his own
name, or submit a complaint before the Court, and the

Board shall have power to allow the prosecutor the whole
or a portion of the fine, provided the Board have the right

to stop the proceedings by an order signed by the Presi-

dent.

27. And be it enacted, that the present Act shall be a

public act, and tliat it shall be taken and accepted as such

in all Courts of Justice and by all persons in this Province.

vSince we wrote the editorial whicli precedes the

above Bill, the 24th of November has come and

gone. As we expected, the special meeting of the

members of the College called for that date was

declared illegal, and adjourned without transacting

any business whatever. Nothing further can be

done now till the meeting of the College in Montreal

next May, so that ample time will be thus given

for the profession to consider the proposed Act.

WESTERN HOSPITAL, MONTREAL.

We have had, within the last few months, a

number of enquiries from our subscribers, with

regard to the po-ition of the above-named projected

new hospital, and we make the following explana-

tions with a view of offering them all the informa-

tion possible. In January last, the subscription list

amounted to about 633,000 ; this, exclusive of a^um

of §12,000 subscribed by Major Mills (a philan-

thropic American gentleman, who for many years

past has made Montreal his home,) to be used

solely for the erection of a wing of the proposed

institution, to be called " The Mills Wing." A
beautifully situated lot of ground—forming an

entire block—was secured in the western section of

the city, at a cost of S30,300, and the subscriptions

were called in by circular. A very great many

promptly responded to this call, and a first payment

was made for the ground,—but it was evident

beyond a doubt, that very energetic measures had

been taken by some persons to break up, if possible,

the proposed institution. In April last, a spurt of

activity by its friends, however, enabled them to

make a second payment on behalf of the ground

The unfortunate depression in trade, with the

accompanying hard times followed—and with an

odd exception now and then, subscriptions were

impossible to collect. Still, early in the autumn th

Treasurer was able to pay his interest account to

date, making a total payment on account of the

ground since it was purchased, of about 816,000.

It is intended to make another payment of §5,500

in December, and for this object an appeal is being

made to subscribers to pay up, and in a measure, it

has been very successful. At the time of our writ-

ing, we learn that about three thousand five hundred

dollars has been collected since the end of October,

and this in spite of the stringency of the money

market. It is gratifying to know that, with a very

few exceptions, there is among the subscribers a

warm interest felt in the undertaking, and that

those who, from the condition of trade, are unable

yet to meet their subscriptions, express the hope of

being able to do so very shortly. When the above

payment has been made, considerably more than one

half of the cost of the ground will have been paid,

and we believe it is the intention of the Governors

of the Institution to clear one-half the lot, placing

the encumbrance or mortgage on the remaining
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half. On the portion which will be thus freed, we

understand Major 3Iills will, in the spring, pro-

ceed with the erection of the wing, which is to

receive his name. Such is the present position of

the affairs of the "Western Hospital, and we think

that, all things considered, especially the opposition

it has met with from a quarter from which we think

it was not to have been expected, we are of opinion

that the friends of the new hospital have every

reason to be satisfied and take courage.

COLLEGE OF PHYSICIAXS~AXD SURGEONS OF
LOWER CANADA.

The semi-annual meeting of the College of

Physicians and Surgeons of Lower Canada was

held in Laval University, Quebec, on the 29th of

September.

After the routine business of the College had

been completed, the following gentlemen graduates

of the undermentioned Universities on presentation

of their Diplomas received their licenses :

—

Laval University.—Drs. J. P. Boulet, L. E. 0.

Desjardins, W. Bilcdeau, X. Valee, N. E. Dionne,

L. J. A. Dostaler, G. B. Walters, N. A. Desjardins.

McGill University.—Drs. G. L. Hume, J. A.

Meek, J. L. Tunstall.

Queen's University.—Dr. H. Saunders.

Bishop's University.—Drs. J. A. Pidgeon and

F. Benoit.

Several gentlemen were admitted, after exami-

nation, to the study of medicine.

After adjournment the members were entertained

at the Stadacona Club.

PERSONAL.
Dr. Duncan (M.D. McGill College, 1874) acted

as surgeon to the Allan mail steamship Sardinian,

on her last trip homeward from Montreal,

Dr. Kennedy, Professor of Surgery in Bishop's

College, whose illness we alluded to in our last issue,

left Montreal on the 15th November, for Colorado,

where he intends to pass the winter. A number of

his friends, also all the students of Bishop's College

assembled at the station to bid him farewell.

Previous to his departure his class, through a depu-

tation, waited upon him and presented him with the

following address beautifully engrossed on parch-

ment:— " We your students in Surgery, having

heard with deep regret of your illness and that you

contemplate a temporary removal to a more con-

genial climate, cannot allow the opportunity to pass

without expressing the deep debt of gratitude we

owe to you. Your continued kindness, unwearied

attention and zeal for our welfare has endeared you

to us all, and we sincerely trust that the methods
used for your recovery will be the means under the

Divine blessing of promoting a speedy and perma-
nent restoration to health. We hope you will

experience much pleasure and benefit from your
contemplated journey, and soon return completely

restored to health, strengthened and invigorated to

resume your invaluable labours in our midst-"

Dr. Davis (CM-, M.D., Bishop's College, 1875)
has settled at Buxton, East Coast, Demerara, West
Indies.

REVIEW.

On Poisons, in relation to Medical Jurisprudence

and Medicine. By Alfred Swaine Taylor,
M.D., F.E.S., Fellow of the Koyal College of

Physicians, London, and Lecturer on Medical

Jurisprudence in Guy's Hospital. Third edi-

tion, thoroughly revised, with 104 illustrations.

Philadelphia: Henry C.Lee, 1875. Montreal:

Dawson Brothers.

It would seem to be an almost superfluous task

to say anything to recommend the work, the title

of which heads this notice. For years it has been

the standard work, and the recognized text book, in

most of the medical schools, not only on this con-

tinent but likewise in Great Britain, for its author,

as an authority in matters of Medical Jurispru-

dence, stands at the head of the list. Complete as

seemed previous editions, the present one is much
more so ; indeed, the revision has been so complete

that, to all intents, it is a new work. An improve-

ment on former issues is the number of illustrations

which have been introduced, and which add very

materially to the value of the book. Taking it

for what it is intended—a manual for students and

practitioners in law and medicine, we do not know
any equal to it.

%t^dxtt> 0l ^mt\m.

MONTREAL MEDICO-CHIRURGICAL SOCIETY.

The fifth annual meeting of this Society was

held in their rooms. Natural History Society build-

ing, on the evening of the 22nd of October, the

President, Dr. Reddy, in the chair. The fol-

lowing officers were elected to serve for the en-

suing year. President, Dr. Robert T. Godfrey;

1st Vice President, Dr. Francis W. Campbell

;

2nd Vice President, Dr. J. M. Drake ; Secretary-

Treasurer, Dr. John Bell ; Council, Drs. William

Gardner, Thomas G- Roddick and William Osier.

^M^^
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After routine business the retiring President, Dr.

Keddy, read his valedictory address as follows :

—

Gentlemen :—I have to congratulate you that

our Society has completed its fiftli year.

It is customary at this our annual meeting to

give a summary of the work which has engaged us

during the past twelve months. I have much

pleasure in laying before you the list of the papers,

read and by whom contributed. To avoid confusion I

have arranged them in alphabetical order. They

have, I regret to say, been only twelve in number,

but many of them most original and of deep practi-

cal interest.

1st. Dr. Austin read an able paper on Haemato-

philia, a very rare disease in this country, but quite

common in Germany.

2nd. Dr. George Baynes, a paper on Meningeal

Haemorrhage, with a very careful and accurate post-

mortem.

We have at the same time to thank Dr. Howard

for the interesting and instructive remarks (in writ-

ino-) with which he supplemented Dr. Baynes

case, being part of the time associated with him in

consultation.

3rd. Dr. Bessey read a paper " Notes and Obser-

vations on Scarlatina and allied diseases," consist-

ing of reports of a number of malignant cases with

treatment, &c., that occurred in his practice, which

was prepared with a great deal of care.

4th. Dr. F. "W. Campbell gave an able paper on

" Three Fatal Cases of Diphtheria " that occurred in

his practice. The reports were most instructive and

exhaustive.

5th. Dr. Cline gave an interesting report ofa case

of " Progressive Muscular Atrophy," which was

carefully noted by him at the Montreal General

Hospital.

6th. Dr. Gardner read a paper on " Pelvic Hema-

tocele," that had been under his care, which was

early discovered by him and resulted in complete

recovery.

7thi Dr. Kollmyer read a paper on " Guarana,"

giving its history, mode of preparation and its phy-

siological action, which exhibited deep research.

8th. Dr. Osier read a very original paper and

most interesting on the " Pathology of Miners

lung," accompanied by drawings—a most masterly

production.

9th. Dr. Roddick read a very interesting paper

on " Eye cases, Surgical," treated by him at the

Montreal General Hospital, which at first presented

features that rendered the prognosis doubtful, but

all happily terminated in complete cure.

10th. Dr. Reddy read a paper on " Popliteal

Aneurism," cured in twelve hours by digital com-

pression, after failure with Carte's Compressors.

11th. Dr. Trenholme read an interesting paper

on " Traumatic Tetanus," which resulted in a com-

plete cure, chloral and potassium bromide being

the remedies used.

12th. Dr. Wilkins read a paper on "Extrover-

sion of the Bladder," exhibiting drawings of the

parts, both before and after the operation, which

resulted in a complete cure, rendering it a most

unique case.

It is a matter much to be regretted that, in such

a large and representative city as Montreal, so little

interest should be taken in this Society by its mem-

bers, as is seen in the thinly attended meetings, the

hishest number not amountinc; to more than one-

fourth of the entire, notwithstanding the many ori-

ginal, valuable and carefully-prepared papers that

have been read from time to time. Indeed, when I

look at such an array of members in the long list

before me, (numbering 60) and consider what a loss

must be sustained, that so much experience and

talent should remain silent and unproductive, I feel

it is a matter deeply to be deplored. We must hope

that in the coming year this will be remedied.

We have to record but one death from amongst

our number during the past year, the kind and

warm-hearted friend and able practitioner, Dr

Sutherland.

We have also to regret the removal of our late

associate, Dr. Austin, who has returned to Sher-

brooke, at the urgent request of his former patients.

I cannot conclude without thanking this Society

for the honor conferred in choosing me as their

President, my only regret is that it has not been

more efl&ciently filled.

Gentlemen,

I wish you farewell.

Montreal, 22nd October, 1875.

MARRIAGES.

At Hull, P.Q., on the 28tli October, P. Benoit, CM., M.D,'

to Miss Margaret Boult, eldest daughter of Captain John
T. Boult, B.A., formerly of Kensington, England.
In Notre Dame de Grace, Cote des Neiges, on the 8th

September, by the Rev. Mr. Marechal, Andre Latour, CM.,
M.D., Demonstrator of Anatomy, IJniversity of Bishop's

College, to Marie Marguerite Robert, daughter of Emile
Robert dit La Aiouche, of Cote des Neiges.

BIRTH.

On the 13th October, the wife of E. A. Duclos, c'jemist

and druggist, of a daughter.
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JUans Miral Jiesponsibilift/ viewed from a Scien-

tific Stamlpoiat. By Henry Howard. M.D.,

M.H.C.S., Eng., Medical Superintendent Lonirue

Pointe Lunatic Asylum. (Read before the

Medico-Chirurgical Society of Montreal Decern-

Der 3rd 1795.)

Me. President and Gentlemen,

The subject to which I beg to draw your attention

this evniiig is, I consider, one well worthy of

jour consideration. Mans Moral Responsibility

Examined by the Lii^ht of Science, in other words,

how far man is obligated to obey that Moral law which

governs the universe, that great unwritten law,

stamped upon the soul ofman by the hands of its Crea-

tor, but whicli, through physical defects, the creature

does not always recognize. It is a very easy thing to

flay that every man is morally responsible for his acts,

but it is quite a different thing to prove the assertion.

I believe that, under cartain circumstances, man is

morally responsible for the greater part of his acts
;

under other circumstances he is not morally respon-

sible and that, under no circumstances, is he morally

Responsible for all his acts. To assume that a man was

thus responsible would be to assume, not that every

man had a free will, for thit every man has, but

that every man was so organized, mentally and phy-

sically, as to direct his will and make all his thoughts,

acts and deeds subject to his will. Now this we

know is not by any means the case : every man from

his own experience knows that he cannot always, in

deed that he very seldom can, control his thoughts

TVe frequently think of the very thing we do not

wi.sh to think of, and cannot think of what we would

wish to think of. A horrible sight attracts our notice,

we would feign forget it, but our thoughts haunt us

with it night and day, and no force of our will can

enable us to forget it. How many thousand oecurreu-

cea of our past lives would we not all willingly for-

get, but we cannot do it,—the most simple occur-

rence, brings the past into our thoughts, with the

^eatest vividness, without any action ofour will. On
the other hand, how often do we will to remember the

most simple thing, such as a word or the name of a

perEon, and by no act of our will can we think

of either the one or the other. Again, take the pas-

sions arising from our emotional organization

—

love, joy, grief, jealousy—none of these are at all

times under the control of the will ; we may con-

ceal them to a great degree, but we cannot alway*

control them by any force of the will. Thought and

desire, then, is, to say the least of it, not always under

the control of the will. Are our acts to do or' not

to do, always under the control of the will ? I think

not. We all know how many things we will to do

and cannot do from one cause or another ;and I believe

that it is the experience of nearly all men that, at

some period of his life, from an internal force, he was

impelled to act contrary to his will. Again, no matter

how much we will it, we cannot always control or

change either hereditary or acquired movements ofour

body, or peculiarity of action. It is a truly scienti-

fic fact that every man has a free will, and it is sim-

ply nonsense to talk of any one in the world con-

troling the will of another. Our acts may be controlled

by external circumstances contrary to our will, but

no external power can control our will, though a

man may be so situated that he is powerless to obey

his will. An other important scientific fact, the com-

prehending of which is necessary for the well-being of

man himself in particular, and society in general, is

that the will itself, unless it is properly instructed

through the organs of sense, cannot be a guide to

our physical organization, and, unless that the men-

tal organization is healthy and well-balanced, the

will can only act upon it by directing it wrongly,

as it does the mental organization of the idiot, the

imbecile, the lunatic, and the morally insane, which

causes them all to be irresponsible for their acts.

Again, no matter how well instructed the wdl m?y be,

and how strong may be a man's reasoning powers,

if he is born a cripple he is not responsible that he

cannot run, nor if he be a paralyzed man that he

does not escape from i burning house.

There are very many circumstances over which

we had, or have, no control—that lessens our moral

responsibility. None of us had a choice of jjarentage,

the time or place of our birth, our early education

and surroundings ; we came into the world with-

out our will, and we will leave it whether we will it

or not.

A man's moral, as well as his physical, nature is

made for him
;
whether that moral nature be good

or bad, he is indebted to his progenitors for it
;

it is his inheritance, as much as is the colour of

his eyes or the shape of his features. The mental

and physical organization being one, mind and

body constitute one animate man, inseparable and

indivisible : both are the act of procreation, from

the moment man is conceived in his mother's womb.

Locke, and the philosophers of the Utilitarian

school, taught that there were no innate principles

in the human understanding, no primary notions,

stamped upon the mind of man. He would Dot

have fallen into this error had physiology *nd pa-



74 THE CANADA MEDICAL RECORD.

thology proved in his day, as they havo in ours,

that mind and body are one, nor would he have

confused the mind with the soul. He would have

seen that procreation was a whole, not a part, so far

as the natural order went ; and that man's men-

tal organization was as much due to his progenitors

as was his physical formation. The opposing school,

the Intuitionists, recognized the fact of mind and

body being one procreated animal man, and the soul

a distinct thing, coming from the hands of the Cre-

ator, at the very moment of conception. They con-

sequently recognized the fact that there were pri-

mary innate principles stamped upon the mind ofman.

Metaphysicians have not agreed, and perhaps they

never will agree, as to the exact time during gesta-

tion that the soul enters into the child. But this

has nothing to do with the question before us, so

long as we recognize the fact that man possesses a

soul, a supernatural part, that he does not inherit

from his progenitors, but is given to him direct from

God, and that it is this soul that makes the differ-

rence between man and all other animals, — I

say so long as we recognize that man possesses a

supernatural part, the soul, for my lecture is only

intended for such. I am not going to enter into the

question whether a man does or does not possess a

soul, but simply take it for an undisputed fact. If,

however, you ask me what is the power of the soul

upon the body, I answer, that the soul and will are

one, or rather that the will is the operation of the

soul, and, as I have already said, perfectly free in its

action for good or evil, though limited in its power, ac-

cording to the physical organization it has to deal

with. It can do very little with the mental organiza-

tion of an idiot, an imbecile or a lunatic, and that

little is all wrong ; but it can be directed by the rea-

soning powers of the strong intellect, and by so doing

bring the whole man into subjection.

I would not have you to suppose that the only

attribute of the soul is will, but that by this attri-

bute do we best comprehend it ; by this attribute

we know that it is something, not of, but acts upon

the intellectual portion of our mental organization

and is again acted upon by it. It is neither mind

nor body, but something distinct from both. Con-

science is another attribute of the soul. You may

ask, is it matter, or is it spirit ? For nearly two

thousand years the answer to this question has been

fought in every shape and form, and with much in-

justice, bitterness and bad feeling, by two contend-

ing parties, the Materialists and the Spiritualists,

both parties defending their opinions by appeals to

Scripture, thereby admitting that it was outside

the dome of Science. And it appears to me that

the battle has been, and yet is, a very fruitless

one, particularly as both parties agree that the soul

leaves the body at death, and lives for ever, that it

is immortal. Now I believe that the soul is spirit-

ual, but I am not going to find fault with Mr.

Tyndall because he believes it material, when, as I

have already said, he believes it, if I understand

him right, to be immortal. No doubt but that the

difference in our views is due to the difference there

is in our mental organizations, aid the impressions

made upon the same in our childhood, so that if we

would we could not think alike on a subject that

scienci cannot explain by either physiology or patho-

logy, like it does mind and body.

Mr. Tyndall admits the grand, inexplicable mys-

tery of procreation, but in my opinion he only adds

to the mystery when he endeavours to prove that

the immortal soul is derivable from the mortal pa-

rents, as is the mortal mind and body. I think it

is much easier to believe that our immortal, ever-

living part comes direct from God.

The more I have studied the question and the

more I have observed mental diseases, and particu-

larly their history, the more am I convinced, not only

that mind and body constitutes one physical being,,

but that man inherits his moral qualities from his

progenitors, the same as does any other animal in-

herit the particular characteristic of its species.

Whatever the parent is in kind, such will be the

offspring ; we do not breed a terrier from a bull-

dog, nor a hunter from a carthorse, neither a grey-

hound from a foxhound, and, so far as the animal

goes, there is just as great a difference amongst men.

One thing we all have in common, and that is what

God specially gives —the supernatural soul.

Messenger Bradley, writing on the subject of the

hereditary transmission of our moral qualities, says :

" To a certain extent the doctrine that a man's moral

nature, like his physical, is made for him does meet

with general acceptance, for, admitting the influence

of hereditary temperaments, a large concession is

made to the truth of the agreement, and no one

will be bold enough to deny that difierent tempera-

ments, which the individual volition will vainly at-

tempt materially to modify, are inherited, such as

cheerful, morose, timid, bold, &c., and that these

again are associated with special bodily conformation.

The common expression, it is just like Roger, he is

cursed with a bad or blessed with a good temper, &c.,

indicates a general acceptance of the statement that

different men possess different moral temperaments.

With a man whose nature is passionate it is a blow
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and a word ; the phlegmatic man, under similar cir-

cumstances, consults his lawyer." To praise firmness

or good temper in some men and to blame others

for weakness or peevishness is on a par with prais-

ing an eunuch for chastity or blaming an alfuro for

fetichism. Xor does heredity influence the charac-

ter in a phj'siological manner only. But pathology

often plays an important part in determining the

resultant moral nature, not only in a vast number of

diseases, such as insanity, gout, consumption, can-

cer, epilepsy, &c, each of which influences the moral

temperament hereditary; but many habits and even

tricks of manner are ascertained to be transmitted

from parents to off"->pi'ing without any accompany-

ing disease, and such cases may be regarded as in-

stances of the inheritance of moral pathological

treats. The influence which many diseases exercise

upon the nature of the individual is prodigious, ergc

,

in the various forms of insanity the whole moral

nature is frequently not merely modified, but com-

pletely changed, and the bias which the nature takes

may be shown to be in every instance dependent

upon the part of the brain affected. Thus patho-

logy enables us to state that irritation of the frontal

cells produces insanity of the intellect, aatte mania,

and that softening of the same parts leads to demen-

tia ; that irritation of the parietal and occipital

cells results in moral insanity.melancholia, &c.. often

leaving the intellect quite unclouded ; and that irri-

tation occurring still further back in the cerebellum

and medulla oblongata produces a want of control-

ling power, or what might be called insanity of the

muscles. " It is easy, then, to understand from this

how disease will often modify, or even quite change

a man's moral nature. Solomon, with inflamed fron-

tal cells, becomes a raving maniac ; and we have

but to irritate the parietal cells to turn Diogenes

into a pickpocket ; excite the cerebellum, and Joseph

is turned into a Don Juan."

It is evident then, gentlemen, that man is a mere

<5reature of circumstances ; he has nothing to do in

the choice of parentage ; his mental organization is

made for him, as well as his physical ; he has no

choice as to what his surroundings are to be in

childhood, or how he is to be educated ; it may be

as a thief, a liar, a hypocrite, or a fanatic, or it

may be the very contrary ; he is lead he knows not

how, he cares not where. With all these facts be-

fore us it is hard to see where or when a man's re-

sponsibility begins
;
yet under certain circumstances

man is in a great degree morally responsible for his

acts ; that is, he is ( I take it ) merely responsible

for what he has received, and no more. If he has

received the ten talents he is responsible for the use

he makes of them
; if but the one, he is only re-

sponsible for the one ; and if he has received no ta-

lent, he has nothing to give ; therefore nothing can

be required of him : nothing from nothing and no-

thing remains. Such, for example, is the case of the

imbecile and idiot ; they have received nothing, and
consequently have nothing to give.

The man of a weak or badly-balanced mental or-

ganization has only one poor talent ; little can be
expected from him

; and that little becomes less, if

his early surroundings are bad and vicious. On the

other hand a man who does not inherit any criminal

or disordered taint—a thing rare to find ; whose

mental organization is healthy and well-balanced,

whose surroundings from infancy to manhood have

been the good and the beautiful, whose moral edu-

cation has been well attended to, and who is as

strong and healthy in body as in mind,—in fact, a

man that has received his full ten talents, that man,

as long as his health remains, is as near to being a

truly responsible man as we can possibly conceive a

I
man to be.

Gentlemen, we can each and all ofus without much
trouble come forward, when required, an 1 declare

the maniac, the imbecile and idiot not morally re-

sponsible beings ; but it is not so easy to point out

and say : that man has received his ten talents, and is

responsible in the highest degree, and that other man
has only received his one talent, and has but little

moral responsibility. No man in such cases can

certainly judge of his fellow, but every man can

judge himself and know exactly his responsibility.

I have spoken of moral insanity : I shall now ex-

plain to you what I mean by that term. To Mr.

Maudsley of all other men belongs the credit of

having drawn attention to this form of mental alien-

ation. Like any other form of insanity, it is caused

either by hereditary transmission or physical disease.

In both cases there is some abnormal state of the

moral portion of the nervous centre. Pathology

has shown that, according to the symptoms, the dis-

ease will be in the cells of the cortical portion of

either the latter and posterior portions of the cere-

brum, or the cortical portion of the cerebellum and

medulla oblongata. What is extraordinary in this

form of insanity is that the aflBicted person is in no

sense a maniac. His intellectual organization will

be all right ; no hallucination, illusion or delusion.

A morally insane man can reason just as well as he

ever reasoned ; indeed in some cases the reasoning

power seems to be sharpened. Yet, is the person

actually mad and irresponsible for his acts ? His
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disease impels him to commit acts contrary to his

reason. The honest man of yesterdny becomes a

rogue to-day, by an impulse that he cannot control.

The sober man of yesterday becomes the drunkard

of to-day from a similar reason. The peaceful man

Suddenly becomes a murderer, and the chaste man

impure. And all this simply the result of disease ;

simply cases for medical treatment, and not for pun-

ishment. It is not moral depravity , it is moral

insanity.

Let us suppose a few cases of ordinary occurrence.

A mercantile man, whose whole life has been that of

an honest honorable trader,—a man ofirreproachable

character, most particular in all his money transac-

tions. This maa gets an attack of fever, and, to

all appearance, recovers, going again to his busi-

ness office with his intellect clear and sound as

ever ; after a short time, society is startled to hear

that he is a forger and robber. He stands his trial

for the offence, perhaps pleads guilty ; he is commit-

ted to prison ; then perhaps for the first time comes

out his secret, that he was impelled by a power that

he could not control, and that no one was more sur-

prised at the act than he was himself; he calls it the

temptation of the Devil, and that he has a right to

sufifer punishment for his crime. Not only that, but

the tells you he believes if he was free he would be

guilty again. No one believes his story, a few months

more, and he becomes a raving maniac, then good

people say it was his conscience. Nothing of the sort,

it was the spread of the disease from one part of

the brain to the other. He dies, and pathology

proves, too late, that the man had been morally

insane. Society is very sorry. Had that man gone

back to his medical man when he first felt what he

considered a temptation from the Devil and told

him his secret, his medical man would have seen he

waa suffering from disease, and he never would have

been the inmate of a felon's cell.

Another case : a young girl, mild, modest and

amiable, neat and proper in her person, has, through

the neglect of teachers, and ignorance of parents been

educated to death, becomes languid, loses her appetite,

suffers from neuralgic pains in the head, next comes

sleepless nights,she wants to be alone,8huns the society

and pleasures of other girls, negligent of her personal

appearance, all these symptoms followed by strong

sexual desires, which renders her miserable and

unhappy,—this last symptom she conceals through

shame, but by and by she breaks all bounds, and she

falls into a life of shame and misery,—society crushes

her down, not knowing or believing that she was

morally insane, because her intellect had not beerr

deranged.

Again, a nursing woman feels a sudden impulse to

kill her child ; she cannot understand what has pos-

sessed her ; she frets and prays, and the more she

does so, the stronger is the temptation ;—some dear

friend, her husband, mother or sister, sees her fretting

and, after much difficulty, gets her to confess the

cause ; medical advice is sought, the medical man
sees at once, it is due to weakness of the brain, caused

by the drain on the system—he orders porter, and

the temptation is removed,—this is neglected, she kill*

her child, and ends, from the spread of the disease,

in becoming a furious maniac.

Again, a well-educated, highly-intellectual married

man,of irreproachable character, a hard student, loves

his wife and children, and works hard to make pro-

vision for them, has a sudden impulse to kill hi»

child,—he has no reason for such an act, it is simply

an impulse that he feels he cannot control,—he has

neither halucination, illusion, or delusion, but he feels

this terrible impulse growing upon him from day to

day, and from day to day growing stronger. He
makes known his desire to his wife or medical adviser,

is properly treated, cured, the desire departing from

him ; he is saved from the felon's grave.

Gentlemen, these are not mythical cases, they are

actual, and came under my own observation, with

very many similar cases, all presenting different

characteristics, but all cases of moral insanity, and

none of them very difficult to diagnose, and see

that they were not cases of moral depravity. There

is one important fact, which I have not seen attention

drawn to by any author, and which I have always

observed, and that is that the morally insane are

only insane on the one particular point ; they gener-

ally only commit one crime, or one sort of crime;

they will not rob and murder, if the impulse be to roh

they will rob, if to kill, they will kill, or attempt it.

The boy Pomroy, for example, whom we have heard so

much of for his blood thirstiness has only been accused

of the one sort of crime, and that without any appar-

ent motive,—of course the boy was morally insane.

I have spoken of moral insanity from hereditary

transmission. It is harder to draw the distinction

between this form and moral depravity than the

form that appears from accidental disease, such as

I have described
;
yet it is a distinct disease, juPt

as much so as is gout or phthisis, and, like those

diseases, may remain dormant for years, perhaps

never appearinGT, unless some particular exciting cause

calls it forth. The symptoms are very similar to those

that occur in the forms t have described, but more vari-
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able in their characteristics. You will invariably

find that the victim is the offspring of parents who,

if not actually morally insane themselves, are what is

called very eccentric, and you are sure to find that

some of their progenitors were actually mad. To find

out this fact is a very important proof of hereditary

transmission of moral insanity ; but this generally

•is a very difficult task to execute. It is extraordi-

nary, but nevertheless true, that the very last thing

that any one will admit is that there was ever

insanity in their family, and generally it is only in

some accidental way that the discovery is made.

The hereditary morally insme are more impetuous,

there is less hesitation about them, they execute

more rapidly, when there is the impulse to kill they

do kill or attempt it without any hesitation, when

the impulse is to commit suicide they generally suc-

ceed, and if saved at the first attempt they will go

at it again and again till they do succeed, differing

from the other form where the patient is very often

cured of the desire, when saved in the first instance,

—

60 is it with all tl e other impulses. I have also remark-

ed that the hereditary morally insane, when their

impulse is to drink they never can be cured of the

desire, and when they drink they do not get drunk

like other men, but for the time being they become

regular maniacs. The morally insane from acciden-

tal circumstances are generally curable. The

moraly insane, from inheritance, are incurable.

They may be relieved and discharged from an asy-

lum, but they always turn up again. I could give

you many of such cases that were under my own

treatment, bat it would be only occupying your

time.

Writing on the subject of moral insanity, Mauds-

ley says : " When an organism is out of harmony

with the circumstances in which it should live, by

reason of internal derangement, its tendencies are

to self-extinction, which it would often reach

quickly if it were not carefully guarded from the

destructive action of its perverted affinities. Per-

sistent suicidal impulse marks the replacement of

the self-conservative, by a similar self-destructive

impulse. The impulse to burn, to steal, to kill, are,

in like manner, occasional symptoms of deranged

nerve-element, and have nothing in their nature

more exceptional or surprising than other insane

impulses." Gresenger, the German authority,

speaking on the subject, says :
" Individuals hitherto

perfectly sane, and in full possession of their

intellects, are suddenly, and without any assignable

cause, seijted with the most anxious and painful

emotions, and with a homicidal impulse, as inexpli-

cable to themselves as others." So much for moral

insanity. Gentlemen, fearful as is the contempla-

tion, yet, nevertheless, it is a fact, that there is a

well-defined class of society, called the criminal

class, and we must consider how far are they morally

responsible beings. They are not idiots or imbe-

ciles, but they are upon what Maudsley calls the bor-

derland between sanity and insanity. They are bo»n

of criminal parents, from the moment of their oon-

ception they have in them the criminal neurosis
;

they are in infancy nurtured in crime and misery,

and all their habits in childhood are criminal, in

fa2t they are conceived, nurtured, and brought up in

cri lie, 8© that evil becomes their good. God help

them ! they cannot surely be very responsible beings,

it is very questionable if they have got even the

one talent, yet we treat them as if they were morally

responsible for all their acts, punishing them, as

if punishment would make them better, when sta-

tistics shows that it makes them worse, that the

greater the punishment the greater the criminal,

—

still we go on punishing. And yet these creatures

are not wholly bad, there is some good quality,

though ever so small, in them all, and they only

follow after their kind, they only obey their mental

organization ; I believe they have just one idea in

common with the whole human race, and that is the

only idea there is in common, it is the desire for

the greatest possible amount of happiness, which is

thD greatest possible amount of pleasure, whether

that happiness is to be obtained in the present or

the future. Men differ very much in their idea of

happiness, depending upon their organization ; what

is pleasure to one is pain to another, but all seek

for happiness, and the criminal in his own way. And

again it must be remembered that man is the most

destructive of all animals, in fact we must destroy

that we may live ; and such is the terrible compe-

tition in the present day, that the strong and suc-

cessful portion of the educated and civilized destroy

the weak, just as successfully as does the uneducat-

ed and uncivilized criminal, only it is done in a more

polite way and does not bear the stamp of crimi-

nality.

It is impossible for me to conceive any one in the

world committing crime simply for the sakeof com-

mitting crime. I believe every man commits crime

for the pleasure he derives, or believes he will derive

from the act, or under the influence of uncontrollable

passtion. It is only upon this theory we can ever

comprehend the criminal class of society. We can

no more enter into their ideas or tlioughts, or their

motives, if we reject this theory, than we can enter
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into the thoughts and motives that guide a lunatic,

which they so nearly approach,—indeed it is only upon

this theory that it is possible to conceive any one

doing that, wilfully, which he knows or believes to

be wrong, and the criminal class have such perverted

minds, that what we see as good, they see as evil

;

they don't look upon things from the same stand-

point we do ; and here it is necessary for us to examine

and see what it is that constitutes a criminal act

:

there are three essentials necessary viz,, knoioledge,

liberty and icill. Now how many of the criminal

class have knowledge of the moral law, although it is

imprinted upon their souls by its Maker. I venture

to say not very many, their reason is too limited to

comprehend it, and liberty and will has no meaning

to them but the right to take what they will to have,

and the easiest way according to their ideas, of at-

taining to the greatest amount of pleasure,—you will

bear in mind that I am speaking of a certain class of

society ; I am not speaking of mankind in general ; I

am not trying to excuse crime: but , no matter what

the crime was, or who was the criminal, while I con-

demned the crime I would not only pity, but be as

lenient as possible to the criminal, more particu-

larly if the cause of the crime was poverty, no

matter who was the criminal.

Gentlemen, 1 have endeavoured to prove to you,

to the best of my ability, that body and mind consti-

tutes one person, that, consequently, man inherited

his mental organization, and, with it, his moral

nature, whether it was good or bad ; that the will

was free to act, but limited in its power, that power

depended upon the mental organization of the per-

son ; that consequently, all men were not equally

morally responsible for their acts, that some had a

great responsibility, while others had very little, and

others, such as the idiot, imbecile, and insane had

none at all ; and I have ventured to express a very

strong doubt of how far the criminal classes were

morally responsible for their acts.

We will now consider what would be the conse-

quences, if society would accept all my statements as

scientific truths. I may not be altogether scientifically

correct, but, if so, as science is truth and cannot err,

good, and not evil, must come from the acceptance

of truth.

I take it that the first effect would be for us to

take as great an interest in the procreation of the

human race, at least as we do in the breeding

of horses, dogs, or fowls. It is wonderful what

interest there is taken in the present day in the breed-

ing of dogs and birds,and vei y properly so. Some few

•weeks ago I saw an account'of a dog show in England

where a dog was valued at £10,000, that was a dog

with a vengeance. I would like some one to figure

it up and show, if a dog was worth ten thousand

pounds, what was a man worth. I would like to see

the man or the country that would give ten thousand

pounds for a man, ai/e, or for a woman either. Well,

gentlemen, if men believed that they handed down

to their children their moral qualities there would be

more prudent marriages, I mean prudent in a scien-

tific point of view, not according to the well-under-

stood meaning of the word, which is, money. A man

would chose a woman for his wife, healthy in mind

and hody,who had a good moral, domestic education
;

if he was a moral coward, he would chose a woman

of moral courage, if he was a timid, he would choose

a brave woman, if he had a hasty temper, he would

choose a mild woman; if he was a man of high

moral qualities he would choose a woman to be as

near as possible his equal, or his superior, and that

is no very difficult thing to find, unless he be a mighty

extraodinary man. Again, if parents believed that by

drunkenness, gluttony or impurity, they injured their

ofi"spring, they certainly would be more cautious and

make every effort to curb their desires, and not give

a loose rein to their passions. Then, as parents know

their own weak point they would watch for its' first

appearance in their children, and do all they could

to throw up a barrier against their inherited weak-

ness, simply by habituating them to act the very con-

trary. We cannot have too high an opinion of the

effects of habits, it is the most powerful means we have

for good or evil : it cannot destroy inherent princi-

ples but it can so modify them as to render them very

harmless ; therefore, it is impossible to begin at too

early an age to habituate a child to do what is right,

and that great right is simply to be humble, respect

their parents, and be obedient to parental authority.

The next good that would result would be, that where

a man,who had previously borne a good character,com-

mitted a crime, we would carefully examine and see if

he was not morally insane befere we condemned him.

Next we would take a different view of the crimi-

nal class, and provide other means than that of pun-

ishment to piotect society from their ravages ; for

punishment for the prevention of crime has been a

melancholy failure ; in fact, it has only made the

criminal more criminal. So much has been suggest-

ed to reform the criminal class that it is very hard

to suggest a new remedy. I think the best thing

to do with those adults and adolescents who are well

known to belong to the criminal classes,—those crea-

tures who are always to be found in either the

court-house, the prison or lunatic asylum, I say, lock.
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them up for life, not as a punishment, for I would

have their lives made to them as happy as possible,

but to protect them from themselves, to protect socle

ty from them, but above all things to put a stop to

the procreation of such a class of beings ; for as long

as they live together and procreate, so long •will we

have a criminal class of society : therefore, I say,

separate the sexes and lock them up for life. Very

good, you will say, in theory, but very di£5oult in

practice. Perhaps so.

As to the juvenile class of criminals, place them

at the earliest possible age in reformatory schools.

Let them be treated as boarding-school scholars, and

not as criminals. Let them be habituated to the

good and beautiful : let them Fee, feel, and know

that they can have a thousand times mere happiness

and pleasure in the path of honesty and virtue than

in the path of crime. Above all things, let them

feel and know that they are not disgraced from being

brought up in a reformatory school, and when their

time comes to be placed in the world, the great

probability is that they will make respectable mem-

bers of society, notwithstanding their inherent crimi-

nal neurosis. You will bear in mind that the class

of society I have spoken of is the criminal

class properly so called. I don't mean to say that

all crime should go unpunished by any means, but

that the punishment should be for the crime, and

not for the prevention of crime, for it does not pre-

vent it. Shooting and flogging in the army did not

prevent crime. Hanging did not prevent horse and

sheep stealing, from which came the old saying of

those days that " a man might as well be hung for

a sheep as a lamb ;

" in other words, where the

punishment wa.s as much for a small as a great crime

men prefer to commit the greater.

Another good result, I think, that would come

from the views I have ventured to place before you,

would be that we would have larger views, and our

ideas less contracted, with regard to other men and

their opinions. We would respect the opinions of

those even that differed most from us ; we would

more readily give them credit for their good inten-

tions, and not be always trying to find fault and mis-

represent them. We would not be even too hard

upon the most dangerous member of society, the fa-

natic ; we would rather in our charity pity him,

knowing that his fanaticism was due to some men-

tal crookedness, something that he could not control,

due either to inheritance or early-formed habit.

Gentlemen, you know well that there is much

more (o be said upon this important subject of

'• man's moral responsibility "—in fact that I have

but lightly touched upon the question. It is not a

subject to be treated of in full, in an evening lec-

ture. What I have done I feel I have done with

scant justice ; but I have done my best, and trust

that my efforts may be followed with some good re-

sults, and that my critics will be very merciful in

their criticism—at least only criticise me on scien-

tific grounds.

And to you, gentlemen, who feel you are strong

in body and strong in mind, before entering into

judgment upon your weaker brethren, remember

that men, even if they would, cannot think alike

—

and be pitiful and courteous.

Fihro-Cystlc BroncTiocele—Operation and Recovery.

By WoLFRED Nelson, CM., M.D., Assistant

Demonstrator of Anatomy and Curator of

Museum, Medical Faculty, University of

Bishop's College, Montreal, Physician Ac-

coucheur to the Female Home, &c., &c., (with

Photographs:) Ecad before the Medico-Chi-

rurgical Society of Montreal on the 17tli

December 1875.

Family History.—Goitres of various develop-

ments have been hereditary in the patient's family

as follows :

—

Maternal grandmother, married at the age of

eighteen ; when carrying her first child, goitre ap-

peared ; she had fifteen children, of whom four are

living ; her sister also had a slight goitre.

Mother is living in good health, aged sixty-two.

The goitre in her case commenced at the tenth

year. The tumor is a large and well developed one,

about the size of a man's fist, on the right side of

the neck ; it is attached to the sterno-mastoid

muscle ; is hard, and seemingly purely fibrous.

Early in life it interfered with respiration, it then

pressed outwards, and the difficulty ceased, and

only troubles her at present when she works hard,

when it slightly interferes with respiration.

Paternal grandmother, her brothers and sisters,

all had goitres ; they inform me that the goitres in

their cases were enormous. Of six of her sons,

brothers of the patient's father, one only escaped

having the disease; two were treated early in life

wiih Ung. lodi. for a long time, and are reported

to have been cured, as the enlargement ceased, and

they experienced no further inconvenience.

Father of' patient, a day laborer, aged sixty-

four, enjoys excellent health ; has a well developed

central goitre, about the size of an egg, seemingly

I
fibrous, attached to the trachea ;

it appears to be

I bound down by fascia to the sternum, as it moves



80 THE CANADA MEDICAL RECORD.

but slijrhtly during the act of deglutition. The

bronchocele in his case first made its appenrance

at the age of forty, after having moved into the

parish of St. Sauveur, to be hereafter described,

when he commenced drinking well and spring

Tjvater,—he dates his trouble from that time only.

The locality is that of St. Sauveur, County of

Terrebonne, Prov. Quebec, some fortj'-four miles

north of Montreal, on the North river. Also that of

St. Schola?tique, in the same location, and its neigh-

borhood, the country thereabout being hilly and

rocky, of the magnesian limestone formation. Nearly

all the inhabitants drink well or spring water, or

that from small rivulets. The water is described as

brackish ; when allowed to stand for a few hours in

tin vessels it leaves a yellowish white stiin, Tnak-

ing their surfaces rough. The .stones and pebbles

found in the water are coated with a gritty slime.

Goitres are very common all through this part of

the province, particularly at the Riviere a Gagnon,

where the habitants all say, when (i[uestioned about

their necks, " cest Veau qui cause cela." Dr.

Kennedy has some twelve or fifteen families among his

patients who have moved into Montreal from this

locality, and many others have consulted him from

there, in nearly all of whom the disease obtained in

some form. In several it became partially developed

cretanism.

To return again to the history of the patient's

family. Two of her sisters have general goitres,

causing great fullness of the neck, but no marked

deformity. The families of the patient's people

—

fatherexcepted— were all born in the above parishes.

The goitres steadily increased in growth while there:

all enlargement ceased, however, after coming into

Montreal, where they have resided for the last eight

years.

Patient's History.—She is a single woman, of

small figure, aged thirty-two, and has always enjoyed

fair health. The bronchocele in her case firnt ap-

peared at the age of sixteen. The tumor went on

gradually increasing until it had attained the size of

a small teacup ; it at times caused difficulty in breath-

ing. The patient first consulted me on Sunday,

October 18th, 1874, to ascertain if anything could

be done to remove the deformity.

The tumor on examination, was found attached

by its base to the left side of the trachea, and deep-

ly between that organ and the sheath of the

carotid ; it appeared to involve only the I'^ft thyroid

gland ; it had no pulsation, and rose and fell during

the act of swallowing. On examining it carefully,

I considered that an operation was justifiable. She

readily consented, as for several years she had kept

in-doors. being very sensitive about the attention that

her apperance in public created. l>r. Kennedy-

saw the case with me in consultation afterwards,

and confirmed my opinion. It was then decided to

operate for the removal of the tumor on Saturday,

October 24th, at 10 a.m. The operation commen-

ced in the presence of Dr. David and other physicians.

The patient was placed on a suitable table at her

residence, chloroform bein.'^ administereil by Drs.

Reed and Webb. She came readily under its in-

fluence without any difficulty, and throughout the

anajsthctic acted very satisfactorily. Assisted by

my friend Dr. Kennedy, Professor of Surgery,.

Medical Faculty of Bishop's College, an incision

Was made five inches long, extending from a point

about one inch on the left side of the trachea, on a

level with the upper border of the thyroid cartilage,

passing somewhat obliquely downwards and inwards

to witliin a short distance of the sternum. On reach-

ing the fai^cia it was taken up carefully and divided

layer by layer, all vessels being tied before severing.

No veins of any size ware divided. On coming to

the last covering, the tumor slipped out freely from

its sac, leaving it attached by a base of two inches in

diameter ; the vessels entering the tumor were care-

fully dissected out. Extreme care had to be ob-

served at this stage of the operation, owing to the

intimate relation of the tumor to the sheath of the

carotid. At this point the superior thyroid was-

ligated. Growth here had extended downwards

between the trachea and the sheath, pushing the

latter to one side outwardly ; the tumor was then

completely removed by a few final touches of the

knife. Very little blo)d was lost during the opera-

tion, probably not more than three or four ounces.

The cavity was then carefully sponged out with

carbolic lotion, 1 x 60. It had rather a formid-

able appearance, the linger was easily passed between

the carotid vessels and the trachea. Some time was

permitted to elapse to allow for the stoppage of venous

oozing, the sides of the wound were then closely

brought into apposition and carefully closed by silver

sutures. The effect of the chloloroform having pass-

ed off, she was enjoined t ) be quiet, cold water dress-

ing was applied. Pulse full and regular. About half

an hour after the operation she vomited some bilious-

looking fluid, when blood was observed to be flowing

from beneath the dressing. On examination the

cavity of the wound was found to be filled with

blood, which was forcibly ejected from beneath the

sutures ; they were removed and all clots washed out.

Thfl bleeding appeared to be due to capillary oozing

;
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it was considered best to religate the superior •

thyroid. The caritj was then washed out with a

solution of ferri. perchlor., 1 x 20, this at once check-

ed the bleeding. The wound was allowed to remain

open until it became thoroughly glazed, the sides

were then again brought into apposition, but no

sutures were put in, the parts being kept together

by means of adhesive straps and pads. At one

o'clock she again attempted to vomit, when I held

her head to prevent any stretching of the neck. The

slightest movement seemed to increase the irritability

of the stomach, I kept her in one position until

three o'clock, when on slight movement the nausea

again returned. By holding her head firmly against

the pillow no bad results followed. At six, when

I carried her into another room to her bed, nausea

again caused me some anxiety ; securing her head as

above prevented any stretching of the parts. She

was placed 3aft;ly in bed, but a few drops of blood

coming away.

After Treatment.—Saturday, Oct. 24th, 7 p.m.

—

Pulse 98 ; 11 p.m., 110. The cold dressing was

carefully renewed by attendants. She was kept on

her left side, the head steadied by several pillows,

to allow for any drainage. Positive instructions

were given her not to stir. At midnight she felt

pretty comfortable ; slept at intervals; made several

abortive attempts to vomit. A small quantity of

brandy and water was ordered to be given every

hour, when awake— a dessertspoonful—it seemed to

increase the nausea, in fact water did. Swallowing

caused considerable pain, which she referred to the

seat of the wound. She retained the same position

throughout the night, her attendants carrying out

my instructions admirably.

Sunday, Oct. 25th, 10 a.m.—Pulse 120. Has

vomited a little, put her on Tinct. Digitalis m v ter

horae ; the irritability of the stomach persists ; the

edges of the wound look well, somewhat swollen

and hot ; beef-tea and brandy are continued. Still

retains position on htr side, which allows of the free

escape of Siinious fluid frum the inferior pocket of

the wound. She complains of the position ; no in-

clination to sleep. She had a good night's rest from

midnight. Pulse 4 p.m. 120; 9 p.m. 125.

Monday, Oct. 26th, 9.30 a.m.—Pulse 116. Dis-

continued the Tinct. Digitalis and gave Tinct.

Aconit. B. Phar., same dose. Had an excellent

night's rest. Contrary to orders, she had sat up in

bed to have it partly re-made before I made my
morning visit, when she again vomited a bilious-

looking fluid. The odires of the wound look very

well, less heat of parts. Tongue furred. 4 p.m.

pulse 96, diet as before. She dislikes the brandy.

Swallowing .still causes pain; is cheerful and hopeful.

10 p.m. Pulse 100.

Tuesday, Oct. 27th, 9:30 a.m.—Pulse 9G. Slept

well. Urinates freely ; no motion from bowels. The

discharge of pus from the wound is excessive and

looks unhealthy. Commenced injecting carbolic

lotion, 1 X 60 into wound at its inferior edge or

pocket, four or five times a day. The pads and ad-

liosive straps were so arranged that this did not in-

terfere with them. A broad bandage around the

neck kept all in situ. Less irritability o^ the

stomach; retains her diet better. Soreness of the neck

and pain on swallowing are less. The brandy

evidently disagrees ; have stepped its use. 4 p.m.,

pulse 112; 10 p.m. 116.

Wednesday, Oct. 28tli, II a.m.—Pulse 100.

Patient is now allowed to rest on her back. She

sleeps "Wull. The carbolic lotion acts like a charm,

the discharge is less, and has changed its character
;

is healthy and sauious in appearance. Less heat of

parts, redness is diminishing, also the swelling.

She talks of getting up. At noon she vomited,

when 1 was obliged to remove the dres.sing again,

and washed parts in a weak sol. of ferri. perchlor.

Its interior, as far as could be seen, looks well and

healthy. Vomiting has ceased, due partly to stop-

ping the brandy. 4 p.m., pulse 112. Face of a

more natural color. 10 p.m., pulse 120.

Thursday, Oct. 29th, 10 a.m.—Pulse 98, full and

regular. She slept all night. Bowels have not

moved. Ordered pil. cath. co. j'. Swallowing now

causes no pain. She looks a great deal better, and

sat up for fifteen minutes in bed. The wound is

healing nicely from above downwards. Carbolic

lotion is continued regularly. The swelling of the

lips of the wound and the heat of parts have lessen-

ed rapidly since its use ; discharge but slight. 4

p.m., pulse 104. Wound is dressed daily. 10 p.m.

pulse 100.

Friday, Oct. 30th, 6:25 a.m.—Pulse 100, full

and resrular. Has had an excellent night's rest. 4

p.m
,
pulse 100. Had a large evacuation from

bowels ; sat up in bed for half an hour. 8:50 p.m .,

pulse 100; sleeps well at intervals through the day.

Di.scharge free of laudable pus. Pain on swallow-

ing has ceased.

Saturday, Oct. 31st, 12 noon.— Pulse 98. The

healing continues nicely from above downwards,

gentle pressure removed about two drachms of thick

healthy pus. Less sedema of parts and redness of

I

lips of wound. She now takes solid f( ol ; sat up
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in bed for an hour. 5 p.m.—pulse 98, discharge

free. This appeared to come from a little pocket at

the lower part of the wound. Gave a second pil.

oath. CO. 9 p.m.—pulse 98.

Sunday, Not 1st., 12 noon.—Pulse 98. Dis-

charge free; she eats and sleeps well. On pressure

removed a drachm of pua. Have increased strength

of carbolic lotion. Had a large and full stool
;

tongue cleaner. Strapped inferior part of wound

closely together. 8.20 p.m., pulse 98. Has slept

during the afternoon. Fever is disappearing;

swallows with perfect ease. The rapid subsidence

of the swelling following the use of the carbolic

lotion is very satisfactory.

Monday, Nov. 2nd, 8 a.m.—Pulse 64. Has

slept well ; eats heartily ; sat up in bed for an hour

or two ; also on Sunday afternoon and evening.

Still a considerable discharge of laudable pus. Mark-

ed shrinkage of tissues and less swelling. 9.30

p.m., pulse 94, full and regular. Has passed a very

comfortable day ; no pain ; tongue cleaner ; eats

and sleeps perfectly.

Tuesday, Nov. ord, 12 noon.—Pulse 90 ; sleeps

well. Shrinking continuing. Discontinued tinct.

aeon it. She sits up part of the time ; is cheerful.

Slight secretion of pus, not more than half a drachm

coming away on gentle pressure, it is thick and laud-

able. Still using the carbolic lotion, it acts so well,

and keeps wound fresh and clean.

"Wednesday, Nov. 4th, 2 p.m.,—Pulse 88. Has
been up knitting. A few drops of pus were remov-

ed on pressure; swelling has nearly disappeared.

Eats, sleeps and looks well. The wound is entirely

healed at its upper part, and looks healthy.

Thursday, Nov. 5th, 4 p.m.—Pulse 84. All

going on in a satisfactory manner
;
got about half

a drachm of very thick pus from pocket. Swelling

gone. Commenced dressing wound every second

day. Still inject the carbolic lotion, and use it ex-

ternally.

Friday, Nov. 6th, 5 p.m.—Pulse 84. Closing of

wound goes on. A few drops of pus discharged.

Keep opening free for drainage.

Saturday, Nov. 7th.—Pulse 84. Doing -well.

Sunday, Nov. 8th.—Pulse 84. Dressed wound.

Bowels regular. Tongue clean. No fever.

Monday, Nov. 9.—Pulse 84.—She had foolishly

removed bandages before my visit, to examine wound,

and opened it slightly ; it looks perfectly healthy,

and is healing from above, below, and from the bot-

tom. Continued carbolic lotion.

Tuesday, Nov. 10th.—Aperture below has nearly

closed. Pulse 82.

Thursday, Nov. 12th.—Pulse 80.
" Ceased taking

notes; the patient has been up several days. Tongue
clean. Bowels regular. She appears to be com-

pletely well. I saw the patient at intervals until

Dec. 8th. The carbolic lotion was continued as long as

the little opening would permit of the use of a small

syringe. Everything went on correctly, and on the

above date I discharged the patient, when the wound

had closed. The cicatrix measures three and three

quarter inches.

A word about the Tumor.—Its size was that

of a small teacup ; oblong, four inches in length,

its consistence was hard and dense. A small cyst

about the size of a small walnut occupied its upper

extremity. It was filled with clear serous fluid.

The remainder was fibrous in character. Weight,

eight ounces. It has been placed in the Museum of

Bishop's College.

Present appearance of Patient.—thirteen months

after operation—that of perfect health. She has

experienced no inconvenience Avhatever since the

operation, and is delighted with the result.

Remarks.—The vomiting after the chloroform

was due to her having eaten a hearty breakfast,

contrary to orders, on the morning of the operation.

The brandy in this cise was not well tolerated,

and I feel confident increased the irritability of the

stomach ; as soon as it was discontinued the trouble

ceased. The broths, &c., were well borne. The sol.

ferri. perchlor, when applied to the wound im-

mediately after the operation, when it was necessary

to re-open it, and check the venous oozing, acted like

a charm. Half an hour after its application the

surfaces of the wound were nicely glazed over.

The adhesive plaster straps, with pads to keep the

lips of the wound together, were ample, as it was

thought best not to re-ap^l^ iLe sutures, without the

secondary hsemorrhage there was every reason to

expect speedy union. The pulse at once fell under

the Tinct. Aconiti, B. P.

The carbolic lotion prevented any septic eflFects

from the pus, that otherwise might have led to

serious results from septicemmic poisoning, and

have caused no end of trouble and anxiety. At

first its appearance was green and acrid, but its whole

character changed within twenty-four hours. It

also had a marked general effect in improving the

condition of the wound.

The photographs accompanying explain them-

selves. The lower left being a full side face, the

lower right, a half side face. The upper that of the

patient as she is to-day,

l_St. James Place. 190 Canning St., West.

J
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A case of Bifurcated Foot u-ith eleven toes.^ By
George J. Bull, M.D., of Worcester, Mas-s,

U. S. (late of Montreal.)

The following case of congenital malformation of

the foot and leg derives additional interest from

its extreme rarity. It furnishes an example of the

anomaly known in Geoffroy Saint-Hilaire's classifi

cation as "bifurcated hand or foot," a deformity

not uncommon in the hoofed mammalia, but so rare

in man that Saint-Hilaire never found mention of a

single ^'ell-authenticated case.f

A girl was born in Worcester on the 5th of May,

1875, healthy and apparently well formed, except

in the left infei-ior extremity. Her left foot pre-

sents the heretofore unheax"d-of number of eleven

toes, and in its general appearance may be compared

to a double or cloven foot. It has only one heel,

but in front consists of two parts, which we may

call the anterior and posterior feet. The anterior

presents the great toe with four smaller toes, natur-

ally placed and of normal proportions, but is twisted

downwards and inwards in the position of extreme

talipes equino-varus. Several pits or depressions

over the tarsus mark the position of interspaces

between the bones, and show the extent of the

inversion, which is further shown by the fact of the

inner border of the foot pressing against the heel.

Continuous with the outer edge of the anterior foot,

and curving beneath it, is the, posterior part, look-

ing not unlike a second foot, and furnished with

six well-formed, small toes, situated directly below

the other five. The plantar surfaces of the two
sets of digits face each other, and are separated by
a groove, which, beginning between the little toe

of the anterior foot and the adjoining one of the

supernumerary set, grows broader and deeper as it

•Extract from a paper read before the Worcester District
Medical yocietv, July 14. 1875.

tHistoire des Anomalies, 1832, i. 695.

preceeds inwards, and winding around the metatar-i

sal bone of the great toe, is lost in the furro\f:

between the heel and the inner border of the anter*

ior foot. The two feet are thus quite distinct at-

the phalanges, and their plantar surfaces are more!

or less free, that of the anterior foot being visible as^

far back as the first metatarsal bone, while that of^

the posterior foot is almost all to be seen, and termi-i

nates so naturally on the heel that it is difiicult toi

sny to which foot the heel more properly belongs.]

The eleven toes are perfect in form; none of them!
are webbed. The great toe and four smaller toes of
the anterior foot are normally proportioned; the'

little toe is the exact image of the first toe of the'

supernumerary set which adjoins it; the second is]

the longest of the six, but docs not at all resemble
:

a great toe ; the third and fourth are equal ia :

length, the fifth and sixth arc shorter, as are the!

outermost toes in the normal foot. The six extra i

toes remain almost without motion when the nor-j

mal toes are flexed and extended, but they appear
\

to have distinct metatarsal bones, and perhaps two^
or more bones of their own in the tarsus. Passin<'i

upwards we find the left leg and thigh much'
thicker than the right, but in length the two sides^

Left (abnormal).

9] inches.

n -'

5*

are equal. The difierence in size may be seen in

the following measurements :
—

Right Side.

The circumference of the

upper part of the thigh

measures 74 inches

The circumference of the

thigh just above the knee
measures 64 "

The circumference of the

knee measures 5| "

The circumference of the

leg immediately below
knee measures 5^ "

There does not appear to be any unusual develop-

ment of bone, but there is evident muscular hyper-

trophy. When the knee is partly flexed a rigid

cord or tendon may be felt in the position of the

outer hamstring, passing back of the knee, where it

stands out prominently beneath the skin, and is

continued downwards behind the fibula almost as

low as the os calcis. The left labium majus has

been twice as large as the right ever since birth.

During the mother's pregnancy nothing remarkable
happened, nor has anything been discovered to

account for this strange malformation. I would,

however, briefly call attention to the fact of the

occurrence of this double deformity on the left

side, the right being normal. Dr. Little=f= has

Holmes's System of Surgery, 1862, iii. 567.



84 THE CANADA MEDiUAL, RECORD. J
remarked that congenital club-foot, as well as the

deformity occurring after birth from disease of the

nervous system, attains oftener a higher grade on

the left than on the right side. I have not had an

opportunity of verifying this statement, which refers

to club-foot only, but 1 have observed a remarkable

tendency in polydactylism to affect the left side

more than the right. The malformation is alto-

gether confined to the left side in the case above

reported, and in an analogous case of bifurcated or

double hand described in the forty-sixth volume of

the Mcdico-Chirurgical Transactions, page 29. We
find the same peculiarity in a case* in which the

left foot presented nine toes, but no deforniity

existed iu the other. In the London 3Iedical

Gazette f a supernumerary toe is mentioned as

occurring on the left foot of a boy, other members

of whose family were deformed in like manner.

Mr. Sedgwick reports % the case of a girl who had a

complete superuumerary finger attached to the

outer side of the first phalangeal joint of the left

little finger; the child's father, paternal grand-

nuother, anu p;iternal aunt had precisely the same

deformity. Another case§ related by Mr. Sedg-

wick consisted of double lust phalanx on the left

thumb of a boy whose maternal grandfather's great-

nephew had exactly the same deformity. We find

mention
II

also of a boy presenting eix toes on the

right foot and seven on the left, his hands being

similarly malformed. His mother, sister, maternal

uncle, and maternal grandfather had the same num-

ber of toes and fingers. In Amsterdam a monster,

drowned by its parents, had eight toes on the right

foot and nine on the left, besides many other mal-

formations. An extended search among the records

has discovered many cases of supernumerary digits

similar to those already cited, but only a single

case^ where the digits were more numerous on the

right side than on the left. I infer, therefore, that

polydactylism generally affects the left side in pre-

ference to the right.

Mr. Adams has remarked ** that occasionally we

observe an excess or dcficieney in the number of

toes associated with congenital varus. Tamplin *

has made a similar remark, and has given an illus-

tration of a case of double talipes varus in which the

right foot presented a bud-like projection on the

little toe, while the left had six well-developed toes.

We observe the association of congenital varus

and supernumerary toes in the case of bifurcated

or cloven foot, and we now find a further relation-

ship between these deformities, inasmuch as they

each attain oftener a higher grade on the left than

on the right .side. V\ hatever may be, the true

explanation of these facts, they show an especial

tendency to deformity on the left side of the body,

the side known to be the weaker one in the great

majority of men.

• Traasactions of the Pathological Society of London,

ix. 427.

t December 15, 1832, page 361.

% British and Foreign Medico-Chirurgical Review, April,

18G3, page 4G3.

§ Op. cit., page 462.

II London Medical Gazette, April 12. 1834.

If Broad hurst on Deformiiies. 1871, page 57.

•• On Club-Foot, page 210.

A Case oj Mclitno-Sarcoma of the Eye. Read be-

fore the Medico-Chirurgical Society of Montreal,

Dee. 30th, 1875, by A. Proudfoot, M.U., CM.

Gentlemen :—I venture to read this paper before

you this evening, not from any peculiarity in the

case itself, or from its great rarity, but from the

extreme importance of an early diagnosis in such

cases, as they generally endanger, if they do not de-

stroy, the life of the patient. Therefore the more

familiar we are with them the more likely we will be

to discover them in their earliest stage, and give the

patient a chance for life by at once removing the

eje.

On Decomler4th I was consulted by Mrs. C, set.

45, the wife of a well-to-do farmer from the United

States, on account of almost entire loss of vision in

the right eye. Mrs. C. was the mother of three chil-

dren, had usually enjoyed pretty good health, though

subject to attacks of sick-headache. About two years

ago she first noticed a slight weakness of the right

eye, but it was unaccompanied by pain, and t,here-

fore gave her but little uneasiness. For the last

year she had been losing the sight of the eye. In

August she first applied to her family physician for

relief : he, diagnosing incipient cataract, put her

upon a course of tonics.

The sight, however, gradually decreased, until she

came into this city to consult me. In September

(3 months ago) she first experienced great pain in

the eye. It had lately become so severe that it kept

her awake at night, making her at times, to use her

own expression, " almost crazy." It was of a shoot-

ing character, and extended from the eye across the

right side of the head and down into the neck.

* On Deformities, page 69.
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The paroxysms of pain were intermittent, com-

ing on usually every other night ;
the patient

being comparatively comfortable and free from pain

during the interval. On examination I found the

tension normal in both eyes, the iris in the left eye

was of i light blue color and the pupil of natural

size, whilst the pupil of the right eye was of unusu-

ally smill size and extremely sluggish, responding

almost imperceptibly to the stimulus of light ; the

iris was of a dusky gray color excepting at the lower

part, frcm near the margin of the pupil, where it

was of a blackish-brown color and pushed forward so

as to be in contact with the cornea at its lower and

outer edge. Upon dilating the pupil with a strong

solution of atropine I had no diflBculty in diagnos-

ing a melano-sarcoma of the choroid, as the tumor

could be seen occupying the lower third of the eye
;

although there was an incipient cataract of the lens.

The opthalmoscopic appearance of the eye was very

beautiful, as the retina could be seen detached from

the choroid and stretched tightly over the tumor

throughout its extent, its vessels being seen with great

distinctness. The fundus and disc were apparent

ly healthy. I advised immediate enucleation of the

eye, and the operation being consented to, the patient

returned to the hotel, where I placed her under

ether, and, assisted by my friend Dr. Hamilton, of

Richford, and her husband, I removed the eye in the

ordinary manner, great care being taken to divide

the nerve as far back as possible. Upon making a

horizontal section through the middle of the eye, just

below the optic nerve, I found the tumor to occupy

its lower third and to consist oftwo lobes, the larger

being about four-fifths of the entire siz2of the tumor,

commencing about four lines below the disc and

extending forward to the iris which it pushed into

c.ose contact with the cornea, thus obliterating the

lower part of the anterior chamber of the eye. The
viialler lobe was situated somewhat posteriorly and

m^.deup the remaining fifth of the tumor, being

partially separated from it by a shallow groove.

The upper two-thirds of tha eye wore perfectly

healthy, the retina and optic nerve not being impli-

cated.

Prognosis.—Knapp relates c'ght C:i.>es of melano-

sarcoma of the choroid in his book on intraocular

tumors, four of which were cured by enucleation,

the femainiog four cases died of other diseases.

He states that if the tumor is still confined to the

eye and the optic nerve unaffected, the diances are

rather in favour of a cure (by enucleation), especial-

ly if the tumor be composed of the large round or

spindle-shaped cells. Holmes also relates cases of

complete recovery afi^r enucleation. I am ther^'

fore inclined to give a favourable diagnosis in this

case.

The pitient retuine 1 home on the fourth day

after the operation, doins well. I am indebted to

my friend, Dr. Wm. Osier, for the following de-

scription of the minxite structure of the tumor and

for the beautiful preparations under the microscope

Histological characters of the tumor.—Portions

taken from the superficial region of the tumor and

teased in f per cent, salt solution, presented a

great accumulation of cells, almost all of which were

rounded, very variable in size, and characterized by

the presence of large vesicular nuclei and small clear

nucleoli. With regard to size, three grades could

be easily distinguished :— 1st. small round cells about

the size of the white blood corpuscles or perhaps a little

larger, with well defined nuclei, comparatively few

of these contained any pigment. 2nd, cells from two

to three times the size of the white blood corpuscles,

much more uniformly pigmented than the former

with very large nuclei and finely granular protoplasm.

3rd, very much larger elements—five or six times

the size of the colorless blood corpuscles, containing

two or three nuclei and not often pigmented.

Compared with the others the latter forms were

scarce. Grailations between these varieties wer^

common. Here and there throughout the specimens

a somewhat elongate! corpuscle was met with, bu*

no characteristic spindle-shaped elements; indeed'

the tumor must be regarded as a very pure specimen

of round celled melano-sarcoma. The distribution

of the pigment in the tumor was irregular, confined

chiefly to the external portions, and extending into

the interior as dark streaks, and according to the

region from which the preparation was taken, the

prevalent cells would be pigmented or not. Indi-

vidual^ elements from the darker portions showed

different degrees of coloration, from cells containing

only a few pigment granules, up to ones so densely

crowded as to obscure the nuclei.
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Portions (after hardening? in alcohol) taken with

the sclerotic from the external region of the tumor

and thin sections cut and tinted with haimatoxylin

show very well the structure of the growth and its

relation to the surrounding parts.

The sclerotic was nowhere affected, nor did it

appear at all atrophied over the region of the growth.

In one or two sections a slight increase in the cel-

lular elements along the course of the vessels was

observed, but this condition was by no means
general. Immediately within this tunic was a layer

about half the thickness of the sclerotic, characteriz-

ed by the presence of numerous long spindle-shaped

pigment corpuscles, and others of a more irregular

form. A delicate connective tissue, with innumer-

able blood vessels composed the matrix, so that this

may be regarded as the external layer of the choroid

very slightly altered. In some sections it would

appear that the tumor involved the whole of the

outer layer of the choroid, for the round sarcoma

cells abutted directly upon the sclerotic.

By a gradual transition we pass to the region of

the tumor with abundant round cells closely aggre-

gated together and very irregularly pigmented. At
the most external part the fibrous stroma of the

choroid is infiltrated to such a degree with cellular

elements, that in places quite an alveolar structure

is given to the growth. In the deeper portions this

is lost, and the cells appear crowded together with-

out any intercellular tissue. Still further towards

the centre, a well developed matrix, granular in

character, is seen, surrounding each cell. In thin

sections many of these cells fall out and leave the

connective tissue frame-work as an open net work in

which here and there a larger cell is retained.

Pigmented cells occur scattered through the sections

either singly or collected in small clusters. A few

haemorrhages are seen towards the centre of the

growth. The portion of the retina lying upon the

tumor was carefully removed, and on examination

proved perfectly healthy. Along the course of

some of the vessels, minute extravasations were met

with and groups of pigment corpuscles were not

uncommon. These latter were rather larger than

the colorless blood corpuscles, and in one or two

localities were observed to contain red blood cor-

puscles in various stages of transformation into

melanin. After removal of the retina a thin dark

membrane could be stripped from the surface of

the growth, which was found to be the innermost

layer of the choroid, consisting of regularly polygo-

nal pigmented cells beneath which the usual stellate

pigment corpuscles existed in abundance SJ that

in no point had the tumour perforated the surface

of the choroid. Sections taken from the smaller

tumour at the point of junction with tie healthy

tissues are very interesting, showing how Jhe growth

has originated from the central and inner region of

the choroid, and in its onward gro»vth fplit it into

two layers, one of which, the external, remains in

contact with the sclerotic, while the otier invests

the surfice of the tuiiiour. The advancng area of

the growth in these s- ctions is represented by a wedge-

shaped portion, composed of numerous round cells,

and at its periphery several large vessels can be

seen.

37 Beaver Hall Terrace,

Montreal, 30th Dec, 1873.

gr0.g«5^ ni illwlial Mmna.

LECTURE ON SOFTEMNG OP THE BRAIN.

By J. Hl'ghlings Jackson, M.D., Physician

to the London Hospital and to the Hospital for

the Paralyzed and Kpileptic.

We very frequently hear the expression " soften-

ing of the brain." It is often used by educated

patients ; for many people who simply suffer slight

and often but temporary nervous exhaustion think,

always erroneously, that they have " softening," or

are going to have it. It is really an expression of

pathological application, but just as the symptoma-

tic word " apoplexy " has come to have a pathologi-

cal meaning (effusion of blood), so the pathological

term " softening " has come—so, at least, it appears

to me—to be used, even by some medical men, as

a name for a certain rude clinical grouping of symp-

toms in cases in which there really is no softening.

This use of the term is to be deprecated. Let mi;

mention the symptoms of cases wrongly called

" cases of softening." We see patients wlio have

become excitable, irritable in temper, and des-

ponding; they have found that their attention

[easily fails, and that they cannot do their accus-

tomed work ; they usually sleep badly ; they have

often what they cull headache, but is is mostly

not an ordinary headache, either in kind or in

position ; it is a feeling of pressure, or sometimes

of burning, and its seat is the vertex or the back of

the head ; there is very often, indeed, a disagreeable

feeling at the occiput and in the upper parts of the

spine, more distressing than pain—an intolerable

physical feeling ; the queer feeling in the spine is

often intermittent, and frequently comes on slowly

with great depression of spirits.[^ .Altogether there

is a strange mixture of " mental " and " physical
"

symptoms. Recognizing the group of symptoms I

have mentioned as a fair clinical entity de.serving

particulirly careful study, I do not see the evidence

for the diagnosis that softening of the brain is the
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;»athok)2ical change causing them. Such cases are

i-alled by the laity nervous debility, and often by

jicdical men hypochondriasis. The symptoms, 1

:;hink, incicate nervous exhaustion, beginning often

n the sympathetic nervous system, and secondarily

iffecting the nutrition of the highest centres in the

orain. Of course this is only hypothetical, for

here is nc morbid anatomy of such cases. Every

'ue's conela.sion as to their pathology must, there-

ore, be hypothetical. These symptoms are often

iroduced by excesses, and especially by sexual

excesses, and by " fast life " generally ; they are

•ometimes suddenly developed by fright, and may
)Q brought on by misery or overwork, either of the

nind or the body, especially when the work is

lone under resp,->nsibility. Of course they occur

nost often in persons who inherit a weak tempera-

nent, who bear trouble badly, who are easily

xcited and easily depressed. In some of the cases

he patients get quite well by simple common-sense

are, and the delusion that they have softening

anishes. la the graver, prolonged, and ingraves-

ent Cises, I should think there was no softening of

he brain, but rather greater firmness of it ; atrophy

>f nerve-cells and fibres, with inciease of connective

issue ; there is some atrophy of the brain. In

aying this I am not making a very strong state-

uent. AVe often see considerable atrophy of the

jrain at post-mortem examinations on those who
lave died of non-cerebral disease, and whose mental

ondition has attracted no attention. Atrophy of

rain is normal in old people ; it is often seen in

uiddlo-aged drunkards and even in comparatively

oung people who have been long bedridden by
asting diseases not primarily involving the nervous

entres. I mention this, as you may think the

tatement that there is some atrophy of the brain an

xtravagant conclusion as to the state of thinu:s in a

products. It is, however, almost an abuse of
language to speak of these as cases of softening.

The softening is, I suppose, a result of encephalitis

about the tumour. AVe shall not refer to these cases

again. For all practical purposes they belong to a

distinct category. The cases which deserve to be
called cases of softening are cases in which there is

blocking up of cerebral arteries, or, which is infin-

itely rarer, of cerebral veins. Of these only shall I
speak.

It is from the distribution of arteries, it is '* for

arterial reasons " so to speak, that there are localiz-

ing symptoms in softeninir. The highest part of
the motor tract (corpus striatum) and adjacent con-

volutions are usually the parts of the brain damaged
or most damaged in softening, or simply the parts

of the brain which often undergo softening. And
this is because the artery which supplies these parts

is an artery—the middle cerebral—which often gets

blocked up, for reasons we shall afterwards state.

Hence hemiplegia and affections of speech are the

symptoms to be most trusted in the diagnosis of
cerebral softening, for they are the symptoms pro-

ducible by disease of the parts mentioned as being
supplied by an artery which often gets blocked up.

Curiously, however, unless there be valvular disease

of the heart to, as it were, insist on softening by the

process of embolism, cerebral softening is frequently
not diagnosed in cases of hemiplegia and affection of
speech when it often exists. Suppose that perfect

hemiplegia comes on in a quarter of an hour without
loss of consciousness in a patient past middle age,

who has not renal disease, we are practically certain

of local cerebral softening. Tnere is in these cases

softening by thrombosis—a commoner cause of local

softening than embolism. Thus we see that the
word "softening" is used by some for cases of
nervous exhaustion and cerebral atrophy where there

oan whose symptoms are those of prolonged and is not that pathological change, and, strangely,

evere hypochondriasis or nervous debility, or what- those who so use it very often do not diagnose
Tor the right name or label is. softening in the really simple cases of hemiplegia
Be sure there is no softening in these cases. I coming on without loss of consciousness where it

ndeed, I do not see how the diagnosis that th2re is I does exist. Sometimes, indeed, when the diagnosis
softening of the brain is in any case to be

j

is made that hemiplegia has been caused by embe-
ily arrived at, unless the patient h/is certain

7cal paralytic symptoms, as hemiplegia, or some
ther symptoms implying a local cerebral lesion,

U'h as affection of speech ; or, again, unless there
* signs of cerebral tumour (severe headache,

lit vomiting, and double optic neuritis), or evi-

ccj of injury to the head. For, so far as I know,
erebral softenincf is always local ; I know nothing
f general or universal softening of the brain. To
•e warranted in diagnosing softening, you must have
ymptoms which point to local disease. I do not

lism, because the patient is young and has valvular

disease of the lieart ; there seems to be no clear

notion in the mind of the diagnoser that he has
before him a case of softening. There are two rea-

sons for these mistakes. First, hemiplegia is too

often attributed as a matter of course to cerebral

heniorrliage, and softening is not thought of This
is, I think, because clot is oftener seen at post-mor

tern examinations in cases bf hemiplegia, as it is a

more speedily fiital lesion. We have more autopsies

on patients who die from cerebral hemorrhage.
;iy that local cerebral softening cannot exist without

j

because they die S(joner, and tiierefore under our
realizing symptoms. I only say that in their care. Nevertheless, hemiplegia coming on icithout
bsence you are not warranted in diagnosing its i loss of consciousness, is mostly caused by softenins:.

xistence. AVe know that large parts of the brain I I except cases of chronic renal disease, for hemiple-
jay be destroyed without any marked local symp-

I
gia in the-e cases, as a matter of fact, nearly always

iius resulting; these parts may be destroyed by ' depends on effusion of blood, whether there be loss

le process of softening without causing marked
j

of consciousness at the onset of the piiralysis or not.

'cal .symptoms. But in the.se cases the softenin;,' is ' A second rea.son for the mistake in diagnosis is that
lostly about tumours or other kinds of adventitious ' there is a widespread impression that general mental
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symptoms must exist if there be " softeninor." I

shall devote a great part of this lecture to show that

this is an error, or at any rate, it is an error to sup-

pose that soften in<i- of the brain n(.-ccss<(ri/_i/ causes

general mental symptoms directli/. Observe, I say

directly, because I shall show tliat softeninij; may be

preceded by general mental symptoms, auJ may be

followed by general mental sym;toms. But in

neither case do these symptoms de!>eiid directly on

that softening. Observe, too, that I speak of

general mental symptoms. I admit that softening

directly causes special mental symptoms—loss of

speech, for example. I deny that it directly causes

general mental symptoms, although I admit, as I

have said, that it may be preceded and followed by
them. It is praatically convenient to speak first of

special mental symptoms directly resulting from
softening; then of general mental symptoms follow-

ing it. Although out of chronological order, it is

more methodical to consider the mental degradations

which may precede an att^'ck of softening after

speaking further of arterial changes.

Certainly there is not necessarily any direct con-

nection betwixt cerebral softening and general men-
tal symptoms. There need be no sucli symptoms at

the onset. The typical case is that of a middle-aged
man who, having gone to bed feeling well bodily and
mentally, finds out when he gets up in the morning
that he cannot use his left side, but who is as clear

in mind as usual
;
yet that man has local softening,

or rather thrombosis of an atheromatous artery sup-

p ying a part of the motor tract, which will there-

fore speedily soften. We are obliged to make some
kind of arbitrary limit. We speak of cases com-
monly met with. But, as I shall tell you later,

there may be deep coma from blocking of the trunk
of the middle cerebral artery—coma as deep as that

producible by large cerebral hemorrhage. A patient

may have, however, special mental symptoms, with-

out any insensibility, at the onset of softening, and
as a direct result of it. Sucti cases I now con-

sider.

Special mental symptoms directly resultingfrom,
softening.—The parts of the brain which most
frequently soften are, as I have just said, the high-

est divisions of the motor tract; nio^t often the

corpus striatum and adjacent convolutions—that is,

in other words, the parts supplied by the middle
cerebral artery. If a large part supplied by the

right middle cerebral artery be softened, there need,

after the shock of the onset, be no obvious mental
symptom of any kind. If a branch of the left mid-
dle cerebral artery be blocked there is a mental
symptom, but then it is not a general one, but an

exceedingly special one—viz., afiection of speech

(aphasia). Affection of speech is a mental symp-
tom. A person who has lost .speech has lost a part

of his mind. Indeed, if the trunk of the midille

cerebral artery be blocked there is very extensive

softening, and a state very like imbecility as well as

loss of speech ; the patient's power of expression in

all ways, and even the exhibitiun of states of feeling

by smiling, etc., may be gone. Even then the

symptom is a special one—loss of language or loss

of speech.*

Genera! mental symptoms may follow local soften-

ing. We will for convenience speak separately of

those following in a few days (these are usually

temporary), and then of those following vceks or

months after ; these are often permanent. Eemera-
ber the simple case we took fur the purpose of
illustration. A patient, about fifty, has become
heminlegic without loss of consciousness; This is

the symptomatic statement ; the pathological state-

ment is that he has local cerebral softening.

General mental symptoms following a f'.m hour*
or a few days after local softening —After a short

time the hemiplegic patient may begin to "wander,"
although at first, and usually all through his illness,

he can pull himself together, clearing his mind of

his fancies, and can reply to ordinary quc-^tions cor-

rectly. The mental symptoms are of a general

character. There is not a loss of one faculty in

particular, but a reduction of the whole mind to a

more automatic condition. The patient " wanders
"

about his bu!>iness, about the persons or places to

which he is most accustomed (which are most auto-

matic to him). He imagines that he is doing his

work, and he may take strangers for those persons

to whom he is most accustomed. I repeat there is

not here loss of any one faculty, there is no special

mental symptom. The patient is reduced to a more
aut>)matic condition of mind. There is Dissolution,

using this term as the opposite of Evolution. Then,
of course, much depends on the kind of brain the

patient had before his illness. Old drunkards will

have more absurd delusions, illusions, and hallucina-

tions than persons who have not abuse i their ner-

vous systems. 3Iy own belief is that this state

results simply because the hemiplegic patient's brain

power i> slightly reduced in a universally lowered

bodily condition, and that it is not caused by the

very local disease of his brain. A local softening,

practically an absence of brain (circumscribed)

destruction, could not possibly cause such active

mental symptoms as we have mentioned. These
symptoms are, in my opinion, often owing to debil-

ity. Let me explain how I think debility produces

active sj-inptoms. Explanation is recjuired, as the

expression seems paradoxical, and the expression

"debility" wants definition. Probably the hemi-
plegic patient has, for theoretical reasons, bjen put

on a spare diet, a diet next to nothing, although the

•I must insist that loss of speech is a mental symptom.
For we speak not only to tell other peofile what we think

;

but to tell ourselves what we think ; rather a proposition

is the ending of a mental operation, aud often the begin-
ning of anotiier. The aphasic can still think in some
fasliion

;
he remains able to do so, I consider, because,

althougli speechless, he is not wordless ;
he has remaining

the jiutomatic and unconscious use of words in the right

undamaged cerebral hemisphere. I believe, too, that there

is a similar duality of Perception, or, rather, that the pro-

cess which ends in perception is double. This process is

not affi cled in cases of aphasia. There is, I think, chiefly

from disease of the riglit postttrior lobe, a mental state

which I call "Impercepiion," corresponding to Aphasia in

the Word series. I do not discuss this symptom in the text,

for, besides other and better reasons, the topics necessarily

to be considered are numerous.
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very local damage in his brain has not seriously
j

affected his digestive orsans—not obviously affected

them at all. ^The palsy has alarmed and depressed

him, and he has not in consequence slept, or has
|

not slept well. Very likely he has had a stronor -

purirati've. and perhaps blisters to the back of his

neck. These mental symptoms arc often due in

Creat part to want of food. Very likely the poor

fellow may have every day for years eaten and drunk

far too much. Some people eat little during the

day, and then " stun " themselves at dinner. If

such a man be taken hcmiplegic just before his din-

ner hour he would feel the^ want of food in the

ni"ht. We should be cautious how we begin to

change a man's h:ibits, even bad habits, very soon

after an attack of hemipleaia. If we do not keep

UP his arterial tension the parts of his brain the

furthestfrom his heart will not get plenty of blood.

The parts geographically furthest from the heart are

the most intellectual ; he may therefore become

delirious if his arterial tension be much lowered.

When I have spoken more about arterial chancres,

you will see that the brain of a man who suffers

softening is often one of which the apparatus for

nutritive supply has long been getting slowly defec-

tive. He is usually pa:-t middle age. There is

arterial degeneration, and thus the circulation o^

distant parts will fail very easily. So f\xr, we have

concluded that there is defective blord-supply, and

corresponding defect of action of the highest, that

is of the most intellectual nervous arrangements.

But obviously this negative condition couM not ac-

count for active mental symptoms. Before I speak

of the manner in which I believe the active sym-

ptoms to result, let me widen the field of observation.

I would earnestly beg you to bear in mind that I

declare that such mental symptoms are not charac-

teristic of cerebral softening ; they are just as likely

to occur with hemiplegia from clot as with hemiple-

gia from softening ; they cannot be due directly to

either ; they cannot, as I have said, be due to cir-

cumscribed " destroying lesion " of any kind. But
we can go far beyond this statement—we can say

that these symptoms are rarely dependent on

primary disease of the brain of any kind. In

general physicians' practice very active mental

symptoms (delirium) are rarely even associated with

primary disease of the brain of any sort. Of neces-

sity they imply something wrong in the brain, but

the brain is suffering secondarily, " functionally."

as the popular and inexact expression is. Such
symptoms are common in the medical wards of a

hospital. The patients in whom they occur are

those who.se primary ailment is not a cerebral one :

they occur in phthisis, in chronic Bright's disease,

in pneumonia, in erysipelas, and in pyaemia—in

some cases of these diseases, I mean. As a rule,

the more acute the disease, and therefore the more
rapidly the brain suffers secondarily, the more
active, the more uproarious and constant, the men-
tal symptoms. They occur without a very high

temperature oftencr than with one. The tempera-

ture is often normal. Now we come to the explan-

ation.

Such mental symptoms are on an utterly different

platform from all other kinds of nervous symptoms.

Remark, they are positive, or, as I said, active

symptoms. Nesativ.- mental .'symptoms, such as

loss of speech, imbecility, defector loss of conscious-

ness, are often oys'm/ directln to disease of the

brain, but the most extravagant and most changing

positive mental symptoms must in all cases, even

where there is disease of the brain, be due to the

action of parts of the brain which are «of the seat

of a lesion which produces ?oss of function. They

are due to the action of parts which, except for

over-excitement, are healthy. I am fully convinced

that in all cases, from the insanity of slightest

delirium to insanity ordinarily so-cuUed, there is, as

Dr. Monro says (in accordance with a principle

many years ago formulated by Laycock), a negative

and a positive condition. There is loss or defect in

the highest faculties along with exaltation of those

lower and more automatic. It is even so in health ;

automatic mental action goes on during sleep or

reverie. But we shall keep to actually morbid con-

ditions. I wish to impress on you that it is the

negative element only which is the direct result of

disease. Now mark, the delirious patient is symp-

tomatically in a double condition. The negative

element is defector loss of consciousness, ^'nfor-

tunately such an expression often rouses thoughts

about coma ; but be sure that there are all degrees

from the slightest and most transient confusion ot

mind (defect of consciousness) to deepest coma.

Now the defect of consciousness is the condition

produced directly by loss of arterial tension leadmg

to failure of the highest centres—those most distant

from the centre of the circulation. With regard to

the causation of the positive symptoms (the do inous

ravin<rs, etc.), we may apply the principle Anstie

stated when he said " that the apparent exaltation

of faculties is due to removal of controlling lutluen-

ce«
" or as Thompson Dickson said of dehnum and

mania that " they result from lo.ss of control," or

as Eutherford says,^ " to diminution of inhibitory

power " When a man is delirious his negative state

is I repeat, that his highest nervous arrangements

in the cerebrum, the sub-strata of consciousness, are

uiore or less put out of use ; he has defect of con-

sciousness. In any general lowering of healt.i the

very hio'hcst nervous arrangements are the first to

fail (Principle of Dissolution.) The positive or

active symptoms, the illusions, delusions, and gro-

tesque actions, are owing to the action of the lower

nervous arrangements, which, except for over-excite-

ment 7)^rmi'«erZ by the loss of control, are healthy.

(Principle of Loss of Control.)

You may reply that the active mental symptoms

may be attributed to active disease about the

ori'inal lesion -about the softening or the clot.

Tins is contrary to the evidence. It is a grave error

in any case to put these symptoms down as a matter

nf course to meningitis, encephalitis, or to any kind

of acute primary head affection. It is a deplorable

error if it leads to severe purgation, to blistering

• The Lancet, April 29, 1871.
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the back of tlie neck, leeches and low diet. The
characteristic symptoms of encephalitis, meningitis,

and acute brain disease ceneraliy are not mental,

but pliysical. Thus, besides gross motor affections,

convulsion, and paralysis, there are alterations of

circulation, respiration, temperature, and constipa-

tion, vomiting, etc. Do not forget this seemingly

paradoxical statement, that the trustworthy symp-
toms in the diagnosis of acute and primary diseise

of the organ of mind are physical, and that the

untrustworthy symptoms for that diagnosis are

mental.

Genernl vicntal sj/mptoms slowhj developing
icecJcs or months after an attack of softening.—
These certainly follow at too great an interval to be
erroneously attributed to the local damage which
caused the hemiplegia. They often develop when
the hemiplegia has become chronic. A general

mental and bodily failure often follows a severe

attack of hemiplegia, the result of local softening.

It is not due to that softening nor to any extension

of it ; it is, I suppose, a result of secondary atrophy

of the whole or of a large part of the hemisphere in

which the local softening lies. But remark that

widespread atrophy of a hemisphere follows on any
large cerebral lesion, not on softening in particular

;

it follows clot, for example, and it may follow

tumour, as is evident in some very long-standing

cases. I say in some very long-standing cases, for,

of course, in most cases of tumour, as we see them
post mortem, from the added bulk and from oedema
of the brain about the tumour, the convolutions are

flattened and the brain looks bigger. Probably
here there is concealed atrophy. In cises of

autopsy in adults who have been hemiplegic from
infancy, we may find, besides the local paralyzing

lesion, extreme wasting of one cerebral hemisphere.

This is, I think, a consequence of the local damage
which caused the hemiplegia. There was at first, I

suppose, softening by thrombosis of a branch or of

the trunk of the middle cerebral artery. This local

softening is afterwards represented by a cyst. The
atrophy is consecutive and secondary.

The mental symptoms following late (weeks or

months) after an attack of hemiplegia are more
slowly developed than those following immediately,

hence they are very different. The deterioration

shows itself both intellectually and emotionally.

There begins to be loss of power of connected

thought on difficult, novel, and complex subjects, or,

speaking simply, the patient is soon confused ;
.there

are also peevishness and selfishness. Both these

are highly characteristic ofslow mental degradation.

This is just what one would expect a priori. From a

process so uniform as atrophy of the brain you
would expect failure to begin slowly, and, on the

Principle of Dissolution, that it would affect first

the highest and most special of all faculties, or we
may say those faculties last acquired both by the

race and the individual. These faculties are power
of abstract reasoning (intellectual) and sentiment

of justice (emotional).* That these two faculties

* See Herbert Spencer's Study of Sociology, chap. xv.

are the most special is seen by the fact that young
children and savages have little or none of either.

It is said that Australian savages have not even
such abstract words as tree, red, justice, etc. Now,
inferior people among the civilized are inferior

because these faculties are little developed in them.

I repeat, these are the two faculties developed

latest; they fail first in cerebral disease where the

whole brain is slowly implicated. So far for the

principle of Dissolution, under which comeg the

negative condition. Next for the positive symptoms.
The process of dissolution which directly causes the

negative indirectly causes, or rather permits, the

positive.

Patients with general cerebral deterioration, like

pel ions naturally inferior, are easily excited ; for

by saying that they have defect in their highest

processes, we say that they have defect in their con-

trolling or inhibiting processes. To be easily excited

is to have little controlling or inhibitory power.

Here again comes in the Principle of loss of Con-
trol. Every healthy man has all animal passions

and instincts, but the properly organized man has

them under control of well-developed higher facul-

ties. Thus chastity is not the absence of sexual

feeling, but the having it deep under the control of

higher feelings. Here you see that the principle of

the same explanation holds good as was given of the

mental symptoms following- soon after local soften-

ing. In the production of the class of symptoms
just considered, the process of dissolution is very

slow, and thus the control is slowly removed. The
suddenness and rapidity with which control is

removed is of vast importance ; the more rapidly it

is removed the more activity is there of the centres

uncontrolled. Thus, in epileptic maniac (the most
furious of all maniacs) the control has been removed
very suddenly and with great rapidity.

Defective sense of justice seems too fine a phrase

for selfishness, peevishness, and greediness ; but it

is really a correct statement of them. The feeling

of justice is regard for others. Of course the

results of disease are as difi"erent as are the persons

to whose brains disease comes. For example,

inferior men who have little sense of justice while

in health, are made very irritable by trifles and
easily take offence. They would soon, even by a

non-cerebral illness, display bad temper, greediness,

etc. Then some men have a feeling of justice in

excess: generosity is excess of justice
;
generosity

is not simply an easy, soft, careless nature. Such
men are less likely to become selfish and greedy

when the brain begins to fail. They have a reserve

of good faculty. Defective power of abstract

reasoning also seems too fine a phrase for the con-

fused mental state of many of our hemiplegic

patients. But it is really a correct expression ; I

don't mean that they have difficulty in reasoning on
abstruse subjects. What puzzles them is connected

thought about things out of their routine, and which

are not simple and actually before them. Persons

of congenitally interior minds are easily confused by
anything complex, especially if it be novel.

So, then, when general mental symptoms follow
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weeks or months after local softening, a suflScient

explanation is given, not by the softening, which

may not increase in extent as the symptoms develop,

but by the slow consecutive atrophy.

To resume. Excluding softening about tumours

and softening from gross causes similiarly obvious, I

know nothing of softening of the brain except that
I

resulting from blocking of cerebral vessels. This,

you will see, is saying, in effect, that softening of

the brain is local ; there is a softening of some part

because a ve.ssel supplying that part is blocked up.

I have used in a former part of this lecture the

expres.sion " extension of softening." I wish to

remark that, excluding softening about tumours,

.softening from injuries, etc., I know nothing of
' extension of softening" except in the very simple

sense of its resulting from new blockings up of

arteries near those formerly blocked up.

The softening I have to speak of is a partial

necrosis of brain mostly in arterial districts. Hence
the first and essential thing in the study of softening

is the study of the process and results of blocking

up of arteries. It is exceedingly important to realize

that it is a question o? arteries- See how it bears

on hereditary transmission of disease. Hemiplegia

from local softening occurring in a person whose
family has been subject to nervous disorders is no
evidence whatever to show an inheritance of nervous

disease, for the simplest possible reason that hemi-

plegia so caused is not strictly of nervous origin.

The same remark applies to hemiplegia from clot,

and thus it applies to nearly all cases of hemiplegia,

for this form of palsy arises in the vast majority of

instances from bad cerebral arteries ; they break or

get blocked up. Hemiplegia is the common arterio-

cerebral symptom partly becnuse an embolus can

more easily get into the middle cerebral artery for

anatomical causes, and partly because this vessel lies

more directly in the way of strain from the heart,

and thus is the most diseased and the most easily

ruptured. To show how very mechanical, so to

speak, the reason is for the predominance of this

arterio-cerebral .symptom, I mention that Prevost and
Cotard found that tobacco-seeds injected into a dog's

carotid most often lodged in the animal's middle

cerebral artery. In fact, I know of no evidence to

prove that any form of hemiplegia is ever of direct

nervous origin

—

i.e., that the pathological changes

causing it begin in nervous tissue. Hence it is, I

think, very inaccurate to speak of a patient who suf-

fers epilepsy as having a tendency to nervous

diseases because his father or mother had such

symptoms as hemiplegia, loss of speech, softening of

the brain, etc. Your notions on hereditary trans-

mission of nervous diseases will be confused unless

you bear in mind that nearly all " nervous diseases
"

are really instances in which the pathological

changes begin in non-nervous tissue. Very mnny of

them begin in the compound ti.ssue (artery), and

many of them in the simple tissue (connective).

Besides symptoms of arterial origin there are ner-

vous symptoms from intra-cranial tumours fiuclud-

ine syphilitic growths), abscesses, hydatid cysts, etc.

All these are pathologically extra-nervous. So, in

inquiring for evidence as to hereditary tendencies in

a patient who had any kind of nervous aifeetion,

you try to get evidence as to general states ; for

what you really want most to know is towh.-it tissue-

changes the patient's fimily is prone. You only

inquire abou^ nervous .symptoms in other members

of the patient's family (paralysis, etc.,) as indirect

evidence of this. You inquire, too, for rheumatism,

gout, for facts as to renal disease, as well as ask if

there be paralysis, insanity, etc. What you most

wish to know is, what tendency there is to arterial

(including cardiac) chanses. My own belief is,

that in this direction of inquiry we shall find out

the pathology of the neuroses. I do not believe

that chorea and epilepsy are nervous diseases in the

sense that the pathological changes begin in nervous

tissue.

In all the cases I have mentioned so far nerve-

tissue svfers. It is not primarily at fault. As to

tho neuroses, remark that according to most

physicians their pathology is unknown. We cannot

say, then, that they are hereditary as nervons affec-

tions simply because tbey pervade a family. Hemi-

plegia, apoplexy from cerebral hemorrhage, soften-

ing, etc., may pf^rvade a family, but this is not

evidence that that family is predisposed to nervous

disease, for the simple reason that all the three so-

called nervous diseases mentioned are affairs of arte-

ries, not a whit more significant than defect of sight

from retinal hemorrhage or epistaxis— arterial

affairs too. In these cases it is more important to

seek evidence of a tendency to arterial change than

to note the occurrence of nervous disease or symp-

toms in the patient's blood relations.

Mental symptoms preceding cerebral softening.

—It is important for another reason to bear in mind

that cerebral softening is a question of arteries ; for,

since local softening is due to blocking up of arteries,

it is hard to see how such so-called causes of soften-

ing as anxiety and overwork can be said to produce

it. Such causes may help to produce the clinical

grouping of symptoms, often called softening, of

which I spoke at the beginning of my lecture.

Fright and anxiety—which latter is only fright

spread out thin—are, indeed, potent causes, especial-

ly in predisposed persons, of severe, very distressing,

and long-continued nervous symptoms, such as

sluggishness of mind and body, failure of power of

attention, incapacity for sustained exertion, etc.
;

but I do not see how they can produce that local

pathological change which is properly called soften-

ing. I do not deny that hemiplegia from softening

(thrombosis) is often said by patients and their

friends to have been preceded by anxiety or over-

work—" caused by " such things, they will affirm.

I think the most reasonable explanation is that the

brain has been slowly getting into a condition in

which it is easily excited and easily overworked
;

for in many such cases (softening from thrombosis)

there is widespread degeneration of the cerebral arte-

ries, and thus a worse nutritioa throughout the

brain, before the actual softening of some part

results because one of these bad arteries has become

blocked up. Id some cases before the hemiplegia,.
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the patient had manifestly become, as he would say,

althouj:h not in these words, incapable of connected
thought on any unusual matter, forgetful of things

slightly out of his routine duties, and we should

learn from his ^riends that he had become irritable

and selfish. What I told you on failure of the two
highest faculties in consecutive atrophy of the brain

applies here. As a rule, the failure of mental
power before softening is much slighter, and occurs

more slowly ; it is often spoken of by the patient's

friends as iiidifFerence to business, fidgetiness, and
'•alteration" of disposition. These symptoms are,

no doubt, in persons who have degenerated arteries,

the result of a uniformly bad state of the vessels of

the brain. This prior condition of ill nutrition does
not, so far as I know, lead to general softening,

however slight we may suppose that soft'juing to

be.

5l oil will now see that the c luses of softening of

the brain, properly considered, lead you to consider

the state of the arterial system—lead you beyond
the nervous elements of the nervous system. I
repeat that very few nervous diseases are directly of

nervous origin. A great part of our knowledge of

the pathology of cerebral softening is in the answer
to the question. Why do arteries become diseased,

and thus " blockable " ? Obviously if the softening

of the brain be very limited in extent, and the

symptoms therefore slight and transitory, the con-

sideration of the patient's general bodily state is the
really urgent matter. It would be a very poor
thing to dwell with exaggeration on the hemiplegia,

and ignore the state of the patient's heart, arteries,

etc. It would be a very unclinical mind which
could feel comfortable about a patient who was very
" degenerate " simply because he had speedily got
rid of hemiplegia. Inquire into degenerations of
all systems of tissues, and examine all important
organs. Nor must you suppose that you are taking

a broad view of a case if you dwell exclusively on
important superficial matters—state of digestion,

sleep, and occupation. You will have your patient's

sympathies in making such investigation, for he can,

or he supposes he can, follow your enquiries and
understand their bearing. It is best to begin with
the paralytic symptoms

; then to consider the super-
ficial, but very important, conditions; and, lastly,

the deej>er lying and most important evidence as to

general pathological and pathogenetical states. The
patient will wonder what yoa are at if, first of all,

jou ex imine his heart, urine, and arteries, when he
comes to you because he cannot use his right arm
and leg. Again, do not be illogical when paralytic

symptoms are slight and transitory. Suddenly
occurring and transitory slight symptoms, such as

affections of speech, unilateral numbness, may be
owing to littlo foci of softening (or rather to throm-
bosis of small arteries, which in due time lead to

local softening), just as much as permanent
paralysis may be owing to extensive softening. Of
course the slighter the symptoms the more need is

there practically to consider many possibilities, for

slight symptoms are not necessarily so easy of
explanation as grave symptoms often are. After

carefully considering all the causes I can think of,

I feel warranted in attributing in many cases the

slight and transitory nervous symptoms I have
mentioned to local softening ; for vessels of very

small size may be blocked up as well as vessels of

great size, and in correspondence there are foci of

softening from the size of a pea upwards. Simple
jis this remark sounds, the principle deducible from
it is not always borne in mind. Slight and transi-

tory hemiplegia, which we are warranted in putting

down to blocking up of very small arteries, is often

hastily ascribed to general states of ill-health—for

example, to aflFection of the liver, etc. In so

explaining them you would have your patient's

sympathies. He can, or he thinks he can, frame

some sort of conception of " local contrestion,"

" disorder of the liver," ''surpressed gout," "over-

work," " anxiety," etc., as causing his slight local-

ized nervous symptoms. At any rate these

explanations or these phrases are familiar to him.

I think that the existence of any of these states

gives no explanation of local and suddenly occurring

nervous symptoms. These "explanations" are

superficial, not simple. If a man have atheroma-

tous arteries (blockable arteries) of all sizes, why
should not slight and transitory symptoms be owing

to blocking up of very small arteries ? Observe,

the question of first importance in diagnosis is not

as to the slightness or transitcriness of a symptom,

but as to its localness ; a loc il symptom must imply

a local lesion of some sort. One reason for the

frequent denial that local lesions exist in cases of

transitory paralysis is that it is not widely known
that there is Compensation in nervous organs, so

that paralysis will pass off when the damage caus-

ing it is not altogether repaired. Thus we exclude

such so-called general causes as I have mentioned,

and go on to consider special causes. At the same
time it is only aa inl'erence that such light and

transitory paralytic symptoms depend on small foci

of softening, for there is no, or practically no, mor-

bid anatomy of such slight symptoms.

—

L aicet,

8ept. 4, 1875.

RETAINED PLACENTA.
In reference to some cases of retained placenta

that had been treated by forcible removal, which

he regards as a dangerous practice. Dr. Lint^ard, of

Caen, calls attention to the fact that many years ago

he published a simple procedure, which he has always

found as effectual as it is safe and easy, and which is

also a very efficacious means for the prevention of

after-pains and uterine hemorrhage. It consists in

the injection of the umbilical vein with cold-water.

A clean section should first be made, so as to bring

the vessel i)lainly into view, and also to shorten the

cord, which should not be more than from twenty to

thirty centimetres is length. A syringe, containing

at least 150 grammes, and having along fixed canula

should be employed. The colder the water used,

the less is the quantity that need be injected so

that while 150 grammes sufiice at the ordinary

temperature of winter, twice or thrice as much may
be required in summer.

—

Gaz. des //o/?., February 25.
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A NEW METAL.

The discovery of a new element is an event in the

istoiy of chemistry thut must not be allowed to pass

nchronicled. It is some fifteen years since there

as an opportunity of making such an aunounce-

lent, for new elements are much nirer uowudays

lan new planets, half a dozen of wliich are often

ickf^d up by astronomers in a single year.

This latest addition to the list of elementary sub-

:ances is to be credited to M. Lecoq, an amateur

aemist of Bois-Baudran, Cognac, and has been

amed by him (j<tlUum, " in honor of France, " the

le ancient Gallia, In a note presented to the

Lcademy of Science, September 20, he reports that

9 first found indications of the existence of the new
ody " between three and four P. >r. on the 27th of

.Uiiust, 1S7J." It has not yet been isolated, and

3 physical characteristics therefore remain unknown
ut from the chemical behavior of its compounds it

prears to be a metal related to zinc and cadmium,

1 connection with which it was found in a blende

•om Pietrafita, Spain. The forms under which it

: at present known are those of the chloride and

ilphide. While experimenting with the spectro-

:ope on the products of the analysis of the blende

St mentioned, M. Lecoq obferved a violet line in

!ie spectrum wnich evidently did not belong to any
nown element. This line was situated at about

17 on the scale of wave-lengths; and there was
!0 a fainter violet line at 404. Further ex-

mination fully satisfied him that these violet rays

rere indeed tlie luminous language by which a

litherto undiscoved metal announced itself. Prob-

bly it will soon be made to show itself in its sim-

le metallic form, and we shall then know how it

)oks. Its chemical aflfinitics, as already stated, con-

nect it with zinc.

This is the fifth metal discovered by means of the

pectroscope, the others being caesium, rubidium,

hailium, and indium, which were found in 1860 and
;G1. But for this wonderfully delicate instrument

if analysis, they all would probably have remained

mknown, at least in our day and generation. Cee-

ium and rubidium were found by Bunsen and
yirchhoff while analyzing a spring water which con-

aincd only two or three grainsof the metals to a ton,

lud by no other method of analysis could their pres-

ince in quantities so minute have been detected,

rhallium, which was discovered by Crookes, betrays

tself in the spectroscope by its characteristic green

ine if one fifty-millionth part of a grain is volaliliz-

id in u flame, an amount far too small to be recogniz-

id by any other method known to us.

These metals, with the exception of the new gal-

lum, are all named from the colors of their distinc-

ive spectroscopic lines : coesium from the Latin
ceseiits, sky blue ; rubidium from ruhulus, dark red

;

hailium from the Greek Ba'/./Mq (thallos), a young
rreen shoot ; and indium (which was discovered by
Lieich in a specimen of blende from the Freiberg

nines) from indigo.

Gallium is not the first element discovered in

France, though it is the first for nearly half a cen-

:ury. Bromine was detected by Balard in 1826,

and iodine by Courtois, a Paris soap-boiler, in 1811.
The credit of discoverinir magnesium is sometimes
ascribed to Bussy, who in 1829 or 1830 first obtain-

ed it in sufficient quantities to test its properties
;

but Davy as early as 1808 had satisfied himself that
magnesia was the compound of a metal with oxygen.
Vauijuclin discovered chromium and glucinum (the

oxide, at least, for the metal wns first isolated in

1828 by Wohler) in I'l^l.—Bo&ton Journal of
Chemistry, November, 1875.

TREATMENT OF SCARLATINAL ALBUMINURIA.

Dr. Vesey, in the Irish Hospital Gazette, gives

a case treated by turpentine and vinegar, from
which is the following extract :

—

The anasarca was very much increased nil over

the body. The urine had been almost totally sup-

pressed. During the previous thirty-six hours not

more than = iv. (if so much) had been passed. This
was of the color of tawny port wine. The imme-
diate treatment was a hot bath, with mustard followed

by hot stupes to loins, a brisk purgative, and a tur-

pentine enema. Turpentine confection was also ad-

ministered in fifteen grain doses every hour, and'

vinegar and water ( 1 to 4 ) was given ad lib. as a

drink. The bowels acted freely, and in three hours

from the commencement of the treatment there was-

an improvement ; the convulsions were not so severe^

nor so frequent. Chloroform was also tried, but t
did not derive the benefit therefrom that I expected^.

so did not persevere in its use.

In twelve hours the convulsions ceased, and did

not return. The turpentine confection was now
given every third hour, and did not produce any
strangury. The quantity of water was notably in-

creased—six ounces in twelve hours. He drank

freely of the vinegar and water, and was much pleas-

ed with it. He had very copious sweating, which
continued for several hours.

Dec. 23rd.—To-day patient much better; pale

and weak, but otherwise well; plenty of urine

secreted, only a trace of albumen; vo blood or casts

could be found. From this date the convalescence

was uninterrupted and complete.

I need not enlarge on the condition of the kidneys

in this case. It will be sufficient to say that it was
regarded as a case of masked scarlatina in the first

instance, with the usual renal sequelae, from exposure

to cold. This view is borne out by the appearance

of scarlatina in a sister of this boy a few days after-

wards.

The reasons for the employment of turpentine are

too obviuus to be commented on. The vinegar was

given with the idea of making the urea-poisoned

blood purge itself of the offending matter through the

skin. I do not venture to say that the diaphoresis

was propter hoc, though certainly it was post hoc.

In the current number of St. Bartholomew' s Hos-

pital Reports will be found a very valuable paper by

Dr. Reginald Southey, who prescribed sulphurous

acid aad compound spirit of horse-radish in acute

Bright's disease. Of vinegar he says, "I do attri-

bute her improvement very greatly to the large

amount o^ vinegar in horse-radish sauce that this
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patient took ; and oftentimes since, in the persistent

$iekness of the urjemic state, I h;ive gi%-en the dilute

acetic acid of tlic Pharmacopociu, in drachm or hall

drachm doses, with ahuost invariable bcnctit.

IIOUXT SLVAT HOSPITAL : HYPODERMIC INJEC-
TIONS; CORROtilVE SUBLIMATii IN SVPUILlS.

In this hospital hypodermic injections of corro-

sive sublimate in the treatment of syphilis have

been made continuously, atid so far without the

formation of an abscess. Tlioy are specially found

of advantage where the stomach is in an irritable

state. The solution is made as follows :

Hydrarg. bichlorid., gr. iij,

Morphia mur., gr. ij,

Aquae, 3J. M.

Of this onehalf drachm is used as an injection

once a day for fourteen days,— IVew York Medical

Jo urn.

The Canada Medical Record
^ UlJUthli) ^(auntalof illciUciuc and ^urjieni.
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MONTREAL, JANUARY, 1876.

MEDICAL BILLS.

It is an old adage that it never rains but it pours,

and this would seem to be the case with Medical

Bills just now. In our last issue we gave in full a

copy of a Bill which had been presented to the

College of Physicians and Surgeons of Lower

Canada, by a portion of a committee, which, in Jiily

1874, had been appointed by the members of the

College, with a view of suggesting some amendments

to the present Act. It was attempted to so arrange

matters that the Bill would have been brought

before the session of the Quebec Parliament which

has just closed. The unfairness of such hurried

legislation was so obvious, however, that we are

glad to say it did not require much pressure to in-

duco the supporters of the measure to allow it to

stand over for discussion till the meeting of the

College, which takes place in Montreal in May next.

The profession, however, had hardly quieted down

after the little spurt of activity, which was required

to secure this breathing-spell, when they were some-

what puzzled, on reading the proceedings* of the

Quebec Legislature, to see that the Hon. Mr,

Chapleau had introduced " an Act concerning the

Medical Profession of the Province of Quebec." It

was hardly possible to believe that, after the under-

standing which had been come to, an attempt

was about to be made to press through at once the

Bill we have referred to, and yet one could hardly

be blamed for taking this view. Investigation,

however, into the matter revealed the fact that this

was an entirely new Bill, its promoters being

a small section of the profession in Montreal, who,

tired of what they term the slow movements of the

College of Physicians and Surgeons of Lower Can-

ada in the way of improvement, determined to secure

a Bill of their own, which had this delicious fresh-

ness—we do not say audacity—about it that it wiped

oui of existence the present College, which, whatever

be its faults—some believe it has many—has

done much for the profession of this Province, and

transferred not only all its privileges

—

hut all its

projyerty—to the very cumbersome corporation which

was, Phoenix-like, to arise from its ashes, as the

creation of the half dozen ultra-reform members of

the profession in Montreal. We always desire in

discussing public questions to do so with calmness,

but we confess that we can hardly allude to this

bantling of the Hon. Mr. Chapleau, and the action of

those who committed it to his charge, and preserve

our equanimity. A more audacious attempt to ty-

rannize by means of legislation it would be difficult to

conceive ; and we confess our astonishment (if indeed

it is possible to be astonished at any legislation which

takes place in the Province of Quebec ) that the Bill

was allowed to reach its second reading before being

strangled— as it should have been at its birth.

It, however, did not go further than this, being

we understand, gently dropped. Our contem-

porary, the Canada Medical and Surgical Jour-

nal, published the Bill in full ; but, as it

would occupy some four or five of our pages, we

think we can fill our space better than occupying it

with a Bill which, in our opinion, will never become

law,—most certainly it never will, if the College of

Physicians and Surgeons have the energy to act, and

the tact to deal with the Medico-Political situation

as it at present stands. We do not feel that, as

regards the measure itself, we are called upon to

express any very definite opinion. In general terms

we may, however, say it is by far too complex, re-

quiring to be read at least half-a-dozen times by a

man of ordinary intelligence, before it can be under-

stood, and that many of its details are of such a

character as to be utterly impossible of accomplish-

ment. We do, however, need a change in the present

Act ; and those who feel that such is the case, and

we know they are many, should at once, if qualified
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to do so, enrol themselves as members of the pre^icnt

College, and through it agitate for the needed

reforms. If it should so happen, however, tbat the

College does not shew itself equal to the occasion,

it will then be time enough to eng>ige in legislation

which is intended to legalize its annihilation, and

surround with ahalo of parliamentary purity,—those

who, being foremost in rhe fray, will be best entitled

to participate in the spoils. Till then we say to our

enthusiastic medical dreamers,— '• bih a wee."

WHAT IS WHICH ?

It is said that the Medical Bill, which was

introduced into the Quebec Legislature by the Hon.

Mr. Chapleau, and to which we allude elsewhere,

was drawn up by a well-known Montreal Lawyer.

We are inclined to believe that such is the case,

but, like many legal documents, to plain intellects it

is difficult to understand. Perhaps, however, it

would require more intellect than is possessed by

even eminent lawyers to tell the true meaning of

the following section.

Section Councils and their Officers.

" The Election of the Section Council shall be

made by ballot, the first Wednesday of July every

year, unless this day be Sunday, &c., &c."

How is it possible (ov any Wednesday ever to be a

Sunday ?

HYGIENE AND STATISTICS.

Our Quebec Legislature has many faults, but

when credit is due them, it is not only fair but

wise to concede it. We are glad, therefore, to state

that at the last Session, just closed, it was deter-

mined to establish a system of Hygiene and Statis-

tics, also two Bureaus, one at Montreal and another

at Quebec, for the collection and distribution of

vaccine lymph. We fear, however, that in, the mat-

ter of Statistics, the results will not be satisfactory,

simply because it is unwise in our opinion to have

religious officers perform what is a civil duty. Still

we are thankful for this much, and live in hope

that some day our opinion may prevail.

MEDICO-CHIRURGICAL SOCIETr OF MONTREAL.

Montreal, Nov. 19th, 1875.

The regular meeting of the Medico-Chirurgical

Society of Montreal was held this evening, and the

following gentlemen were present :—Dr. F. W.
Campbell in the chair ; Drs. Drake, Fenwick, H,

Howard, Ross, Alloway, Major, Simpson, Ashe.

Koddick, Saunders, Reddy, Finnic and Bell.

The minutes of the last meeting, held on the 5th

of November, were read and approved.

Dr. W. H. Burland, of the Montreal General

Hospital, was proposed for membership by Dr.

Roddick, and the proposition was seconded by Dr..

Ross.

Dr. Roddick then proceeded to read a paper on a

case of •• Pedunculated Fibroid Tumour of the Ute-

rus." The subject of the abnormal growth was a

woman 29 years of age, who had been married seven

years, and during that time had no children, nor

miscarriages. At the time Dr. Roddick saw her sha-

thought she was pregnant, as she had not menstru-

ated for three months. Her general health had
been good. At the commencement of her illness,.

which was on the 15th of July, 1875, she sufFered

from severe pains in the right inguinal region, th;it

were sudden in their onset. The patientj objected

fQ a vaginal examination, but externally a hump the

size of a hen's egg could be felt in the right inguiniiL

region, and the uterus was enlarged, but not so^.

much so as it usually is at the fourth month of preg-

nnucy. It occurred to Dr. Roddick that he had a

3a8e of extra-uterine, or tubal pregnancy, to treat.

A vaginal examination showed that the tumour

moved with the uterus. The three days following,

the patient became very much worse, with great pain

and prostration ; and Drs. Drake and Howard were

in consultation with Dr. Roddick. The title of the

paper was the diagnosis finally adhered to. Leech-

es, poultices, morphia and champagne did not relieve

the pain, vomiting and prostration, and the patient

died five days from the commencement of the attack.

An autopsy revealed a smooth, fibroid, pedunculated

tumour, springing from the anterior cornu of the

uterus, with the surrounding peritoneum very much

congested, inflamed, and in some parts almost gan-

grenous.

Dr. Roddick, after entering into the peculiarities

in the physiology and pathology of the case, esprcsr-

ed the opinion that the peritonitis was set up by the

traction and rupture of adhesions, caused by the en-

largement of the uterus ; and suggested for discus-

sion the question in treatment :
" would the induction

of premature labour be justifiable in cases of this

kind ?
"

The paper was listened to with great interest, and

a warm discussion followed as to the cause of the

symptoms and lesions which presented themselves in

this caee. Dr. Roddick's proposition as to the justifi-
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ability of the induction of premature labour in simi-

lar cases was supported by several speakers, and

several cases were cited in which the treatment had

been successful.

Dr. Keddy introduced tlic subject of the propos

ed Amendments to the Medical Act of the Province

•of Lower Canada. After some discussion of the

subject,

Dr. Beddy, seconded by Dr. Ross, proposed

that a special meeting be called to discuss the matter.

In a requisition signed by Drs. Ross, Rcddy and

Fenwick, Dr. Campbell( F. W.) the chairman and 1st

Vice-President, called a meeting for Monday, the

22nd of Xovember, and the Secretary was instructed

to issue circulars to the members, calling them to-

gether on that day. to consider the " Proposed

Amendments to the Medical Act." *

John Bell, AM., M.D.,

;Secretary-Treasurer.

TO OUR SUBSCRIBERS.

We earnestly ask our Subscribers to remit the

amount they may be due us.

A GROUNDLESS CHARGE.

A villainous attempt to injure the reputation of a

•worthy and most honorable medical man, Dr. Le

€avallier, of St. Laurent, was made the early part

•of December, by a woman named Paquin, who

accused him of rape. The Doctor was arrested and

brought before the Police Magistrate at Montreal,

but the moment an investigation was begun, the

maliciousness and utter groundlessness of the

charge became apparent. We never had any doubt

of the issue, from our knowledge of Dr. Le

Cavallicr, but now that he has been most honorably

acquitted, we congratulate him that his character has

been so completely vindicated.

•This meeting was held, and largely attended. A reso-

lution, condemning any attempt at liasty legislation, and

the necessity of submitting to the profession any alterations

which might be proposed in the present Act, was passed:

As the Society finally came to the conclusion that the con-

templated meeting of the College of Physicians and Sur-

geons of Lower Canada, which had been called for the 24th

of November, was illegal, and that the consideration of the

proposed Bill would not be entered upon, they determin-

ed to simply place it upon record, to be used subsequently

iJoccasioD should demand it.

—

Editor Record,

AN EXPLANATION.

In our December number we made a few remark

upon the proposed New Medical Bill, which, in Ma)

la.'^t, was submitted to the College of Physicians anc

Surgeons of Lower Canada, as the report of a Com
mittee which had been appointed at the previous

Tri-annual meeting of the College to buggest

amendments to the present Act. We mentioned

the names of the Committee, viz., Drs. G. W
Campbell, Jackson, Rottot, and Craik, and said

that Dr. G. W. Campbell declined to act upon it as

he was retiring from active professional life, and

that Dr. Cniik did not act. It would, of course,

be inferred from the latter clause of the previous

paragraph that Dr. Craik had also declined to act

,

indeed such was our impression. In this, however,

we are in error ; Dr. Craik did not act simply

because he never knew he was on any such Commit-

tee. He was never notified of his appointment.

Had he been informed of the fact, we are assured

Dr. Craik would have accepted the duty imposed

upon him by the members of the College. We
regret exceedingly being the means of conveying a

wrong impression.

PERSONAL.

Dr. George W. Campbell, Dean of the Medical

Faculty of McGill College, Montreal, sailed from

Portland on the 18th of December in the Allan S.S.

Sarmatian. We believe he intends being absent

from Canada for a considerable time.

Dr. Clarke, of Princeton, Ont., has been appoint

ed Medical Director of the Toronto Lunatic Asylum

Although Dr. Clarke has not specially devoted his

energies in the direction of mental diseases, he is

yet considered to be equal to the position. We
hope so.

Dr. Robert Miller, son of Judge Miller, of Gait,

has been appointed Surgeon to a detachment of the

North-West Mounted Police. He will be stationed

at Belle Kiver.

MARRIED.

At Fort Edward, N. Y., on the 23rd December, by the
Rev. F. ,\I. Cookson, Dr. M Jones, of Sherbrooke, Que., to

Florence Marion, only daughter of John Osgood, Esq.

DIED.

At Cowansville, Que., on the ICth December, J. P.

Cowan, M.D., tor many years a resident of Greenock, Scot-
land, and then of Montreal, aged 70 years.

Dr. Octarius Yates, of Kingston, died very suddenly from
congestion of the lungs, in the early part of November last,

fie was much respected by his colleagues, and his death
is severely lamented.

Dr. Ormond Skinner died at Waterdown, Ont., on th«

25th November, nged 45 years.
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Cases communicated by Dr. Carr H. Roberts,

L.E.C.P.L., M.K.C.S.E., L.S.A., 2Iedical Officer

of Health, and Surgeon to Alderbury Union

House, Salisbury, Wiltshire, England.

Mrs. S., £etat. 55, spare, thin, cadaverous-looking,

general appearance suggestive of rualignant disease,

states her health to have been always good, but

always weak, delicate, and with a very poor appetite.

Catamenia, which ceased five years ago, always were

regular, but scanty, of a pale color, but accompanied

with a more or less (generally a considerable) amount

of pain. Xever had any children nor any miscarriage.

Family history not good. Father, mother and one

sister all said to have died of cancer ; and since

the present subject came under my notice another

sister has died of (presum ibly) cancer of oesopha-

gus after several months illness and semi-starvation.

Abeut two years previous to July, 1875, a large

lump was perc>-'ived on the upper surface of the foot,

in front of the ancle-joiat ovui cue larger metatars;il

bones. This remained stationary untila bout the mid-

dleofJune,wheu it became red, swollen, inflamed and

very painful. Various domestic remedies were applied,

of course with no relief, except that with which

" fancy painted it." About the end of June the ad-

vice of Dr. Gordon was sought. When seen then

the whole foot was very much swollen, very red and

intensely painful, especially when held in a depen-

dent position. Rest, linseed poultices, quinine,

first and second metatarsal and the cuboid and sca-

phoid were removed. Part of the os calcis and the

astragalus was carefully gouged out. The cavity

was plugged with lint, saturated with carbolized

oil, an opening left, the parts nicely brought into

apposition with several sutures and some strips of

plaster, and the leg wis placed on a splint. The
operation occupied about twenty minutes; the pa-

tient lost very little blood, and when seen a few

hours later expressed herself as being, and looked,

comfortable. There was a considerable amount of

suppuration for a few days, of good, sound, healthy

matter, and the wound appeared to be granuluting^

nicely. The patient seemed to be doing well, and

had a very tolerable appetite : her diet being com-

posed of eggs, milk, fish and beef-tea. &c., at the

commencement, with small doses of brandy and wine.

Later on mutton chops, rump-steak and stout were

prescribed, and great hopes were entertained that

our bit of conservative surgery would turn out suc-

cessful, with a very useful, if not ornamental remain-

der of a foot for our patient. But alas ! a " change came

o'er the spirit of the dream." In the first week

in August several places broke out round the ancle-

joint, discharging matter of a thin, bloody, sanious

character. A large sinus formed, extending up to

just below the middle third of the leg, tiie whole of

which assumed an aspect of an extremely erysipela-

tous character, and the patient's appearance was

highly suggestive of pyoemia. The whole leg was

enveloped in linseed poultices. She was given a

good calomel and colocynth purge, and, after large

doses of quinine and liq. ferri perchlor., four times

a day,gr. ij. full doses of opium at night. Her dietiron and a generous diet were prescribed. At the end

of a few days, pointing was observed. Matter presented I
was of the most Hberal description, brandy and wine,

itself; was allowed to discharge, per se, and the patient

having been placed under chloroform, the adminis-

tration of which she bore very well, the wound was

carefully examined with a probe, and unmistakeable

evidences of diseased bone were found. The pa-

tient being very desirous of something being done

for her relief, without, if possible, losing her foot, it

was determined, after a consultation with Dr. Black-

more, that although it was quite impossible to say

how far the disease extended, yet in deference to

the urgent wishes of the patient, but contrary to

our advice and judgment, excision should be at-

tempted. Accordingly, on the 4th July, the patient

being again placed under chloroform, the adminis-

tration of which Dr. Blackmore kindly undertook,

an incision was made by Dr. Gordon in the usual

manner, and a good flap having been obtained, the

especially champagne, and whenever it was possible,

instead of plain water, a saturated solution of chlor-

ate of potash was ordered to be used. By these

remedies the alarming symptoms were gradually

subdued, and the patient's health restored to such

an extent as to justify our resorting, on the 15th

August, to amputation about six inches below the

knee. The patient did not bear the chloroform

quite so well as on the previous occasions, but she

lost very little blood, a tourniquet being applied,

and each vessel, as soon as divided, being taken up

and secured. The operation was quite successful,

and a good stump resulted. With the assistance of

a pair of crutches the patient is able to move about;

freely and well, and we hope in a short time to be able

to supply her with an artificial limb. An examination

of the amputated limb disclosed extensive disease of
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the remainder of the os calcis and astralagus, as well

as of the lower part of the tibia and fibula. This

had evidently made rapid progress since the first

operation was performed. No doubt it would have

been better to have resorted to amputation in the

first instance ; but, as I said at the commencement,

we paid more deference to the wishes of the patient

than we did to our own judgment.

8th January, 1876.

M P , a shoemaker, aged 46 years, first

came to me on the 11th of October, complaining of

pains in the bowels, more particularly in the left

iliac region, and sickness. The bowels had been

acting irregularly for some time, and had not been

moved for two or three days. He had the appearance

of a person used to hard, irregular living, and he at tri-

buted the constipation to his having been a teetotaller

for three weeks. His aspect was pale, haggard and

anxious, pulse and temperature low. I gave rhu-

barb mixture, with chlorodyne and aperient pills, and

did not hear of him again until the 14th, when I

was sent for to see him. His bowels had not been

relieved, the sickness continued, and the pain was

more severe, but with intervals of ease. The abdo-

men was swollen and tympanitic. There was no per-

ceptible swelling or hardness txt any one point to

indicate the seat of obstruction. I then gave him

c\\. and opium every 4 hours,which relieved the pain.

The sickness yielded to hydrocyanic acid. On the

16th the bowels had not acted. On that day I gave

him two injections, without any effect, save bringing

away two lumps of hardened fceees, about the size

of walnuts. I at the same time examined the rec-

tum, but could not find anything there. On the

following day I repeated the injection, this time

using a powerful instrument and a long tube, intro-

duced about 18 inches.. This was followed by a

free evacuation, wi:h great relief to the patient, and

encouraging the hope that the obstruction had been

overcome. But it appeared afterwards that it was

only the colon that had been emptied. On the fol-

lowing morning (17th) he felt better, but in the

evening the old symptoms returned, considerably

intensified, and the next day he had frequent at-

tacks of stercoraceous vomiting, severe pain in the

epigastrium ; everything he took seemed to stop

there. The tympanites increased, and the pulse got

very low. After repeated injections of warm water,

vdthout benefit, I gave him a mixture containing

liquid extract of belladonna, opium and hydro-

cyanic acid every two hours. This speedily stopped

*^he vomiting and pains, and the next morning 1 had
the satisfaction of finding him much better, and

free from pain
;

still the bowels continued obstruct-

ed. We continued the opiate treatment, with warm
fomentations and turpentine stupes during the next

three days, when I repeated the injection with the

addition of Tinct. Assofcetida § ii. This produced no

effect at the time, but during the night the bowels

wove freely relieved. On the following day the

bowels acted rather loose, and during the next fort-

night he seemed to be doing well, getting to take

food, the bowels acting at intervals of two or three

days. He took aperient medicines from time to

time, without any apparent effect, good or bad, and

opium freely. On the 14th November he began to fdl

back again, had occasional attacks of pain and sick-

ness, but not so severely as before, and always yield-

ing to belladonna and opium. The bowels continued

swollen and tympanitic. From that time to the 25th

he was able to getabout ; took a fair amount of nour-

ishment. He was very averse to the injections, and

always begged off, saying he telt the bowels were

likely to act without. On the 25th of November he

had an injection, containing 3 i. turpentine. This

was followed by a copious evacuation of a healthy

character, as indeed has been the characteristic of

the evacuations tUiOughoat. From that time until

the 30th the bowels did not act. On that day I re-

peated the turpentine enema, which only brought

away several lumps of hardened foec-s.

The patient now looks better in the face thnn

when he first came under my notice. The abdo-

men is distended and tympanitic, but soft and yield-

ing to the touch. The feet and ancles swell slightly.

Urine scanty and dark-colored ; no albumen. The

pulse continues as it has done the most of the time,

slow, soft and compressible. His temperature has

been throughout rather under the average.

The case at first certainly had the character of in-

tussusception, but the subsequent course of it rather

points to some obscure organic obstruction. The

chief points of interest appear to be the very obsti.

nate constipation, and the absence of the severe

symptoms that might be expected under the circum-

stances. So little does it disturb him that he re-

quently proposes going to work.

The patient died early in December from ex-

haustion, being reduced almost to a skeleton, the

abdomen being enormously distended. Unfortun-

ately no post-mortem examinition was allowed to

be made.
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Sth January, 1876.

John Fletcher. Was sent for to see him on the

morning of the 19th ult. Had a scotal hernia in-

carcerated. Had attended him for the same thing

over two years ago. I reduced that, but the next

day he still complained of pain and sickness. I

prescribed an aperient, which his stomach did not

retain.

21st. Sickness still continued. 22nd.—Sickly.

23rd.—Sickness and pain still. Administered in-

jection, with no effect. 24th.—Vomiting increasing

No swelling of abdomen, nor pain, except that

caused by retching. 26th.—Admitted to Infirmary.

lt^x^$$ at '^t&lml ^tUntn.

THERAPEUTICAL NOTES.

PRURITUS.

For the intolerable pruritus common in fall and

winter, many physicians use Dr. L. Duncan Bulkley's

prescriptions, given in the Transactions of the

American Medical Association. We repeat them
here :

—

Unguentum Anti-pruriticum.

R. Pulv. gum camphor.

Chloral hydiat. aa 3j

Grind well together in a mortar, till they form a

fluid, and add slowly, simple cerate, one ounce.

Liquor Picis Alkalinus.

R. Potass, causticae. 3 j

Picis liquidae

Aquae 3 V. M.

Dissolve the caustic potass in the water, and add

gradually the tar, mixing them well in a mortar.

Use in solution with from 8 to 14 parts of water.

PEBCVIAa BARK IN SORE THROAT.

Dr. Holden recommends the following formula, as

exceedingly efficacious in diptheritic scarlatina and

other forms of sore throat :

—

E, Corticis peruvianae flav., 3 ij

Acacise pulv. 3 j

Sacch. alb., 3 i^s- M.

S. Mix one halfof this powder in a tablespoonful of

cream, and apply frequently with a camel's hair-brush

SCIATICA.

Dr. Peter, of Paris, recommends bandages satu-

rated in chloroform. They should be bound firmly

over the affected part.

ON THE TREATMENT OF BRIGHT'S DISEASE OF
THE KIDNEY.

Br James Tyson, M.D., Prof, of Pathological Anatomy and
Histology in the University of Pennsylvania.

Read before the Philadelphia County Medical Society, March
10, 1875.

Althoush the line of demarcation in the treatment

of the difi"erent forms of Bright's disease is by ,no

means so sharp as that which modern histology lias

made in their pathology, it will, nevertheless, facilitate

our consideration of the subject, as well as perhaps

tend to place treatment on a more rational basis, if I

preface a brief recapitulation of the different forms-

alluded to :

1, In the first place, we have the division into

acute and chronic BriLrht's disease. The former pre-

sents us with a single form, that of acute nephritis,

the acute tubal nephritis, acute catarrhal and acute

desquamative nephritis, of certain authors,— which

has its most frequent occurence as a sequel of scarlet

fever, and therefore in children ; while it also occurs

less commonly in adults after exposure, especially

while perspiring, to cold and moisture. It is indi-

cated by the presence of dropsy, bloody, highly albu-

minous urine, containing blood-casts and epithelial

casts, also sometimes hyaline fibrinous casts.

2. Secondly, we have chronic Bright's disease,

which gives us four subdivisions. The first of these

is the large white kidney, also called chronic ca-

tarrhal nephritis, and chronic tubal nephritis, be-

cause it involves more particularly the cells lining

the uriniferous tubules, and is generally found in

continuation of the acute nephritis. The condi-

tion, while one of increased nutrition, a true hyper-

trophy in its earlier stages, and a fatty degenera-

tion in its later contracting stage, cannot be

considered an inflammatory one; and therefore I

prefer the term large ichite kidney to any involving

the idea of inflammation.

In this form of disease we have also dropsy, con-

siderable albumen, at first small hyaline casts,

containing an occasional oil-globule or fragment

of epithelium, later more copious urine and more

numerous small hyaline, and oily casts, and finally

large hyaline, granular, and oil casts, indicating

destruction of the gland, the rate of which may be

estimated by the quantity of this kind of deposit.

^ext we have the cirrhotic or chronically con-

tracted kidney, also ealled the gouty kidney, and

by the German pathologists the kidney of intersti-

tial nephritis, in contradistinction to the catarrhal

nephritis, because the interstitial connective tissue

is believed to be the seat of the inflammation.

Here again I do not think the phenomena are those

of a true inflammation, but rather of a nutritive

activity in the normally scanty connective-tissue

elements between the tubules, to the resulting

fibrillar element of which is also contributed a por-

tion derived from the atrophy of the tubules them-

selves. A hypertrophy of the muscular coats of

the arterioles of the kidney, and perhaps, also, as

claimed by Johnson, of the entire arterial system, is

also an essential feature.
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For the above reasons I prefer, also, to speak of

this kidaey as cirrliotic or contracteil, its small size

ami h irlness being more conspicuous than infl;im-

matory phenomena. In this form there is little or

no dropsy , there is an increased amount of urine

with a minute amount of albumen, sometimes per-

haps, not a trace of it ; also granular and hyaline

casts.

Third is the albuminoid kidney, also called tbe

bacouy (speckige), waxy, or amyloid kidney, the

latter term having been applied by Virchow in con-

sequence of an erroneous conception of the nature

of the infiltrating suhstai^ce, he having supposed it

to be allied to the starches.

The essence of the disease consists in an infiltra-

tion, first of the walls of the blood-vessels, and

finally of the tubules and cells themselves, with this

peculiar sub.?tance, oT which the t-xaet composition

is still unknown; but which is certainly albuminoid

and not starchy in composition. Tbe effect of the

infiltration is to give a peculiar glistening translu-

cency to the parts affected, and to impart to them

the property of striking a bright mahogany-red color

with a solution of iodine.

The disease is commonly found attending an ex-

hausting drain upon the system, whether from local

or constitutional disease, and it is highly probable

that one of these causes is the extreme albuminuria

which attends the large white kidney, so that we

find tbe latter organ often the seat of a secondary

albuminoid disease of the cnpilbiry blood-ves«els.

Except under these latter circumstances, albumi-

noid disease of tbe kidney is generally accompanied

by similar disease of the liver and spleen, which

are also enlarged, and by this condition aid in the

diagnosis. In this affection the amount of uriuc

is lar"-e and correspondingly pale ;
the amount of

albumen, at first small, gradually increases; casts

are often absent, and wben present are not nume-

rous, and they are usually small, hyaline, and gran

peutics of Bright's disease has not been as great as

in its pathology ; and yet, that treatment is often of

the greatest utility, not only in alleviating the suf-

fering and prolonging the life of the patient, but

also in promoting recovery, is attested by numerous
instances. As already stated, the treatment of tbe

different forms of the disease is by no means so dis-

tinctive as their pathology, and, for practical pur-

poses, a division of the treatment into that for the

acute and that for the chronic is sufficient, provided

that attention be also called to any special modifica-

tion of treatment required by special conditions.

Treatment of acute Bright's disease.—First as to

the treatment of the acute form. There is no doubt

that many cases recover while the conditions of rest,

quietude, and warmth are maintained. And it is

further certain that, whatever other means of treat-

ment are used, these three conditions are absolutely

necessary to recovery. A patient with acute Bright's

disease, therefore, whatever its mode of origin,

should be put to bed, kept quiet, and warmly

covered. I should seldom, however, be satisfied

with this mode of treatment alone. The selection

of other remedies will depend somewhat upon the

severity of the case. If the urine be suppressed,

dry cups, or even wet cups, to the loins will so

divert the blood as to permit a relief to the stagna-

tion which always exists in the acutely inflamed

kidney. These cups should always be followed by

a warm, moist poultice to the same region, which,

indeed, should be PS'^d under any ciica I'stances,

whether the cupping is necessary or not. I am ia

the habit, therefore, of always resorting to poul-

tice"!, and, if the sympto'ns are at all severe,—that

is, where there is complete or almost total suppres-

sion of urine, nausea, headache, or delirium,—of

prceeding them by cupping. Although at first

thought it would seem that the kidneys are quite re-

mote from the seat whence the blood is immediately

removed, it must be remembered that we are reliev-

ular, and occasionally oily. Later, we have the
| ing the blood-pressure in the lumbar arteries which

same large-sized byalino and granular casts de

scribed as occuring in tbe large white kidney
;

and from the latter form of disease it is often im-

possible to distinguish the waxy kidney before

death. Sometimes the casts in albuminoid disease

exhibit the waxy lustre of the albuminoid infiltra-

tion, and strike also the red mahogany-color with

iodine.^ But tltis is by no means invariable, or we

would have a means of easy diagnosis.

Finally, there undoubtedly sometimes occurs a

pure and siaiple fatty degeneration of the cells

of the kidney, often associated with general fatty

infiltration of all the tissues, and especially of the

liver and heart, in very fat persons, consumers of

alcohol or the subjects of wasting diseases liks oancer

and phthisis.

TREATMENT.

It is to be regretted that the advance in the thera-

• Care should be exorcised to use a watery sohition of

iodine in testing these casts under the miscroscope, as an
alcohjlic solution I'recipitates the albumen and obscures

the field.

come off from the aorta near the renal arteries,

and thus divert the blood from the latter. Under
all ordinary circumstances dry-cupping is sufficient

;

wet-cupping should be reserved for the most extreme

symptoms, where the strength of the patient has not

been previously reduced. Some care must, how-

ever, be exercised in the use of dry-cupping, lest

we defeat its end. The object of dry-cupping, aa

justly observed by Dr. G. Johnson, is to facilitate

the movement of the blood through the capillaries

into the veins,—to draw the blood rapidly through

the part, and thus relieve the pressure of the blood

in the renals. To do this, the cups must be re-

moved as soon as there is a decided redness, and

placed on another part in the vicinity. By allowing

them to remain too long, the blood is stagnated in

the capillaries, its onward movement prevented, and

there is, therefore, no derivation of blood from the

involved organ.

The above moans have for their object the direct

relief of the congestion of the kidney. This is

i

not the only indication while the kidney is con-
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gested. The coneestion, in some instances, is al-

together due to an excess of work thrown upon it,

in consequence of suppiessed or deficient action of

the skiu, and in all cases the carrjini; out of the

natural function of the organ tend:^ to increase any

existing con-;>;estion. Can the kidney be in any

way relieved of this functional irritation ? Is there

any organ whicii, in other words, c:io supplement

the kidney ? Such an organ is the skin. A second

indication, therefore, is to ex'ite the action of the

skin. And in fu 'filling this lies the advantage al-

ready referred to from the maintenance of warmth

and avoidance of cold early insisted upon. But we

are not confined to these protecting measures. The

skin may l>e made to do the work of the kidnev

itself, and thus one of the nvst alarming dangers

of Brijiht's di-ease, urjcmic intoxication, averted,

whilj at the same time th« congestion of the kidney is

also relieved.

The class of remedies which produce this action

are diaphoretics; and, of the internal remedies,

none is better than the ordinary sweet spirit of

nitre, especially if it be combined with small doses

of ipec icuanha. But a more effectual and certain

method of accomplishing the same end is by warm
baths, or, better still, by the so-called warm or " cold

pack," in which the patient is wrapped in a wet

sheet and then enveloped in a sufiicient number of

blankets. Perspiration is thus copiously induced,

and when thus caused is agreeable, and never at-

tended by the faintness which sometimes follows

the use of the hot-air butli,—another means of ac-

complishing the same end, which will be further

considered under the treatment of chronic Bright's

disease. In an ordinary severe case of acite Bright's

disease, a single pack of this kind will remove all

symptoms which may cause anxiety, and happily

inaugurate the convalescence, while it may be re-

peated daily, if necessary.

We may resort to purgatives to the same double

«nd, that of relief of congestion and a coniplemental

action of secretion, and to a certain extent iheee

should always be employed. But the reason for

which I primarily employ a purgative is less for

either of the-e objects than for one which I deem
even more essential, and that is to promote the

action of other remedies, a purpose which applies

not only to the treatment of Bright's disease, but

also to all diseases. It is a well-known fact in the

absorption of fluids, which is borne out by the

phenomena of osmosis, that this does not take place

rapidly when the blood-vessels are congested and

there is a slowly-moving current.

The beautiful experiment of Magendie, which

consisted in injecting into the peritoneal cavity a

colored fluid, which at first was not appreciably

absorbed, but which, on opening a blood-vessel,

diappeared rapidly before his eyes, is sufficiently

to the point in illustration. The treatment of any

case of acute Bright's disease is therefore well com-

menced by the use of a cathartic, and after its effect

the prom [it action of other remedies may be looked

for. Indeed, it is quite useless to administer diu-

retic remedies before some action is obtained from

the bowels, as they will bo many hours in producing

their effects; whereas after such influence they will

be as many minutes. Beyond tins end I am not

in the habit of givin^; purgatives in ordinary onses

of acute Bright's disease. But there is a condition

in which the eliminative action already referred to

is often of signal service, and that is the one of

ursemic coma and convulsions. Under these cir-

cumstances, when the patient cannot be made to

sw:illow, and decided and prompt effect is desired,

a couple of drops of croton oil on the tongue have

many times saved life by inducing prompt and decid-

ed purgation.

Nothing has been yet said of the use said of diure-

tics, which are, perhaps, the first means thought of

hy most practitioners in the treatment of Bright'.'*

di.sease, acute or chronic, and no doubt, in many
cases they deserve an early consideration. Yet the

propriety of their use has been much disputed,

and at first thought there would seem to be legiti-

mate objection to them in the treatment of acute

nephritis, for with the idea of increased secretion

of urine is generally associated that of an inorc;ised

flow of blood to the kidney. And the question

naturally arises. That a kidney already congested

and inflamed be further jeopardized by crowding

more blood into it ? On the other hand, it is well

known that convalescence in a case of acute Bright's

disease which has been left to recover without treat-

ment is always ushered in by a most copious diu-

resis. This is usually explained by the fact that

ureaitsrlfis a decided diuretic, as may be shown

by injectins it into the blood-vessels of any animal,

—an operation which is followed by copious diu-

esis. In the early stages of Bright'sd isease the

urea and other organic constituents aie retained in

the blood, and when the circulation through the

kidney becomes free, they exert their diuretic

action. It will be observed, however, that this

tnkes place only after the circulation becomes free,

and it must be looked upon, therefore, not so much
as a cause as a result of an improvement in the con-

I dition of the organ. Nevertheless, to facilitate

{
such a condition of affairs as copious secretion of

urine, and with it the elimination of those etfete

matters the accumulation of which constitutes the

chief danger of Bright's disease.—urjemia,—can

only be considered desirable if it can be done with-

out excitine congestion of the kidney. The .secret

in the proper use of diuretics lies in the selection of

such as effect their object without producing a con-

gestion ; and such there are. To understand this

properly, it must be recalled that the .-^ccretiou of

urine is lartrely a process of filtration, a process of

squeezintr out the water and dissolved elements by

pressure from behind, and that this is accomplished

in the IMalpighian bodies by the agency of the arte

ri .1 pressure and the force of contraction of the

heart. It must be remombered thit there are two

sides to the renal capillary circulation, unarteriol-

side and a veyious side. The first consists iu the

afferent arteriole and the capillary ball contained in
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the dilated end of the convoluted tubule and form-

ing with the latter the Malpigliian body ; the second,

ofthe capillary net-work formed by the splitting up
of the afferent vessel after it leaves the Malpi<:hian

capsule and closely embraces the convoluted tubules.

The area of this is great, and the movement of the

blood slow. As a consequence, a condition favor-

able to increasing the blood-pressure in the Malpi-

ghian body exists. Such pressure is obtained by
increasing the force of the heart's contraction, or

increasing the arterial pressure by the introduction

of fluids within the blood-vessels. The etFect of
this is to produce a more rapid filtration ; that is

snore water is squeezed out from the blood-vessels

into the Malpigliian capsules, whence it is carried

downward in the tubules. Now whatever reme-

dies increase the force of the heart's action or

the arterial pressure by absorption of fluids will

increase the amount of water thus filtered out.

Such remedies are digitalis, the salines, and dilutent

drinks generally,—digitalis by increasing the force

of the heart's action, the salines and dilutents by
increasing blood-pressure through their absorption.

Digitalis is ciMtainlj the diuretic most to be relied

upon, and, when combined with the salines, freely

diluted, affords a powerful lever for good. It is

•necessary, however, to have a reliable preparation,

and unless one is sure of the quality of the tincture

it is best to use a freshly-prepared infusion. At the

same time it is also true that much smaller doses of

the tincture are usually given than of the infusion.

Thus, of the latter, f 3 s is often administered, equiva.

lent to three and three-quarter grains, while eight

minims or sixteen drops of the tincture, equivalent

to one grain of the powder, are considered a full

dose, a discrepancy which must account for at least

a portion of the diminished effect of the tincture.

Digitalis should therefore be given in sufficient quan-
tity,—f 3 i of the infusion to children, and f | ss to

adults,—repeated every three hours until an appre-

ciable effect is produced on the rate of the pulse,

when it should be diminished. Not until then can

you look for a diuretic action. Digitalis, when
thus administered, should, of course, be watched,

and the patient should be seen twice a day until an
effect is produced. Of the alkalies with which it

may be combined, acetate of potassium and citrate of

potassium are to be preferred. Their diuretic action

doubtless depends upon the impetus they give to

the osmosis of fluids which hold them in solution,

thus increasing the arterial tension and contributing

to the flushing of the kidney. Half a drachm of
the potash should be given every two or three hours
to adults, and ten grains to children. There can
be no doubt that un increased filtration of water
into the Malpigliian capsules aids the separation

of the organic constituents in the second capillary

net-work referred to, both by facilitating osmosis
on the principle of the more rapid current, and by.

washing out of the secreting cells of the convoluted

tubules the organic matter already excreted by them.

By such means as these, after the unloa'ling of the

blood-vessels by the action of a purge, we may great-

ly serve our patient through diuretics. On the

other hand, turpentine, cantharides, copaiba, and
the class of diuretics which produce a congestion

and stagnation of blood in the second or venous
capillary net-work, are mischievous, and should not

be employed.

It should not be omitted to mention tliat fomen-
tations of a strong infusion of digitalis

( § i to a pint)

applied to the abdomen or lumbar region are often

efficient in producing diuresis when other means
fail.

Treatment of chronic Bright's disease.—There
is always an intermediate stage between that of acute

nephritis and the condition of the large white kid-

ney fro'U which recovery often takes place, which
calls for a modification of or an addition to the

treatment described for the acute, and which is

indicated by an impaired quality of the blood, due
partly to the gradual accumulation of effete mat-
ter, and partly to the drain upon the system which
a copious albuminuria certainly induces. But, as it

is a condition growing out of the prolonged presence

of the disease, it is practically covered in the treat-

ment of the chronic form, and requires therefore not

to be separated from it.

The chief indications in the treatment of the

chronic forms of Bright's disease are two : Jirst,

to improve the quality of the blood, which has be-

come augeniic and loaded with urea and allied or-

ganic compounds ; and, second, to combat the symp-
toms and complications which form a source of great

inconvenience, and even danger, to the patient.

The first of these indications is chiefly fulfilled

by the use of iron, quinia, and strychnia, nourishing

food, and proper hygienic influences ; and also by
depurating the blood of its retained urea. The
well-known Basham's mixture, really a solution of

acetate of iron, made by adding to tiijcture of the

chloride, acetic acid and the solution of the acetate

of ammonia, has the advantage of at least tending

to eliminate, while it also restores. But the tincture

of the chloride alone is a powerful agent which is

always accessible, and, when combined with the

sweet spirit of nitre, is perhaps as efficient as the

Basham's mixture. To either, the quinia and strych-

nia may be added if desired ; while to the latter the

infusion or tincture of quassia makes a compatible

addition.

With regard to food, while it is true that an abun-

dance, and of good quality, is desired, a question

has properly arisen as to the propriety of using the

highly nitroj;enized substances, as animal flesh. It

is now well determined that the urea Ibrmed in the

blood and eliminated in the kidneys is derived

chiefly from the azotized elements of the food, and

that the more nitrogenous food we consume the more

work is thrown upon the kidneys ;
although here

too the question is somewhat different if we suppose

the separation of the urea a matter of mere filtration,

or one of elab iration. But either supposition in-

volves an increasi'd flow of blood to the organ ; and,

although I cannot speak from any certain knowledge

that disadvantage results from the free use of nitro-
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geaous food. I feel that the probabilities from theo-

retical reasoniaz are sufficiently strong to make it

proper for us to be influenced iu practice by them.

"While, fcherofore, it is not desirable to omit all such

food it is desirable to limit it to moderation, and

while drawing elements of mixed food from the

vegetable kingdom, to make up the deficiency in

meats by the free use of milk. There is reason

to believe the milk-treatment of cases of Bright's dis-

ease to have been of signal advantage in certain in.

stances, and it is not unlikely that it depends upon

the smaller proportion of nitrogen contained in it,

compared with a corresponding quantity of meat.

Under hygienic measures are included a proper

use of clothing and exercise. That the former next

to the bo'ly should bo of icjoI is absolutely essential.

For it must be remombered that, on the one hand,

the skin is a powerful adjuvant to the kidney, in its

eliminating operation, and ,on the other hand, that

any interference with or suppression of the action

of the skin must tlirow more labor on the kidney.

gestions. Such patients are usually confined to the

house, or go out of it at such great inconvenience

as to make it intolerable to do so. Of dropsy there

is abundant evidence to the naked eye, but of the

necessity of depuration there is unfortunitely no

direct means of estimation except by a volumetric

analysis of urine, which involves so much trouble

and care as scarcely to be possible to the general

practitioner. Fortunately, however the means which

are best calculated to relieve the one are most likely

to relieve the -'ther. These measures are, in addi-

tion to diuretics such as promote a more decided

action of the .>^kiu than any yet alluded to, and cer-

taiu purgatives.

With regard to diuretics, nothing need be added

to what has been already said, bearing in mind that

dii^italis is our most powerful lever. But with re-

gard to measures which promote a decided actioa

of the skin, I desire to add a little more. These

are the '* warm pack-bath," and the hot-air bath

already alluded to. The latter, in consequence of

Cold is the agent which produces such suppression, its more ready application, is to be preferred when-

ever it can be borne. I have recently, in my wards

at the Philadelphia Hospital, use! considerably the

hot-air bath, and made some observations to deter-

mine its value ; the results of which satisfied me
that we have a much more useful agent than many

of us have suspected. A patient with large white

kidney was under my observation for more than a

year. During a portion of this time his urine was

carefully measured, and a portion of the twenty-

four hours urine analyzed for urea by Liebigs volu-

metric process, which was repeated to insure

accuracy. He was a very large man, passing copiously

of urine, and the quantity thus arrived at was 540

iirains; the total quantity of urine being 2000 cubic

centi-metres (66i fs). He was then ordered a

a hot-air bath daily, during which he perspired most

freely. The twenty-four hours urine was of course

diminished; but on estimating the urea in the

twenty-four hours after the sweating had been con-

tinued three days, it was found to be 714 grains in

1700 cubic centimetres (56^ f 3 ) urine,—actually

an increase over the amount secreted when not

under the baths. This can be accounted for by the

increased celerity of the circulation which would

naturally result. If we add to this the amount of

In these cases the complication 1 urea contained in the increased perspiration which

was of course not determined, on account of the

difficulties of collection, we will perceive how power-

ful a means of depurating the blood of its urea is

thus at our disposal; and I am quite certain that if

the use of the hot-air bath were more common our

power over Bright's disease would be greater. There

is a common impression that it is troublesome and

difficult of application. But this is not the case, as

may be seen by the apparatus I exhibit, being that

in use at the Philadelphia Hospital. Sometimes,

however, these hot-air baths are not well borne by

patients ; they do not perspire, and the head and

fice become flushed, and the iormer throbs and

aclies. Under these circumstances the warm pack

already described may be used instead. It is perhaps

and wtrmth the means by which the action of the

skin is encouraged ; and no texture prevents the

former or secures the latter more efifectually than

wool.

For the same reason, while the maximum amount
of fresh air is desirable, cold and dampness should
be avoided or sufficiently guarded against. Many
a ca.se of chronic Bright's disease, often previously

undiscovered, has been brought to its fatal termina-

tion by the action of cold, and especially of cold

and moisture combined. Hence, too, there is no
doubt that residence in warm and equable climate

is often of signal service iu cases of chronic Blight's

disease ; and cases are reported where albumen has

disappeared and recover}' apparently taken place in

a warm climate, where their previous duration was
suck as to make recovery highly improbable.

It is doubtful whether other measures than the

above are necessary in cases of contracted kidney,

where the external symptoms of the disease are often

so trifling that they have never been observed by
the patient; while the discovery of the presence of

the disease is often accidental, as where the patient

consults his physician for an inexplicable weakness,

and the latter iu exploring the case discovers albu

minuria and casts

of dropsy seldom occurs ; an<l the extent to which
life may be prolonged by suitable care m;.y only be

limited by its natural termination. Un the other

hand, such a person, with the disease undiscovered

and uncared for, is iu hourly danger froiu the urasmic

intoxication which a shower of rain or a period of

unusually prolonged mental and bodily fatigue may
cause.

I

It is more particularly in the large white kidney

and the later stages of the albuminoid organ, that

more decided measures are called for to depurate

the blood of its accuuiulated impurities, as well as

to combat the symptoms which cause inconvenience

or jeopardize life. These symptoms are those of

dropsy, effusions into the serous cavities, and con-
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equally efficient, but is more troublesome* It may
be objected that these uiesms are exhausting; to the

strength of the patient ; but I think they will be

found less so than is commonly supposed ; the

strength of tlie patient may, however, at the same

time be maintained by iron, tonics, and milk.

The use of purgatives for depurative purposes and

to reduce the dropsy has long been common in the

treatment of chronic Bright's disease, and to this

end it has been common to select a peculiar class of

purgatives, viz., those which produce profuse watery

evacuations, as eleterium, scammony, gamboge, and

jalap. In addition to the indications to relieve

general venous congestion with a view to promoting

absorption, the advantage to be derived from the use

of a brisk, prompt cathartic has already been alluded

to in speaking of the treatment of acute Bright's

disease. But it must be remembered that in the

circumstances now under consideration it is not a

temporary cause the effects of which we desire to

obviate, but a constantly acting one, so that to be of

service the purgative must be continued day after

day, or every other day at least. Now, such use of

the hydragoguc cathartics above mentioned cannot

be continued for any length of time without ma-

terially reducing the strength of the patient much

more decidedly than through the daily sweat. I do

not deny thtir effect in diminishing the dropsy. On
the other hand, I have many times observed this

effect, and in some I have obs.rved the dropsy

totally disappear,—but with it the strength of the

putieut to such an extent that as the dropsy sub-

sided the life of the patient went out with it, so

that it might truly be said that had the patient lived

a little longer the dropsy would have been cured. I

am not, therefore, very partial to the continued use

of cathartics in chronic Bright's disease. But it

must be remembered that it is to the prolonged use

that I refer. To relieve a sudden emergency, as

the occurrence of ursemic symptoms,—in a word,

under the same circumstances under which I would

use them in acute Bright's disease if they could be

administered, would I give them. Of the remedies

mentioned, undoubtedly the one which most strik-

ingly produces the desired effect is elaterium. The

prol'u-ie painless discharges which it effects in doses

of one-twelfth to one-sixth of a grain are well known,

while the small quantity required makes it peculiarly

easy ot administration.

But in most cases of chronic Bright's disease,

except the clironically contracted kidney, a stage is

finally reached at which all treatment of the kind

described fails to relieve the dropsy, which becomes

eventually the sorest burden of the malady. The

body becomes greatly increased in weight, the in-

teiiument of the extreiueties is stretched almost to

bursting and sometimes it does rupture, when it

is attended by a leakage, which, althou-h in one

* Since reading the paper, a member of the Society has sng-

C"8ted the iiropdety of tying a wet handkerchief about the

head, as is done in the Turkish bath, with a view of preven-

ing these unpleasant head symptoms; and it is not unhkely

that it Would prove an elhcieni ogent.

way inconvenient, is in many .senses a great relief to

tlie patient, by diminishiisg tiie tension referred to.

Acting upon this, physicians have long boon in the

habit of puncturing the swollen parts to produce
the required leakage. In my early experience I
once had sucli horrible results in the sloughing

away of the entire scrotum of a little child with
scarlatinal nephritis, after I had punctured it, that

I declared I would never repeat it. But as other

cases came under my observation my prejudices

thus excited gradually disappeared, and I now re.'Jort

to puncture when it seems likely to give relief. It

only remains to determine the best method of per-

forming the operation. It is a common practice to

moke a number of minute punctures with a needle

or sharp-pointed bistoury. Dr. George Johnson, of

London, recommended making a free incision half

an inch long, just above the outer or inner ankle of

each leg", and deep enough to enter the areolar tissue

beneath the skin. This may be done with a bis-

tuory ; but Dr. Johnson used an instrument mounted
like a spring-lancet, which he recommends as more
efficient aud less painful than the repeated fine

punctures. He relates an instance which is .so re-

markable and so admirably illustrates the possibility

of recovery when the symptoms have reached an
advanced stage, that it is quite worthy of re-narra-

tion. In July, 1861, he saw a clerk, aged 32, who
had suffered from general dropsy since the end of

March, after exposure to cold. The urine became
nearly solid with acid and heat, while it contained

numerous oily casts. Purgatives and diuretics failed

to lessen the dropsy, and at the beginning of Sep-

tember the swelling was so great that the skin

cracked and water oozed through the fissures. The
legs were now incised ; a copious discharge of water

occurred, and the urine became more copious. From
that time he steadily improved ; the dropsy passed

away, and gradually the urine ceased to be albu-

minous ; but it was not until the end of April, 1862,

more than a year from his illness, that all traces of

albumen had disappeared. The chief medicinal

treatment after the incision of the legs was the use

of tincture of perchloride of iron three times a day,

and a dose of broom-tea in the morning. Such re-

coveries as this are rare, while their pos ibility shows

the value of hopeful perseverance in treatment. I

have never seen tlie instrument referred to, but

have made the large incisions with satisfactory re=

suits, although 1 can point to none so satisfactory

as Dr. Jolmson's.

With regard to specific methods of treatment,

none are of any avail, and, so far as they ignore

special indications, they are mischievous. I have

heard of calomel being used for long periods to the

production of its specific effects,—for what object,

except to hasten the blood-dyscrasia which is the

ultimate cau.TC of death, I cannot say. It requires

to be mentioned only to be deprecated.

The use of opium requires to be alluded to. The

caution which has always been suggested iu its use

I believe to be in the main a wholesome one, aud I

should prefer to produce hypnotic, sedative, and
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antispasmoJic effects by chloral and the broiaides

whenever it is possible. I am sure I have seen death

ticcelerated in one case of previously unsuspected

-chronicilly contracted kidney in which lars^e doses

of opium were exhibited for another purpose,—over-

1

doses, in fact, but quite insuffi-iient of themselves
|

to produce the fatal result, which was preceded by i

•uraeiuic stupor. After death the urine was drawn
|

by a catheter and found to be albuiuinous, and a

post-mortem examination revealed a contracted

kidney. On the other hand, I would not omit the

use of opium where there was decided indication for

its use to allay pain. It is well known that Prof,

lioomis, of Xew York, treats with apparent success

cases of urae'uic convulsions with hypodermic in-

jections of larire doses of morphia (one-half irrnin

or more),—doses which I would fear to use under

ordinary circumstances in the absence of renal dis-

-ease. A method, however, sutrsested by so high

an authority as Dr. Loomis merits a trial, which I

should be plad to "live it under appropriate circum-

stances.

—

fhUadelphia Meidcol Times.

AN EXPERIENCE WITH CHLORINE.

Dr. a. B. Granville, in his Atuobiogra-

phy recently published in P^ncland, gives the

following account of an accident that occurred

while he was lecturing on chemistry in the VV'est

minster Hospital Medical School :
—

I had prepared and carefully collected, in the

presence of my class, a consider.ihle volume of chlo-

rine gas in a irlobular glass vessel, when the asist-

ant ou juy right hand had occasion to pass some-

thing over to " George," whose fat hands were too

•clumsily shaped to keep fast hold of the proifered

object. It fell into the glass recipient, breaking it,

as a matter of course, and releasing the imprisoned

gas, which went straight into the nostrils of the

lecturer, who thereupon fell like a lump of lead to

the ground, alar.niug not a little the whole class,

which happened to be numertms. The first who
rushed to my assistance rai-^ed and placed me on a

chair, windows were thrown open, cold water was

poured on luy head, liquid ammonia exposed under

my nose, and a glass of brandy poured down my
throat—the whole process ending in my recovery

but completely deprived of my sense of smell, which

I have never recovered since. Some readers may
feel disposed to exclaim, " So much the better for

you, doctor, who will have to go through so many
unsavorj' matters." " True ! but how much more
shall I miss the smell of the rose !

"

I shnll only add another trifling physiological fact,

from its curiosity, and also because I have never

been able to explain it to my satisfaction. It was

about ten years after the chlorine accident, and of

the deprivation of my sense of smell, that driving

•with my wife towards Harrow, and while passing

what were then fields celebrated for carpet beating,

but now crowded with houses and streets, I became
suddenly .sensible of the delicious smell of new ha}',

which was in the process of being made that day.

I pulled up my horse, and remained some time per-

fectly enchanted with delight (I don't exaggerate)

at my recovered sense. Wo remained nearly an

hour motionless, and I drove off towards Harrow,
proposing to come back the same way at sunset,

hoping to enjoy again the same delicious sensation.

In this, however, I was disappointed; nor have I

ever enjoyed it since.

RUSSIAN CURE FOR DRUNKENES3.
BY H HABOWIZ.

For some time past Herha serpylU (wild thyme)
has been used with great success to effect a permanent
cure of drunkenness : in case of a velapsd (only after

years) a short treatment will effect a cure again.

The treatment consists in making an infusion of wild

thyme (l^^oz. to \\ pints), and give the patient a

teacupful every half-hour. The next day it is given

every two hours, and then 4-6 times a day until the

cure is complete, which generally takes from 2 to 3
weeks. The effects are in the following order : vom-
iting, diarrlioea, increased urine, strong transpiration,

then, generally increased appetite and craving for

acidulous beverages. The diet : easily digested food

and lemonade or other acidulous liquids.

—

Am. Jour-

nal of Pharm.

ANESTHETIZATION DURING SLEEP.

Dr. Cluness reports in the Pacific Medical Jour
nal two cases of successful chloroformization during

sleep.

The first case was that of a little girl, aged eight

years, in whom, as a sequel to acute otitis media, the

mastoid cells of one side became inflamed. Chlorio-

form was administered upon a four by six piece of

Surgeon's lint, held as near the child's mouth as

possible during sleep without coming in actual con-

fact. Not the slightest effort was made by the chid

to avoid the inhalation of the angesthetie, and in a

few moments she was well under its influence.

The second case Avas on the person of a little girl

two and a half years old, for the purpose of having

a supernumerary toe removed from each of its feet.

COMMON SENSE IN THE SICK-ROOM.

A LECTURE DELIVERED AT THE BELLEVUE IIOS

PITAL MEDICAL COLLEGE, BY" A. B. CR03BY, M.D.

PROF. OP ANATOMY, ETC.

Gentlemen :—I now ask your attention to what
may be called '^common sense in the sick-room."

There are certain incidental matters pertaining to the

>ick-room which not only contribute to the comfort

of the patient, but have very much to do with the

favorable or unfavorable termination of the case, and.

these elements arc so absolutely suggested by common
sense, that there is no impropriety in using this term

as a text for the present lecture.

Now there are certain elements of hygiene which

it is very important that we should observe—whether

the sick-room contains a surgical or medical ca.se—if

we would reasonably expect to obtain the best pos-

sible results from treatment. In the first place the
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TEMPERATURE

should ordinarily range from 65° to 70° F., and this

should not be a mere matter of <rness-work, but should

be ascertained by the thermometer. If the temper-

ature is permitted to average much hiirlier than this,

all febrile disturbances will very likely be aggravated
;

and, ifthe average is much lower, the patient in ordin-

ary cases runs some risk of getting a chill, although

very many times he may remain with safety in a

room haviug a lower temperature providing he is fur-

nished with a plentiful supply of blankets.

SELECTION, PREPARATION, AND FURNITURE OF THE
ROOM.

The room which is selected for a sick-room should

be as far removed as possible from those ordinarily

occupied by the family, in order that the patient may
have the benefit of perfect quiet. It should be large,

airy, well lighted, and, if possible, should have a

sunny exposure.

The wall of the sick-room is a pretty important

matter to the patient. If it is covered with one of

those dreadfully variegated papers, which, alas, are re-

garded as ornamental, it will be found, especially if

the patient is suffering from any disease in which there

is abnormal exaltation of the brain, that it is a source

of great annoyance, and may even be positively in-

jurious. For, as his eyes run over these pictures,

he will fancy that he sees images of various kinds,

such as angels and demons alternating; indeed these!

figures will assume every conceivable form, and he

becomes thoroughly worried in the attempt to disen-

tangle the confusion.

The paper covering the wall should have a unifor v

neutral tint, such as a light green, a delicate buiF, or

a very delicate slate color, a light green, perhaps, is as

agreeable to the eyes as any color that can be selected,

and it rests the eyes with a refreshing monotony. Such
a uniform tint tends to " healthy stupidity," and this

leads to repose. The Jloor of the apartment should

engage your attention.

The model sick-room should never be carpeted, but

ordinarily should have a hard-wood floor, and this

should be oiled and varnished. Upon such a floor

may be spread as many pieces of carpeting, rugs, and

mats as are desirable. These may be placed in from
of the bed, over the parts which the nurse traverses

while performing his or her duties, at the doors, etc.

Each morning, these can be quietly slid along the

floor, taken out, and be thoroughly shaken and aired.

After they are removed, the floor can be wiped off"

with a damp cloth or soft brush, and when dry, the

rugs, etc., may be replaced.

If the floor is managed in this manner, what was

known among the older writers as the materUs morbi,

certainly is not likely to accumulate, and that is an

essential item of consideration in the management of

the sick-room. The xcindows should also engage

your attention. These should be so arranged as to

admit abundance of light. Light is a nominal

stimulus to the human body, and we have no good
health without it, you cannot grow healthy cabbages in

a dark cellar, nor can you any more easily cure invalids

without the influence of sunlight. There are some
acute diseases, during the progress of which it may
be necessary to temper the light, but it should never

be entirely shut out, for if you do you remove
from the body one of its important natural stimmli.

Tlie windows never should be surrounded by tapes-

try or decorations of any kind that are made of

woollen stuif. A plain white shade is all that is re-

quisite to temper tlie light and cut off outside objects

from the patient's view, and the window frames

should be free from lambrequins, hangings, etc.,

which may become impregnated with the germs of

disease.

CLEANLINESS.

It may .seem absurd to you that I mention clean-

liness as an essential element in a sick-room, and
insist that it is one of the things which you
should bring under your personal inspection, but I
suspect that it is far less frequently seen in the

sick-room than even godliness itself, although we
have eminent authority for placing it next to

godliness.

The average housekeeper is very apt to make a

good .show, lience covers the bed with a clean count-

erpane, which may be like a " whited sepulchre,
"

within are " deadmen's bones ;' 'and it is true, in very

many instances that absolute cleanliness will not be

maintained unless the physician himself makes an

inspection of the details. Your patient may live in a

fine house belong to an " old family," one regarded

as irreproachable in respect to cleanliness, and yet a

sanitary inspector may find many hygienic errors to

be corrected. Now, if the floor is not covered with

a carpet, the physician can very easily determine

whether it is clean or not; but, if carpeted, it is

altogether probable that a considerable amount of

dirt could be found if the carpet were removed.

JMext you will observe what condition the bed itself

is in. I am well aware that it is an easy matter to

place a neat clean sham over the pillow, and a clean

spread over the ordinary covering, just before the

doctor is admitted, so that the bed may have the

distinguished appearance of cleanliness ; but it is

not a difiieult matter to turn these aside sufiicient to

enable you to dettrmine for yourselves whether the

real covering of the bed and pillows are clean or not,

and your examination can be conducted delicately

without giving offence or even being observed. In a

miijority of cases, changing the bed-linen once or

twice a week is not sufiicient. When a person is

confined to the bed especially with any febrile dis-

order at least one clean sheet should be placed upon
the bed each day.

This may be the upper one, and it may be used as

an under sheet the following day, if it has not bo-

come soiled. The pillow-cases should be changed
equally as often. If the patient is .sufiering from any
of the severer forms of acute febrile di-sease such as

scarlatina, typhoid fever, etc., or from a disease in

which there is any tendency to septic influences, an
immense benefit will be derived from changing the-

bed throughout every day.
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IMPROVISED STRETCHER.

Suppose, DOT, that your p^itient has received some

3vere injury, or is sufferinq from some disease, which

nders it desirable that his bed should be chanired

aily, or even oficner, how can it bj done with the

3ast inconvenience to him ? If there are two beds

1 the room, one may be rolled close alongside the

ther, and then the patient be lifted from one to the

ther ; and it is a good plan to allow him to occupy

ne bed at night and the other during daytime.

^his is especially beneficial when there is any ten-

.ency to septic diseiise, or the patient is severely sick

rith some febrile disorder, for it gives the attendants

n opportunity to remove all the bedding into another

oora or other convenient place, where it mxy be shaken

nd thoroughly aired so that when it is agaia used
|

t will be entirely refreshed. All this can be done

without annoying the patient even though he is ex-

remely sick or suffering from a severe injury.

But it may be said that moving a patient so

nuch, who is extremely sick, is of itself objectionable.

This, however, is not a valid objection for the

•eason that it cm be done without inconvenience to

my patient. If there is a condition present known
ts hyperinosis, such as is frequently seen in p jer-

leral women, there may be an objection to moving the

:>utient in an upright posture or even permitting her

:o assume such a posture, lest embolism or throm-

bosis occur suddenly and terminate life ; but such

X person can be moved with perfect safety while kept

'in the horizontal posture, and even carried from one

room to another if desirable.

Now the means for moving such patients from one

place to another can be found about any house,

especially in the country, and I have succeeded in ob-

taining all the materials necessary for this purpose

even in a medical college. What I wish to do is to

improvise a stretcher, and for that purpose all thati^?

necessary is a strong sheet or blanket as long as the

patient, two rods of the same length of the sheet and
an inch or more in diameter. If you are in the coun-

try you certainly can find rake-handles, and they

answer the purpose as well as anything that can bo

used. In order to move a person easily, four assistants

are necessary, who are to stand, two on each side of

the sheet and exactly opposite each other.

Let us suppose, now, that the sheet upon which this

gentleman is lying is the one to be made into a stretch-

er; you will place one of the poles close to the edge
of it, and then roll the sheet over it very tightly up
to perhaps within six or eight inches of the body.

It does not require strong rods at all for this purpose,

but the special point is to draw the sheet out smoothly
from the patient while you are rolling the stick up
inside of it. The opposite rod is adjusted in the same
manner. When every thing is ready the assistants

should grasp the rod firmly with their hands placed

about two feet apart, and, as near as possible, directly

opposite each other, so that as they lift, and at the

same time draw against each other, the sheet will be

supported at exactly opposite points. Now direct the

assistants to first drag strongly against each other

aad then lift, and keep constantly pulling against each

other as they move along. Such a stretcher can be
easily improvised, and affords a means by which a

p.itient can be moved without annoyance. If the

p:itieut whom you are moving happens to have a
fracture, unless the precaution is exercised of diiect-

ing one assistant to grasp the rod with his hands
exactly opposite those of the assistant upon the

opposite side, you may disturb the broken bones in

the act of moving.

If you wish to move a man who has acoidentally

received an injury, any distance, a stretcher can be
improvised in a similar manner, by using a blanket
and a couple of poles, such as a couple of strong sap>-

lings would make, fastening them in the bUnket
with stitches of twine or strong thread, and then
pl-.icing a forked stick between the handles close up to

the blanlcet, of such length as will put it upon the

stretch. If the number of bearers is limitad to two
and they desire to assist their arms, it can be done by
fastening a strap to the handles long enough to pass

up over the shoulders.

There is one precaution that the bearers should
always exercise, and that is to break step while walk-

ing. If the bearer in front steps off with tlie right

foot.the bearer behind should advance the left foot first.

A.11 of this m:iy appear to you like an insignificant

matter, but it not infrequently happens that the com-
fort of your patient, the rapidity of his recovery, and,

it may be, the recovery itself, will materially depend
upon your ability to devise a plan for moving him
from one bed to another without annoyance, and while

in the horizontal posture. In ordinary cases of sick-

ness, one bed c in be brought to the side of another

and the patient slid from one to the other, or he may
be lifted across in the sheet ; but where persons are

very much debilitated or suffering from a severe in-

jury, they may not be able to endure the fatigue which
even such slight movements will subject them to. In
such cases the means just described may be resorted

to with the greatest advantage.

MANAGEMENT OP THE DEJECTIONS.

There is no single point which should so thoroughly

engaije the attention of the physician as the care of

the dejections of the patient. In many instances it

is necessary for the physician to inspect the passages

from the bowels, and unless you cive proper direc-

tions regarding the manner in which they should be

kept, you will find, much to the annoyance of every

one, that they have been quietly slipped into some
closet or room immediately adjoining the sick-room

or some other equally unsuitable place. Sucli safe-

keeping, however, hardly comports with a proper de-

gree of cleanliness, and you should, therefore, give

special directions, in case it is desirable that the de-

jections should be preserved until your next visit,

that they shall be, if possible, carried out of the

house, or at least that tiiey should be carried into

some out-room or bath-room in which a window is

constantly open.

Ill adlition,you may observe some pri^liminary pre-

cautions, in cases of dysentery, typhoid fever, or where

a septic condition is present ; in short, all those cases
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in which you wish to destroy the odor iimiiedintely

as well as any orpaDic putrefactive matter which

may be present in the dejections by employing some
disinfectant.

For this purpose I know of no substance tliat acts

more promptly and efficiently than permanganate of

potash.

A solution of the strength of one grain to the

ounce of water, sufficiently strong, and a few ounces

of this liquid poured into the vessel that is to receive

the discharges, will correct the most ofLiisive odor in

a very short time.

You will recollect that permanganate of potash is

exceedingly rich in osj'^en, and when it comes in con-

tact with organic material, especially in a state of

putrefiiction, it becomes decomposed, and the oxygen
is set free. That is, the oxygen is now in what is

called its nascent state, and in that state it has a ten-

dency to unite with whatever organic matter it may
chance to come in contact.

In this way the organic matter is burned up, as it

were, on the spot, and all odor and septic poison is

destroyed by the action of the permanganate of potash

This solution may be used with the utmost freedom

about the vessels that are to receive the dejections,

and in the water-closets, in all cases where there is

offenruve odor.

VENTILATION.

This is another point which should always engage
your attention, for the same person, when sick, de-

mands a mucb larger supply of fresh air than when
-well. For instance, if a healthy person requires two
thousand cubic feet of breathing space, the sick person

under the same circumstances should have at least

three or four thousand cubic feet. Then, again, the

sick man should have the air changed twice as fre-

quently as the man in health.

Ventilation requires the introduction and diifusion

of an abundance of pure air at short intervals, and
a corresponding removal of the air vitiated by res-

piration. The movement of air in the sick-room

should be imperceptible. At a temperature of 55°to
60® air moving at the rate of three feet per second,

is perceptible. Any more rapid movement than this

gives rise to a draught of air, and wi'l endanger the

patient.

It i> essential that the air should be thoroughly

diflfused,and then be removed after being breathed once.

It is claimed by some that the " law of the dif-

fusion of gases" will insure perfect ventilation. But
this law acts slowly ; wiiereas the vitiation of the air

by respiration goes on rapidly.

Others think tliat the wind can be made to venti-

late thoroughly. The objection to this is that the

wind is not const int and incessantly varies in velocity

and force.

The most reliable method is that which depends
on the variation in the weight of the air by heat.

In every attempt at ventilation we are to first

settle the question whether the impure air is to be

removed from the apartment at tin; base or at the

ceiling. The latter method is far interior to the

former.

If there is a liot-air register in the tloor on one
side of the room, and a ceiling ventilator on tho
opposite side, the liot air will rise immediately to the
ceiling, along which it will glide, and escape through
tlic ventilator. ^leanwhile, the bulk of the air in the
room will hardly have been disturbed at all, and in

sleeping rooms, especially, there will be very little

diffusion. We are not to lose sigl.t of the f.ic t that

carbonic acid gas is much heavier than atmospheric

air, and that tho bad air will uamrally gravitate to

the lower part of the room. A heated flue, with an
opening at the base, will remove the bad air rapidly

and insure the be!<t diffusion. The old-fashioned

fireplace answered the same purpose, and is by far

the simplest and best method of ventilating any
sick-room

.

If the chimney has a throat one and one-half feet

squari', with a good fire, the air will move through
the chimney at the rate of four feet per second, and
air will be discharged at the rate of six cubic feet per

second, which would be at the rate of twenty-one

thousand six hundred cubic feet per hour.

Supposing a room of the capacity of two thousand
cubic ieet, with a fireplace as above, and with three

persons in the apartment, the doors and windows
all being shut, the air would still become bad
through lack of proper diffusion. The whistling of

the air about the windows of such a room— fairly

shrieking to get in—can always be heard.

If we now open a window farthest away from the

fireplace at the top, diffusion and ventilation will be
good enough.

If the sick-room is ventilated by a fireplace, we
should always* opan a window at the top. If the

room, on the contrary, is heated by a register, a

window should always be raised at the bottom, since

the hot air rises to the top of tho room, creates a

plenum, and so forces the air out at the bottom.

There are three points to be observed in regard to

the sick-room. Note, first, whether there is any per-

ceptible odor, on entering the apartment from the

open air, if so, vntilation is imperfect.

Make sure, in the second place, that there is a free

inlet and outlet for the air.

And thirdly, place an open-mouthed bottle by the

side of the bed at night. In the morning, before

there is any opening of doors or windows, or any
movements about the room, pour a little clear lime

water into the bottle and shake it. If the air in the

bottle is pure, the lime-water will remain clear,

but, if otherwise, it will become milky in appearance

showing carbonic acid in the air, which has united,

with the lime, forming a white precipitate of the

carbonate of lime.

DIETETICS.

The few remaining minutes of the hour may be
devoted, perhaps with profit, to a few important items

with reference to the dietetics of the sick-room.

It was a doctrine taught by our grandfathers and
fathers, that when a man was sick, he should first be

starved, second bled, and next receive ten and ten,,

which meant ten grains of calomel and ten grains of

jalap combined. If these measures did not cure the-
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patient the first day, they were repeated on the

second, and so on.

But I do not believe that, simply because a man is

sick, or because he has some fever, he should be

knocked down with the lancet or some powerful seda-

tive a<rent. All these a;zents may be used with dis-

cretion in accordance with the principles of the old

New Enclaud doctor, who achieved a remarkable

decree of success in the treatment of typhoid fever.

AVhen asked what he attributed his success to, he

replied, " When 1 enter the sick-room, I look my
patient over carefully, and if he is cold t warm iiim :

if he is hot, I cool liim ; and if he is about right, I

let him aloue ; that is, I study to equalise matters as

much as po.ssible, and use drugs only when necessary"

A man, simply because he is sick, is not to be

starved, nor, on the other hand, can a myn who is

sick, as a rule, tiike such articles of food as a well

man could be likely to take.

It may be doubtful whether a man when first taken

sick, should take a large quantity of food, but one of

the articles which he may have is Indian gruel, if

not made too strong. If, however, you give per-

mission that the patient may have gruel to take,

unless you sive special directions as to how it shall

be made, you will very commonly find that the nurse

has prepared a lair specimen of Indian pudding, and
and has been aduiiuistering that for gruel.

In making Indian gruel there should be no more
than a dessert spoonful of the meal to a quart

of water, and this should be boiled for a long time,

keeping the quantity of water good throughout the

entire boiling process.

Prepared in this manner it may be made decidedly

salt, and then adu)iuistered to the patient during the

first few days of Lis sickness. There is one article

of diet which all persims may take under all con

ditions, and that is milk.

There are those who say they cannot take milk,

that it makes them bilious, etc. ; but that is not

true. A person who is sick may take milk with the

greatest possible advantage, because it contains, in a

form easy of assimilation, ail the elements essential

for maintaining nutrition. It is the natural aliment

of the young animal, and certainly answers a good pur-

pose for the old animal, provided it is used properly.

New milk, I do not hesitate to say, may be taken, as

far as disease is concerned, in any and every con-

dition. Perhaps it will require the addition of lime-

water, if marked acidity of the stomach is present

:

and perhaps a little gentian may be requisite to stim-

xdite the stomach somewhat; and it may be neces-

Bary to give it in small quantities and repeat it often
;

but ice-cold milk can be put into a very irritable

stomach, if given in small quantities and at short

[intervals, with the happiest effects. We have now
Icome to believe, contrary to the teaching of our

Ifathers, that cold water, even ice-cold water, is a

most beneficial drink, and therefore permit our

patients to have it as often as tliey may wish, provided

too much is not taken at any one time
Now, tea, which is a wholesome beverage, and,

withal, contributes somewhat to scandal, is very com-

forting, especially to a sick woman, and may be givea

without harn), if it is sufficiently diluted with milk,

When made very weak—^^just strong enough to give

a flavor—well sup; lied with milk, and, perhaps, a

little sugar, it gives tlie patieut a trifle ofnourishment

in a very palatable form.

There is another article which has long been known
in the sick-room, and that is beef-tea. This is not

only agreeable to tlie taste when properly made, but

it is one of the very best methods of administering

nourishment. There are many who say that (here is

little or no nourishment in beef-tea, but it does

nourish men, otherwise they could not live as long

as they do upon it. T admit that bad beef-tea is not

very nutritious; and it is perhaps the exception that

patients get good beef-tea. It is this fact, jwrhaps,,

which, as much as anything, has led to its disuse.

If, however, you will make beef-tea according to the

directions I now give you, it will be found to be a

iftost serviceable article among the dietetics of the sick-

roon).

Take a pound of the very best beef that can be ob-

tained in the market—the butcher will tell you that

any kind of a piece answers to make beef-tea of, but

that is not true—cut it into small pieces the size of

the end of the thumb, place it in a pint basin, cover

cold water with, and then place the dish upon the

back part of the range or stove, where the water will

gradually get warmer and warmer, but will not reach

the boiling point. Let it stand and simmer in this

manner two hours. Then bring it forward, and boil

over a quick fire twenty minutes, and immediately

after pour the fluid from the beef, at the same time

allowing the little particles which become detached to

flow off with it. Now, if there is any fat in the tea

it is well that it should be removed, for the reasoa

that the bile and pancreatic secretion may be unable

to emulcif'y it, and it may do more harm than

good. If you wish to be very precise upon this

P'lint, the tea can be set aside, and when perfectly cold

all the fat can be removed from the surface in a

flake : or the fat may be taken up by dropping a

piece of flannel upon it as it floats upon the surface

of the warm tea.

It is not a good plan to strain the liquor, because

this process will remove more or less of the little par-

ticles of beef, which are very essential to tiie value

of the tea. It may now be salted, and given hot or

cold, as the patient may wish ; and it may be givea

as soon as the pulse indicates any diminution in the

force of the heart's action. AVhat becomes of this

article of diet when taken into the stomach ? The
advocates of the worthlessness and non-essential in

beef-tea would answer that it makes but little dif-

ference. I believe, however, that it is mostly taken

up by the gastric veins, and, at all events, that it isex-

cieilingly palatable and nutritious, and does do some-

thing more tlian simply warm the stomach and make
the patient happy for a short time.

In ca^e the patient's stomach is very irritable so^

that large quantities of any substance cannot be

borne, you may resort to beef-extract for nourishment.

The proper method of making this article is to take
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a pound of the best beef, cut it into small pieces, and
place it in a good sized open-mouthed bottle—

a

pickle-j'ir is perhaps as convenient as any. Cork the
bottle loo.sely, and then set it into a kettle of water
which is to be kept boiling for two hours. If the
bottle is now removed, it will be found that it con-
tains a considerable quantity of fluid which may be
turned off, and the beef subjected to slight pressure
to remove still more.

In this fluid we liave a conecntr.ited article of nour-
ishment, and it may be given, after it has been sea-

soned, cither pure or diluted, according to the con-
dition of the stoiiKich. Eecf-extract is not nearly so
palatable an article of food as rich beef-tea made in
the manner described. Ordinarily, however, the tea
is badly made, and contains but little beef and con-
siderable water.

Thus, gentlemen, I have considered in this lecture
small points which I believe to be of practical impor-
tance; and although they have been referred to in a
somewhat discursive manner, I trust they will prove
to be of some service to you when you come to
engage in actual practice.—iV. T. Medical Record,
Sept, 1875. ^

and then decrojised to ten minims every four or
six hours. This medicine will be foimd to be
chiefly valuable when the pulse is weak and ra-
pid. In one old ladj^ about eighty j^ears of age,
the effect was remarkable, and in another, seen
to-day, the pulse has fallen to 76, with corres-
ponding relief to the other symptoms. In ano-
ther case, in which the pulse was 130 and very
weak, it acted magically, but I am sorry I made
no note of the exact rate to wiiich the pulse
fell. Good support of all kinds may at the same
time be given. I like stimulants less and less
m this form of disease

; if you want a horse to
go one mile rapidly and we'll, the spurs may be
used, but for a long joui-ney a steadj' pace is better.

Some patients are more susceptible of digita-
lis than others, therefore the effects must be
watched, and the dose increased or diminished,
as necessary.

DIGITALIS IN BRONCHITIS.

Dr. James Braithwaite writes to the British
Medical Journal:—
Given a patient past the meridian of life, either

very stout, or emaciate from previous bad health,
and let him, or more commonly her, have a ne-
glected bronchitis, and we have the following
class ofsymptoms produced : A perspiring skiii^,

a poor and quick pulse, urgent dyspnoea, l)luish

tinge of lips and skin, and ^respiration accompa-
nied by loud wheezing sounds. The most suc-
cessful plan of treating these cases, so common
during the present severe winter, is the free ad-
ministration of digitalis, which may be advan-
tageously combined with the compound spirit of
ammonia. The digitalis may be given in doses
of ten minims of the tincture every two hours.

In these cases, it is the heart which is at fault,

the right ventricle being gorged with blood,
w^hich it is unable to propel through the lungs.
The best test of the truth of this theory is 'its

succes.s, for the pulse Avill be found to become
full and slow, and the breathing relieved, directly
the digitalis has had time to act on the
heart. Its action is sometimes assisted hy the
judicious admistration of a little alcohol. I pre-
fer common gin. If, however, it be found that
these cases of commonly called bronchitis are
really dependent, for their non-recovery, at least,

«pon weak hearts, care must be taken as to the
administration of stimulajits, for they accelerate
the action of the heart, and in the end weaken
it. In fact, digitalis slackens the speed, and sti-

mulants increase it, so they to some extent con-
tradict each other. I have had some cases late-

ly in which twent3MTiinims of tincture of digita-

lis were given every two hotu-s for a whole day,

PROPER COXDUCT OF MIDWIFERY PRACTITIONERS
IN PREVENTING INJURY TO PATIENTS FROM
PUERPERAL INFECTION.

Dr. J. Matthew Duncan (British Medical
Journal, May, 1875), in a letter to the Obstetrical

Society, of London, makes the following statements:

The charge of houjicide by infection he regarded as

a new one in the history of law, and in the present

state of science and practice not substantiated. In
ordinary circumstances, he regarded the giving up of

practice for a time, with a view of preventing the

spread of puerperal fever, as unnecessary. In nearly

thirty years of obstetric experience, in private, in

hospital, and in consultati m practice, he had not as

a precaution given up work for a single day. The
grand precautionary n)easures for obstetric practi-

tioners to adopt were : (1) Avoidance of the duties

of nurses
; (2) Avoidance of using the hands in

post-mortem investigation
; (3) Antiseptic cleanli-

ness of the bauds and of the dress.

CHRONIC FOLLICULAR PHARYNGITIS.

By Bernard TAUBKn, M. D., Cincinnati, 0.

To the physician is rarely afforded an opportunity

to see this disease until it has existed for several

months or years. The patient will complain of

dryness in his throat, with or without a disposition

to cough or expectoration, or to clear his throat

from a foreign body, feeling a lump, a hair, or a pin,

etc. ; some degree of hoarseness ; more or less impair-

ment of hearing and trouble in swallowing. With
all these symptoms the patient will enjoy tolerable

good healtli. At a later period all the symptoms
will have increased in severity.

The causes of this affection are generally those

which bring on a c;itarrh of the mucous membrane.

Public speakers, clergymen, singers, smokers and

spirit drinkers are especially liable. In medical

literature this affection, from its frequency among
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the clerpry, is known as the " clergyman's sore throat."

It is not confined to this class alone, and the preva-

lence among tliem is due to exposure to draughts

from open windows, and inequalities of temperature

under which ihey often preach, etc. The appear-

ances pre.«ent themselves in small circular or irregu-

lar projections, either isolated or in clusters, varying

from that of a pinhead to a small pea. Their color

is deeper red than the surrounding mucous tissue.

These prominences consist of enlarged or hypertro-

phied glands. Usually wc notice a narrow line of

redness about the base of them. Frequently the

patches are close to each other bordered by these

red lines. Sometimes the mucous membrane ap-

pears sunken, and has a granulated appearance, and

may occupy the edges of the arches of the palate.

At this stage the patient is not aimoycd much—the

voice is not much affected ; will bo no cough, and the

expectoration will be a viscid mucous. At a later

stage the I'oUicks become more i.n'arged, the mucous
more viscid and adherent. The disease advancing

to the posterii r wall behind the soft palate, invading

the glandular tissue of the vault of the pharynx, often

strings of mucous will hang from the po.sterior wnll

of the soft palate and extend up to the posterior

nares. The patches of enlarged follicles becoming

lanrer, their surface is often velvety. In the inter-

spaces we may notice certain spots of superficial ul-

cerations, indicating a destruction of the epithelial

layer of the mucous membrane. The tonsils and
uvula are apt to become irregularly enlarged, and
covered with a grayish or whitish secretion. The
voice is often affected (though the larynx may not be

implicated at first, but eventually it becomes invol-

ved), is husky at times and hoarse, or the patient

may be aphonic in the morning, but when engaged
in conversation the voice gradually becomes clearer.

In swallowing solid food there is pain. The patient

may complain also of impairment of hearing, because

the lower portion of the mucous membrane of the

eustachian tube is continuous with the mucous mem-
brane of the pharynx, and the disease may thus be

propagated along the tube, and thus affect the struc-

ture of the midJle ear. By a chronic thickening of

these parts, the free opening of the eustachian tube

is narrowed, and the access of air into the interior of

the middle ear is excluded. Inflammation and en-

largement of the uvula frequently co-exists with

chronic follicular pharyngitis, and gives rise to a

harassing cough and expectoration.

The treatment of this affection must be a chronic

one, and seldom the patient will submit to it; there-

fore it is not always so successful as one would expect.

The.'se cases require constitutional and local remedie.%,

and especially the later. Sometimes the effects an;

very prompt, again very slow. In u'^ing astringent

solutions the pharynx should be washed out by a

syringe or a spray, to detach the strings of mucous
adherent to the mucous membrane. This is of

great importance. It is good policy not to commence
with a strong solution ; and apply with a small camel-

hair pencil, or a sma.l pi. ce of cotton held in a pair

of pharyngeal forceps, and use a solution of nitrate of

silver 30 grs. to the ounce, and increasing it to 60
120, and 240 grs. to the ounce. The Sfjlid stick is

employed when we desire to produce a destruction of
the parts and maintain it in contact for some seconds^

At the clinics and hospitals in Europe, nitrate of
silver is always used in diseases of the pharynx.
Should we fail with this treatment, we may adopt
the plan to split each follicle with a point of the
knife, touching it with a crystal of nitrate of silver.

We employ in addition to it the spray of solutions of
tannic acid, alum, sul. zinc, or .sulp. copper, etc. In
order to keep up the astrinsent effect, we can also

assist the local treatment by the use of counter-irrita-
tions. Some authorities recommend in obstinate
cases, in addition to the constitutional treatment, the
u.se of the iodide of potash ; sometimes the bichlori

of mercury in small doses is administered v '•.

iodide of potash, even if there is no syphuitic ta

to expect.

—

Cincinnati Medical Hews.

ACTUAL CAUTERY.

Dr. Brown-Sequard has lately drawn attention to-

the use of the cautery, and declares it has not yet
been fully appreciated. It need not pain much—the
less the better in most cases. The minimun of paic
is caused by a white heat, which instantly destroys

the outer layer of the skin, so that radiation does not

penetrate.

Jobert de Lamballe and Valleix have the utmost
confidence in the cautery for neuralgia. Charcot has
found it the be.-t treatment in Pott's disease. If
we are not mistaken, Sir D. Corrigan has for many
years used it in spinal cases, but we do not know
with what result.

Dr. Brown-Sequard would much extend its use in

general paralysis of the insane He firmly believes in

the possibility of a cure pro\ ided the morbid altera-

tions, not only of the brain proper, but of the med-
ulla oblongata and of the spinal cord, had not advan-
ced too far. There is a morbid state in which he
finds the power of the actual cautery especially

great : it is coma. In chorea he had effected a per-

manent cure by this method within a week, in one
case which had resisted all ordinary means of treat-

ment.

The cautery is very powerful in epilepsy, especial-

ly when the disease is due to a blow upon the head,

or is caused by congestion or inflammation of the
membranes of the brain. In summing up the cases

of organic or functional disease in which the actual

cautery is of service. Dr. Brown-Sequard mentions,

pain in any region, but especially neuralgia ; conges-

tion or inflammation in the brain, the spinal cord,,

the lungs, the heart, and other viscera ; serous effu»

sion into the joints, the pericardium, and the pleura ^

paralysis agitans ; neuro.ses, especially epilepsy.

The rule to be followed in determining the place

of application is to choose that part of tiie skin which
is nearest to the pain. In locomotor ataxy the sen-

sation is referred to the periphery, consequently apply

the ir)n there : but tl»is rule is not absolute. Id
locomotor ataxy apply the iron to the lower limbs,

at the spot where the pain is felt, or over muscles
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attacked with cramp. In cnses, however, of myelitis

or of spinal meninjritis as asociuted with con<i;cstion or

inflammation of the fibrous tissue uniting the vetre-

brae, the best place of application is over the tender

spots of the spine.

No special instrument need be used ; if the poker is

resorted to it should not be applied over a large sur-

face or pressed hard, if it is desired to avoid giving

pain. Lines and occasionally points should be made
rapidly. The outer layers of the skin are dried up,

and fall off after a few days. No sore or scar

remains, so that there is no diinger of disfiguring the

face, or any other part. The most convenient instru-

ment is one consisting of a steel or platinum bulb

•about the shape of an olive, but much smaller. To
act safely in a cavity like the mouth, or on a restrict-

•ed part of the skin, a very small steel bar or shaft

may be used, which, when heated, is pushed inside a

protecting bulb.

As regards the frequency of the applications it

necessarily varies greatly. In cases of neuralgia five

or six lines are to be made three or four times, at

intervals of two or three days. A single application

is usually sufficient to allay the pain of locomotor

ataxy. This treatment must be repeated many times

for inflammations or serous effusions, especially when
chronic. In neuritis the method may have to be

persisted in for years.

AN.EMIA.

{The Lancet, August 7, 1875).— Dr. Julius

Pollock calls attention to that form of anaemia which

is met with in young unmarried women and is usually

associated with some disorder of the catamenial fuuc-

ion. He relies chiefly upon steel to effect a cure

:

but if the tongue is coated and the digestion much
impaired, the more astringent forms of iron,, such as

the sulphate or the percholoride, are often not toler-

ated at first ; and the ammonia-citrate, the mistura

ferri comp., or the ferrum redactum, will be the best

to begin with. In a large number of cases he has

found nothing so successful as a combination of the

ammonio-citrate of iron and rhubarb in suitable doses,

with cfjual parts of some bitter infusion and pepper-

mint-water. Sometimes the addition of two or tiiree

grains of the carbonate of ammonium seems tn be

useful. He makes rather a point of the rhubarb,

although it is so disaizreeable to take, believing it to

assist the action of the steel, especially when the

stomach is out of order. If the patient is very ner-

vous, ten grains of the bromide of potassium may be

added with advantage to each dose of the mixture.

If the rhubarb in the mixture does not act enough
upon the bowels, it will be necessary to prescribe

some aperient pill to be taken at bedtime. Prepar-

ations containing aloes arc of service, and nuiy be

combined with steel. Pepsine is often useful with

the meals. The diet should be light and simple

;

beer had better be avoided in most cases, and a glass

or two of light cluret may take its place with advan-

tage. Claret is certainly better than port, although

that wine is so often recommended. A moderate

amount of exercise out of doors, when the wea-

ther permits, should be insisted upon, but anything

like fitigue must be avoided. A tepid bath in the

morning and a rub down afterwards with a rougl

towel is a yood thing. In a few weeks, more or 1

the steel and rhubarb mixture may be left ofl", ancB
fifteen drops of the solution of perchloride of iroi

•iiven after each meal in a winedaaa of water.

GALLIC ACID IN ALBCMINURIA FOLLOWING SCAR-'
LATINA.

(T/ie American Practitioner, August, 1875).—

I

Dr. J. T. Jameson reports two cases of albuminuria]

occurring as a sequel of scarlet fever, and in which he

-

employed gallic acid with marked success. In one
case, a child set. 6 years, caught cold during convales-j

cevce, and a day or two ofter the face became oede-

matous ; there was pain in the head, and slight fever;

the urine was quite bloody, and on testing in the

usual manner presented considerable coagulation.

The patient was put upon a saturated solution of

gallic acid, a teaspoonful every two hours. In seven

days the urine was free from albumen and copious in

quantity, and the child seemed well, with the excep-

tion of debility, for which the muriated tincture of

iron was prescribed. About ten days after this, in

consequence of fresh exposure to cold, there was a

slight relapse, the urine becoming again bloody and
the facepuffvid; bat on resuming the gallic acid for

a few days these symptoms speedily subsided, and the

recovery bee ime permanent. In this case the gallic

acid was administered unaccompanied by any other

medicine, except an occasional dose of castor oil to

regulate the action of the bowels.

MISCELLANY.

American Dentistry in 1796.—The following is a

copy of an advertisement issued in 179G by one

Josiah Flagg, surgeon dentist, who
" Informs the public that he practices in all the

branches with improvements, [ i. e. ] Transplants

both live and dead Teeth with great conveuiency, and
gives less pain than heretofore practiced in Europe
or America: Sews up Hare Lips: Cures

Ulcers: Extract-s Teeth and stumps or roots

with ease : lie- instates Teeth and gums that are

much depreciated by nature, carelessness, acids or

corroding medicine: Fastens those Teeth that

are loose (unless wasted at the roots) : regulates

Toeth from their first cutting to prevent fevers and

pain in children : assists nature in the extension of

the jaws, for the beautiful arrangement of the second

Set, and preserves them in their natur d whiteness

entirely free from all scorbutic complaints. And
when thus put in order and his directions followed

(which are simple),he engages that the further care of

a Dentist will be wholly unnecessary : Eases pain

in the teeth without drawing: Stops bleeding

in the gums, jaws, or arteries : Lines and plums

Teeth with virgin Gold Foil or Leads: Fixes

gold Roofs and Folates and artificial Teeth of any

quality, without injury to and independent of the

natural ones, greatly assisting the pronunciation and
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the swallow when injured by natural or other

defects. A room for the practice with every aeconnuo-

dation at his houve, where may be had Dontifricos.

Tinctures, Teeth and Gum Brushes, ]Mastics, &c.,

warranted approved aud ad:ipted to the various ages

and circumst.inces: also Chew-sticks, particu-

larly useful in eleansinjr the fore Teeth and preserv-

ing: a natural and beautiful whiteness: which Mod-

icine and Chew-sticl.s are to be sold wholesale and

retail, that thev may be more extensively useful.

" ^._^.* Dr. Flacs; has a method to furnish those

Ladies and gentlemen or children with Artificial

Teeth, Gold Gums, Roofs, or Palates, that are at a

distance and cannot attend him personally.

Cash Given

for Handsome and Healthy Live Teeth

at No. 47, Newbury-Street, Boston (1796)."

The document is ornamented in one corner by

very formidable and antiquated instruments, while

in the other are to be seen tooth-brushes quite of the

modern pattern. It has been preserved by a descen-

dant of one who, as may be seen on the back, pur-

chased a brush and tincture from Josiuh Flaap: in

the year 1800.

—

Boston JJcdicd an I Snrgleal

Journal.

BURNS AND SCALDS.

Dr. J. Morris, in the Sanit'irian (December
number), makes souje very useful remarks on burns

and scalds and their treatment. He characterises

the old method of treatment witli carron oil as crude

and useless. In Dr. Morris's opinion it is not so

important to consider the mere local treatment as the

general management of the sufferer at the time of

the accident. For burns of the extremities, Dr.

Morris says, no immediate application is so service-

able to relieve pain as hot or cold water, and. strange

to say, they act equally well. The cold bath, as

practised by Hebra, is best, if appliances are at hand.

Carbolic acid has been much commenled as a local

anaesthetic. Possibly a solution of it in water, in

combination with morphia, might ac' still better.

All earthy applications, such as chalk, calaminaria,

&.,should be avoided, as being not only therapeutic illy

inert, but also antdgonistic to the process of resto-

ration. Local stimulation, such as the applic:itinn

of turpentine, or a solution of nitrate of silver, as iirac-

tised at St. Bartholomew's IloHpit.il, may be proper

treatment in the second stage of burns.

Dr. Morris sums up as follows the chief suggestions

he makes in the course of his paper :

—

First. Kemove the clothing by cutting it from the

body.

Second. Wriip the patient in blankets.

Third. If pain be excessive, administer chloroform,

ether, or large <loses of opium, and let the neces-

sary dressing be made while the patient is in a

state of partial or total insensibility.

Fourtli. Produce anaethesia of burned or scalded

parts by the application of a .solution of carbolic

acid and morphia. (This solution can be made in

almond or olive oil.)

Fifth. After this, wrap the patient in masses of

cotton biitting.

Sixth . Av nd brandy, and give coffee as a stimulant.

We have no doubt that it tliese simple rules are

only followed, much suffering may be relieved, and

many lives saved that would otherwise be lost through

the ignorance and mismanagement of attendants.

— The Doctor.

LARGE DOSES OF BROMIDE OF POTASSIUM IN

THE TREATMENT OF EPILEPSY.

Very favorable results are reported from the use of

this drug by Dr. Otto, who relates a series of thirty

three severe cases of epilepsy. Most of them

had seizures daily, or oftener, and twenty-nine

had also some form of mental disorder. In fourteen

patients the attacks ceased from the day the medi-

cine was given, nnd in most of them did not recur for

eipht months. In seventeen patients the attacks be-

came less frequent, ceasing entirely in three

of them when larger doses were given. In

the rest the attacks were less frequent, inter-

vals of six months occurring. One patient died

six weeks after beginning treatment : in two, attacks

recurred after the remedy was left off. The mental

condition of all was much inq^roved. Of the whole

inimber four remained free from attacks, even after

tiie medicine was stopped. Most of the patients

easily bore 185 grains daily, and our author advises

against exceeding 230 grains. In recent cases he gives

about 150 grains daily, divided into four doses.adding

a little /)piun) if it produces diarrhce. The long con-

tinuance of this quantity, however, or a gradually in-

cr&ised dose, produced disturbance in the sensorium

and motor paralyses, from which, however, the pa-

tients recovered completely when the remedy was

discontinued. When used for two or three weeks

skin lesions were always manifested, comprising acne,

pustules resembling furuncles, and ultimately quite

an extensive supertici il ulceration of the skin.
^
These,,

then, and the nervous lesions are the indications for

discontinuing or diminishing the doses, for the disy

turbances of tiic alimentary canal can be overcome br

-ivinix it in sufficiently diluted solutions. The authoe

considers the bromide theefficient ingredient of th

salt, as bromide of sodium and hydrobromic acid

acted in the same way, while other potash preparations

were without influence upon the disease. He believes

that it acts by removing the irritability of the central

ganglia and the peripheral nerves, and so averts the

seizures.

—

Archlv for Fsijchiatrle. 3IeniorahiUen,

April 8. 1875.

Purpura Hemorrhagica Treated by Hypoder-

mic Injection up Ergotine.

Dr. Andrew K. Minich relates an interesting case

of dangerous purpura hemorrhagica, occurring ])retty

>udde!dy in a child seven years old, who had pre-

viously "b-en healttiy. The case was treated success-

i\i]y witli hypodermic injections of ergotine. When
the patient was first seen the condition was quite
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alarming : blood was issuing freely from nearly all

the mucous orifices of the body, and there was bloody

voiiiitinji- and profuse epistaxis
; the parotid glands

were infiltrated and swollen witli blood, wliilc large

purple occliymoses appeared underneath the skin.

A grain of ergotine was injected hypodcrniically, and
repe.ited twice within 2-i hours, witli the effect of

completely arresting the lumurrhage, and in a few
days the cliild was perfectly well.

The pathology of this malady is somewhat uncer-

tain. Some have been disposed to attribute it to

fatty deiieneration of the capillary vessels. But the

prompt action of ergot upon the affection, whatever its

nature may be, could scarcely be explained on the

above supposition. jMinich suggests vaso-motor
paralysis. Ergot produces vaso-morto spasm

; thus
" we have explained to us somewhat sati.-factorily

how it is that er^ot will cure this affection."

—

PkUa.
Mid. Times, May 9tb, 1875

THE USE OF COLD LV SCARLATINA.

In the Lancet. September 4th, Dr. J. T. Eddison
says, quoting several cases showing the value of cold

in the disease:

—

All sorts of objections have been, and still are,

urged against the use of cold in scarlet fever.

Danger is said to arise from " driving in the rash,"

from internal eongestion, from the rapid loss of body
temperature and consequent depression, and it is also

said that the risk of renal n)ischiof is thereby in-

creased. If it were proved that the occurrence of
nephritis is more frequent alter treatment by cold, it

would be a very valid objection to the practice of it.

and the real trutli can only be learned by an examina-
tion of a large number of eases. From my own ex-

perience I am inclined to disbelieve that any harm
results in this way. The fear of the occurrence

of nephritis from this cause originates, no doubt, in

the generaliy accepted opinion that the affection of

the kidnej's so commonly occurring after scarlet

fever is due to " draughts," or " catching cold," or

leaving the bed too .soon. I think this opinion is not

founded upon sufiieiently good grounds, and that

every one in the habit of seeing cases of scarlet fever

must often have seen nephritis begining before, as

well as after the patient has left his bed, and as

often in cases kept in warm stuffy rooms, as in those

in which fresh cool air has been freely admitted to

the sick chamber. " Catching cold " is made to do
duty as a cause of so many conditions for which we
can find no better explanaiion, that it is adopted at

once and without hesitation, in order to account for

any otherwise inexplicable phenomena. There ap.

pear.«, at any rate, to be no good ground for assum-
ing that cold bathing increases the chance of an

attack of nephritis and in the two cases here

reported the urine did not become albuminous after

repeated bathing. Objections on the ground of the

trouble and increased expense in nursing are

scarcely worth consideration, if it is true, as I

belive it is, that this mode of treatment is better

than any other. The difiiculty is perhaps less in

treating scarlet fever than in dealing with other cases,

because the patients are usually young and easil

lifted in and out of the bath, but when from the!

weight of the patient, or the weakness of the atten

dants, it is impossible to use the bath, the patien

may easily be packed in wet sheets, with or withoui

pieces of ice placed here and there, or india-rubber

bags or large bottles filled with ice may be
placed around the patient. The bath gives better re-

sults than any other plan, when it can be thoroughly^

carried out, and the most satisfactory way is to begi

with the bath at 93° or 100° and cool down grad
ually to about 70°. It is, of course, better that the

temperature of the patient and of the water should be
frequently taken, but the hand is generally a good
enough guide as to the water, and the appearance of
t: e patient always indicates the improvement in his

condition. This is well illustrated in the case of S.

,

P. (aged eight) near the end of the fifth day.

The little patient was then drowsy and delirious,

the temperature being 104°, and three-quarters of an

hour in a bath, beginning at 90° and cooled down to

68°, resulted in the ces.sation of delirium and di'ow-

siness and a reduction of the temperature (in axilla)

to 95°. In the case of M. A. S (aged four), a

similar bath for one hour reduced the temperature

from 105-3° to 95*6.° There was no danuerous de-

pression or bad symptom whatever, from this low tem-

perature. In scarlet fever, as in other allied disease,

the cardiac impulse, and the character of tlie heart

sounds are safer guides as to the condition the heart-

and of circulation, than is the pulse at the wrist^

the latter being often very deceptive.

aefi
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BROMIDE OF IRON IN CHOREA,

Professor Da Costa, of Philadelphia, in a

recent clinical lecture on this subject {Medical
and Surgical Reporter) says :

" Having now used

it for three or four years, my experience, from
the treatment of a large number of cases, giving
abundant opportunity to witness its good ctfects,

induces me to like it better than any other one
article in the treatment of chorea. It should

be given in increasing doses, never commenc-
ing with less than five grains for a child, and
rapidly increasing the dose to twenty. It may
be given in plain syrup and water*, in the form
of a pill, or better, in an effervescing powder.
It not only affects the chorea, but also impresses

the nervous system as a sedative, quieting it,

nnd giving the patient rest. It is also a valu-

able agent in treating the incontinence of urine

in children. It was in a case of this kind, com-
plicating chorea, that I first observed its value

;

being surprised and pleased to see that, as the

s^'mptom Avhich led to its administration im-
proved, the chorea also diminished and soon
disappeared. Since then I have used it almost
continuously. Local chorea, or clonic muscular
spasm, such as twitching the eyelids, etc., in

hj'sterical women, are sometimes cured by this

drug after the failure of other remedies. In
answer to the question whether it is the bromide

• h
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1 •'a :he iron that benefits, I think it is the com-
ation ; that neither alone accomplishes the

ult: for you will find it to benefit cases

t have previously taken iron without improv-

nt ; and as regards the other bromides, we
tainly cannot claim for them any especial

ue in chorea, as they frequently disappoint

The remedy occasionally fails, as all reme-

s sometimes do in this ob-tinate affection,

t it certainly is one of the most valuable

3nts we possess for the treatment of chorea."

New Remedies, July, 1875.

LIQUOR FERRI PERCHLORIDI IN CANCEROUS
ULCERATION OF THE UTERUS.

Dr. Gibb (British Medical JournaX) states that

was induced to employ the solution of the pei-

loride of iron in such cases from ohserving its

Qcficial action in an obstinate case of hemorrhage

sinjr from enlarged vascular trranulations in the

2rine cavity. He gives the history of four cases

which the application of the .solution was more or

•s useful, but he draws a distinction as to the

ances of success between the cases where the can-

r is hard and embraces the whole of the uterus,

d those where the disease is epithelioraatous.

reading over the vagina, and throwing out townrd

e surface exuberant vascular fungoid grauula-

jns.

In the latter Dr. Gibb thinks that the applica-

on of cottonwool soaked in the .solution of iron

ears away the greater part of the diseased growth,

ows reparative efiPorts to bo made by the compara-

vely healthy structures underneath, and hastens

catrization. When the disease is purely epithelial

ad chronic and rodent in character, and confined

5 the surface, the treatment described has done

)Ost good, and appears to Dr. Gibb to cure even

ad cases.

The application rarely causes pain, except where

he solution has accidently ilowed over the a'ljacent

larts, wliich have been thereby blistered and pain-

ully excoriated. He therefore takes care to limit

he application to the diseased part alone. He has

Iways used the strongest pharmacopooial solution

indiluted, as he wishes to secure a caustic action,

^t first he applie 1 it on a piece of sponge or lint,

jut finally he found cotton-wool to answer best, as

ihis sucks up any quantity that may be rexuired,

parts with it easily, and can be moulded into any
form, so as to fill a cavity or cover over and adhere

to any growth.

results. So far as my experience goes, it is, in

these cases, incomparably the best remedy ever used.

It seldom happens that more than one painting of

the same spot is required , and, having applied it, no

other external agent whatever is needed. In scrofulous

swellings of the neck it« discutient properties are far

superior to those of iodine; and where a puerperal

breast or inguinal gland in the male has threatened

to end in suppuration, the early u.se of the tincture,

every other day or so, with a camel's hair brush, has

been sufficient to effect resolution, while in similar

cases we find frequently that leeches, poultices, and

evaporating lotions fail to prevent the formation of

matter. Again, the remedy may be applied most

advantageously in acute rheumatism, where any par-

ticular joint is especially swollen and painful, and

also to the inflamed surface surrounding an unhealthy

ulcer, or along the coursa of the absorbents when irri-

tated by a recent, ill-conditioned wound. The well-

known remedy, ink, as a domestic application in

ringworm, has long enjoyed a not altogether under-

served popularity,its curative eff"ect|being undoubted-

ly due to its ferruginous ingredient.

DIARRHCEA MIXTURE.

]J Olei ricini, 3 xxiv
;

Sp. chloroformi, 3 iss
;

Sol. morphiffi mur., 3 i

:

Pulv. gum. acacise, Sii^^s;

Syrupi, §ss;

Aquae, ad 3 iv.—M.

A dessertspoonful every hour and a half until the

bowels are quieted.

PURGATIVE IN DYSPEPSIA ACCOMPANIED BY
CONSTIPATION.

5 Mass. hydrarg.,

Ext. colocynth. comp., an gr. xxx
,

Pulv. ipecac, gr. iii.—M.

Ft. in pil. no. xii.

Two of these are to be taken every second or third

niirht, and tollowed by aSjidlitz powder the next

moruinji.

THE EXTERNAL USE OF TINCTURE OF IRON.

In the British Medical Journal, Dr. A. C. Foster

writes :

—

In simple cutaneous erysipelas, and also in the

milder phlegmonous variety, this agent possesses th3

decidedly specific e3"ect of subduing, almost at once,

the morbid action. 1 have applied it in numerous
instances, and always with the most satisfactory

CHLORAL SUPPOSITORIES.

The production of a chloral suppo-itory contain-

inir a sufficient proportion of this drug to cause sleep

has heretofore been deemed impj.ssible. M. H.

Mayet, pharmacien, of Paris, has, however, devised

the'following formula, by which he mana<j;es to get

forty-five grains of chloral in each suppository:

IJ 01. theobromse, gr. xxx;

Cetacei,

Pulv. chloral., aa gr. xlv.

For one suppository.

These suppositories are of good consistence, and

may be easily put into use.
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RESPIRATORY PERCUSSION.

In the last number of tlie American Journal of
the Medical Scietirea Dr. J. M. Da Costa describes
a method of pl»)sic.il examination of the chest, by
means of which he cliims that the di;in;iiosi3 of pul-
monary aff.ctions may oiton be greatly fa-ilitated.

By resjiiratory percussion is meant percussion after
a full inspiration or a full expiration, the breath
being suspended for the moment while tho examina-
tion is being made. For the sake of furnisiiing a
standard for comparison between health and disease
a description is given of the sounds produced by
respiratory percussion in the normal subject. The
general effect of percussion ;.fter a full inspiration
is to increase ttie resonance and the volume of
Bound, and to raise the pitch. Percussion after
expiration appears to be of h-ss practical importance,
thou::h it ooca-ionally affords valuable information.
Its effect is to diminish the resonance and lower the
pitch.

The practical
_
applicition of the respiratory

method of percussion would appear to have a very
wide range. In all chest affections, where percus-
sion is used, the modificavion may be employed
with advantage. It often serves to clear up a diair-
nosis where the ordinary physical exaaiination leaves
the case doubtful, or where the usual signs tend to
mislead. Thus, in bronchitis an abundant accumu-
lation of secretion in the air-passages may obscure
the breath sounds, and even give rise to a certain
degree of dulness on percussion. But if the sus-
pected region is percussed while the breath is held,
after a full inspiration, the percussion-note again
becomes clear, and the doubt is removed. On' the
other hand, should the dulness remain unchanged
after inspiration, we may infer that the pulmonary
tissue has suffered damage. In acute lobar pneu-
nionia respiratory percussion may reveal commenc-
ing resolution before any crepitation has appeared,
and thus become available with respect to prognosis.
In certain cases of organic heart disease, where the
symptoms lead to a suspicion of tubercular compli-
cation, this method of percussion, by causing the
local congcstiuu in the lungs to disappear

"^

will
greatly assist in the diagnosis. In pleurisy,' with
effusion, where the fluid is at the lower part of the
lung, and some doubt exists as to whether it may
not be a case of chronic pneumonia, bv means of
respiratory percussion the diagnosis may'be rendere.l
perfectly certain. If after a forced inspiration the
percussion develops a sharply defined line between
the region of dullness below and that of resonance
above, it is an effusion; while if the dullness
Changes in part, or remains unchanged without
being well-defined, we may be sure that the lun-r is
consolidated. Again, in those cases wl,ere in c^on-
nection with an effusion in the pleura we get a
blovying respiration at the back, with dulnes^s on
ordinary pereu sion, and it is a question whether
pueumouia cu-cxists with the pleurisy, a full inspi-
ration expands the lung tissue, if it be siniply
compressed or condensed, and the percussion sound
becomes clear and re.-ouaut.

Obviously in phthisis, too, respirato'y percussion

may be made of great service in determining the
existence of a deposit that is very slight in amount,
or in ascertaining the degree of progress of the
disea.se, by magnifying, as it were, the ordinary per-

cussion signs, and by enabling us more accurately

to define the limits of the disease. If both lungu
are about e(|ually affected, the presence of deposit
will be denoted by the fict that respiratory percus-

sion does not give an increased, but rather a dimin-
ished resonance, and after a forced expiration the
dulness will be markedly increased. In the case of
cavities the effect of a full inspiration upon the per-

cussion sound is to change the tympanitic, cracked
pot. or amphoric notes to simple dulness, together

with a higlier pitch and feeling of greater resis-

tance.

In pneumothorax respiratory percussion may be
made available, it is claimed, to ascertain whether
perforation between the lung and pleural cavity still

remains pervious or not. If a full inspiration

increases the resonance, the former is probably true
;

while, if the resonance remains uachaiiired after

inspiration, the aperture his closed. This, how-
evei-, is not stated with complete certainty, and the

necessity for further investigation is admitted. In
emp'aysenii th.^ vesiculo-'ympanitic note elicited by
ordinary percussion is either not at all changed after

forced inspiration, or but very slightly so in case the

emphysema is not marked.

TREATMENT OF SPASMODIC ASTHMA BY THE SUB-
CUTANEOUS INJECTION OF MORPHIA.

J. Keith Anderson, M.D., writes to the November
number of The Practitioner as follows regarding

tlie use bypodermically of morphia for the relief of
asthmatic spasms :

—" Some six months ago, in a case

of spasmodic asthma of long standing, in which the

usual antispasmodic and depressant remedies had
proved unreliable, I ventured to make trial of the

subcutaneous injection of morphia. The results

Were so extremely satisfactory, that I have applied

the same treatment to the cases which have since

then come under my care. The plan is so simple
and so obvious, that I cannot but think that it must
have occurred to others besides myself. Having,
however, found no mention of it in the text-books

or elsewhere, I am emboldened to present it to the
consideration of the profession.

" I have now used the trejitment on twelve occa-

sions, and the result in all ca.ses has been a complete

and perfect/elief from the embarrassment of ihe res-

piration. The rapidity with which the distressing

symptoms are controlled is very striking. In from
five to ten minutes after the injection has been ad-

ministered, the patient finds him.self well,7>»e/- saltum.

There is no perceptible interval between the agony
of breathlessness of one moment and the perfect calm
and rest of the next. I have seen a man who had
been laboring to speak—^jerking nut his words
syllable by syllable—suddenly ri.se to his feet, and,

with easy and unembarrassed respiration, finish his

remarks in an uninterrupted flow. So soon as the
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QOrphia cets fairly into the current of the ciroula-

ion, that niomeut tlie spasm is relaxed, and tlie pa-

ient is at peace, with nothing but his exhaustion to

estify to the sufferings he has undergone.
" The dose which I have used has been in all

iases one-bixth of a grain of the hydroehlorate of

norphia in a strong solution. In no instance has its

ise been followed by any more unpleasant result than

light nausea. Thisi effect haa not occurred on more

ban one or two occasion.?, from which I infer that

he relaxation of spasm is by no means dependent on

ts production.

"In no attack has there been any tendency to the

ecurreuce of breathlessness after the tirst effects of

the morphia have passed off. I have even been in-

slined to bc'.ieve that its use hasbeea succeeded by aa

nnnsually long immunity from further attacks-

** I ro-iv ndd that thosn ^vho h.{ve opc <ivr,cno''.CPd

the rapid and unfailing relief of the subcutaneous

injection are no longer content to awair the action of

the more uncertain remedies to which they had for-

merly been accustomed to resort."

HOW TO STRAP THE BREAST.

Strapping the mammary gland is of avail to pre-

vent and arrest lactation. But, remarks Dr. W. VV.

Munson, in the New York Medical Journal, strap-

ping will be of no use unless it is well done. Let

the first strip be put on so as to hold the breast well

up by itself alone, whicLcvei <.'iiocM*rtn it i'* made to

take. I usually commence by placing a strip later-

ally beneath the breast, about half-way between the

nipple and lower margin, draw the gland well up,

and attach one end high up on the sternum and the

other end high up under the arm. The next strip is

placed at right angles to the first, close to the nip-

ple. Apply to breast first, draw it well up and fas-

ten upper end, letting it pass over the shoulder, then

draw down lower end firmly and fasten it. Don't

fikip the nipple or cover it, but cut holes through the

strips that pass over it, and let it project through.

This is to allow the milk which may ooze out for the

first few hours to escape, without burrowing beneath

the plaster, pushing it off, and making a hot, dis-

agreeable, irritating poultice. Several thicknesses of

soft cloth should be placed over the nipple (when
pervious), to absorb the milk that CFcapes. This
should be renewed as often as it becomes saturated.

A timely application of this plan of strapping I

have found almost sure to arrest commencing mam-
?nary abscess.

DIGITALIS IN BRONCHITIS.

D. J. Braithwaite (British Medical Journal)
strongly recommends the use of digitalis in the trcit-

ment of bronchitis accompanied by debility. This
form of bronchitis is most frecjuent in persons past

the meridian of life. If neglected, the patient soon
presents the following symptoms: perspiring skin,

poor, quick pulse, urgent dyspnoea, bluish tinge of

lips and skin, respiration accompanied by loud
wheezing sounds.

These cases, so common during: the winter are
most s>iccessfuly treate 1 by the free adniinistr'ition
of digitalis, alone or combined with compound spirit
of ammonia. In these cases the heait is at fault,
the right ventricle being gorL'cd with blood which it
is unable to propel through the lun-s. Ten minims
of tincture of digitalis may be triven every two hours.
It will be found that the pulse becomes full and .*^low,

the breathing relieved, as soon as the digitalis has
had time to act. Good support of all kinds is given
to the patient Tli- docfr.r recommeuds that the
effects of the drus be carefully watched, and the dose
increased or dimmished as indications reqaii-c. De-
troit Medical Review.

DR. CHEVyE AND DR. VnXTZR L\ BAlxi, JS^IFTY

YEARS AGO.

At the time Dr. Cheyne and Dr. Winter were
the two principal physicians at Bath, they adopted
very opposite modes of practice

; but the former
gave some credence to his prescription of milk-diet
by making it the principal article of his own suste-
nance.^ Oa this occcw^iou Vriutei- wrote him the
following stanzas

:

•

" Tell me from whom, fot-headed Scot,
Tlu'u didst iby system learn :

From Hippocrate's thou hast it not,
Nor Celsus, nor Pncairn.
Suppose we own that milk is good,
A id say tho s ime cf ^rais

—

The one for babes aud calves is food,
The other for an ass. ^
Doctor, one new prescription try
(A friend's advice forgive,)
Eat grass, reduce thyse f, and die,
Thj patients then niay live."'

Dr. Chejne's answer

:

" -My system. Doctor, is all my ovn,
Nj teacher I preten 1 :

My blunders hurt myself alOTie,

iiut yours your dearest frieud.
Were you to milk and straw confined,
Thrice happy might you be

;

Perhaps you mij^lit regain your mind,
And from your wit get free.

I can't your kind prescription try,
But heartily forgiv

:

'Tis natural you should bid me die
That you yourself may live."

TREATMENT OF ALOPECIA BY ELECTRICITY.

Dr. Waldenstrom has attempted to remedy the
loss of hair from the scalp by this means. He
applied in one case one of the poles to the superior
ganglion of the great sympathetic, and the other
upon that portion of the scnlp frfim v/hicli tlio hair
had fallen. At the end of six weeks the hair was
replaced. Another patient treated in the .came
manner showed a not less favourable r-.-sult at tiic end
of two months of electrization. In spite of thii

double success. Dr. W. does not feel authorized to
extol the remedy without further trial. He onlj
.states his belief that the treatment is a promising one,
and hopes it may have a thorough examiuatioa.

—

Mediaal Timet.
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WESTERN HOSPITAL, MONTREAL.

The quarterly meeting of the governors of the

Western Hospital was held in the Mechanics' Hall.

on the 1st February, Major H. Mills, the Presi-

dent, being in the Chair, supported by the Yice-

Presidents, William Workman, Esq., and Hugh

McLennan, Esq. There was a good attendance of

the Governors. The ciecretary, Mr. James Coris-

tine informed the meeting that communication had

been had with Mr. Bobert Hamilton, of Quebec,

from whom the Corporation of the Western Hospi-

tal had purchased their property, with a view to his

freeing entirely one-half of the property, and placing

his mortgage upon the other half. This was done

so that Major Mills might be able to, at once, pro-

ceed with the erection of his building on ground

entirely free from debt. Mr. Hamilton, he stated,

at once expressed his willingness to accede to this

request, as soon as a mortgage on the whole pro-

perty, which was due, was liquidated, provided, in

addition to the mortgage which he would have on

the remaining portion of the Hospital, several of

the governors would give their personal guarantee.

He was happy to state that all the conditions had

been fulfilled, the day previous the mortgage due,

with interest to date, had been paid. Mr. William

Workman, Mr. Hugh McLennan and himself had

wiven their personal guarantee that the balance due

on the land purchase would be paid, and that morn-

ino' Mr. Hamilton had instructed his agent in

Montreal to prepare the necessary papers, releasing

the eastern half of the property from any encum-

brance whatever.

Mr. James Jack, the Treasurer, submitted his

statement. The amount of subscriptions collected to

date was $19,522.04, all of which had been expended

upon the land, with but a very small exception. He

also handed in a statement of the unpaid subscrip-

tions, amounting to a little over 812,00. He con-

sidered about $10,000 of this perfectly collectible, the

balance were subscriptions whose amounts were to

be taken out in services of various kinds, and^from

those who had since become insolvent. He consi-

)lr-

iviii

that taking the "hard times" into account

amount collected was exceedingly gratifying.

Major Mills said that it was owing to the stei

and unwearied perseverance of some half-dozen eai

est workers that the Western Hospital stood in

very satisfactory condition which had just bi

detailed to them ; on his part, he begged to assi

the Governors that he hoped to proceed at once

the erection of his building,

Mr. Wm. Workman said he firmly believed in th(

necessity of this Hospital, which, from its magnificen

position and surroundings, and nearness to the largi

manufacturing districts, would do a large amount o

good. There were many, he knew, who ridiculed thi

idea of the Western Hospital ever being a success, b1

he was satisfied that they would have a diflferei

opinion after looking at the financial statement whii

had been submitted by the Treasurer. He wa

well satisfied that friends would crowd around uj)

and that abundant subscriptions would be forthco:

ing, just as soon as ever the walls of Major Mill's bu

ing would commence to appear.

Mr. Hugh McLennan stated that he felt convin

that any little antagonism, which might appai

antly have manifested itself by the friends of tl

General Hospital, against the Western, would s

disappear—for they had both the same noble objec

in view—the relief of human suffering ; and, as to tb

necessity of the new intitution, he had no doub

whatever in his mind.

Dr. F. W. Campbell said it was an old maxinwi

that history repeats itself, and the opposition to thi

Western Hospital in Montreal, by some of the friendi

of the Montreal General Hospital, was only whatha( k

occured in several cities which he could name whei jei

the extension of Hospital accomodation was wanted loi

He named, among other cities, Glasgow, in Scotland 65

where the old Eoyal Infirmary, had manifested fo

several years the strogest opposition to the erectioi

of a new Western Infirmary in that city—but it fil

necessity being manifest, its friends persvered am

in October, 1874, he had the pleasure of goinj

through the Glasgow Western Infirmary, which twi

days later, was opened for the reception of patients

These two institutions strongly antagonestic year anc

a-half ago are to day working harmoniously, guide<3

by different organizations. And so he believed

would be here. It was impossible that an institutioi

like the General Hospital, that, for fifty years ha(

performed such a noble work, could continue to oppoB*

the new Hospital, and he firmly believed that the day

of obstruction were passed, and that a bright fultur |'

was before the Western Hospital.
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Mr. M. C. MuUarky, said he felt deeply inter.

;ted in the movement. He thouirht that those whom

rovideuce had blessed with worldly goods were bound

devote some of it to relieve the suffering of

eir fellow-creatures. He sat down by asking the

reasarer to put him down for another subserip-

ual to what he had already paid.

Mr. C. P. Davidson was present, and gave informa-

Dn as to the legal business, which he had conducted

r the Corporation the day previous.

Previous to the adjournment. Major Mills, in-

mated his intention of having his plans forl)uilding

repared at once, and submitting them to the Officers

thelnstimtion.

Mr. A; C. Hutchison is acting as the architect.

THE MORTALITY OF xMOXTREAL.

Our readers do not need to be told that Montreal

i an unhealthy city ; that everybody, the world

•ver, unfortunately knows too well, but perhaps they

nay or do not know the depth of our degradation,

not kuo^v how very far down we are in the mud.

Ve are indeed almost in despair, nay not almost,

'•e are indeed in despair, that anything ever will

>e done to lift us up in the scale to anything even

pproachiug respectability ; we hesitate to say what

X)6itiou we occupy, comparing our mortality v/ith

ther cities, for it is digraceful, with all the health-

.ness of our position, that we should be so very near

:he bottom of the list. Few cities of the old world,

mth their crowding and their filth, show such a

ratio as we do, and we believe that on this American

30ntinent we have the disgraceful honor of having

the largest death-rate. The total mortality for the

year 1875 was 6,311. Seven hundred and eighty-

four were from small pox, and, as regards nationality,

653 were French Canadians, 103 British Canadians,

Irish, 4 English and 4 Scotch, and 18 were

divided among other nationalities. Is it not shame-

ful that so many of our French Canadian fellow-

citizens should be slaughtered by the neglect of

vaccination, for there is not the shadow of a doubt

but that it is to this neglect that so large a mortality

is due. Its opponents hold doggedly to their anti-

vaccination \'iews, and the injury they have done

and arc doing is incalculable. Perhaps in the future

there may be a change, but we despair.

SIRGEO. D. GIBB, BART.

As we go to press we learn that this distinguished

Canadian and old Montrealer, is in a condition of

health as to cause his friends great uneasiness. We
hope for the bestbut fear the worst from what we hear.

PERSONAL.

Dr. Duller, M.E.C.S.E., late Pesident Surgeon

Poyal London Ophthalmic Hospital, has located

himself in Montreal, with the intention of practising

as an oculist and aurist.

Dr. Proudfoot, who has practised in Montreal for

the past three years, with the most marked success,

as an oculist and aurist, has been appointed ophthal-

mic and aural surgeon to the Montreal Dispensary.

REVIEW.

Physicians Visiting List for \S7Q. Philadelphia,

Lindsay & Blakiston : Montreal, Dawson Bro-

thers.

We have used this list for the past twelve years,

and have found it more than convenient—in fact,

indispensible. We urge its employment by our

readers. It is arranged for twenty-five, fifty, and

one hundred patients a week.

Chemia Coartata ; or Key to Modern Chemistry.

By A. H. KoLLMYER, A.M., M.D., Professor of

Materia Medica and Therapeutics at the Univer-

sity of Bishop's College, Professor of Materia

Medica and Pharmacy at the Montreal College of

Pharmacy, and late Professor of Chemistry, &c.

Printed and published by J. Starko & Co., 54 St.

Francois Xavier Street, 3Iontreal.

This little work, concisely compiled, admirably

arranged, and beautifully published, has been sent

us by its author, and we confess that its perusal has

been a source of real enjoyment to us, for, with

comparative ease, we have been able to refresh our

minds upon a subject which constant occupation had

rendered somewhat rusty. The preface tells us

that the main object of the author has been to com-

press into as small a space as possible everything

connected with the study that deserves attention,

and to give no more explanatory matter than is

actually required to render each subject perfectly

intelligible, and in this aim we think he has suo-

ceeded. We strongly recommend it to all students,

and also to those who may wish to revive their

knowledge of chemistry. The following letter, which

Dr. Kollmyer has received from Dr. J. Baker Ed-

wards, the well-known chemist, shows the high

estimation in which he holds the work :

{Copy,)

January 1st, 1876.

My DEAR Sir,—I have carefully and critically

examined and studied your work " Chemia Coar-

tata,^' and have much pleasure in assuring you that

I consider it a most valuable addition to our list of

Chemical text books, and a useful work of refer-
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Iencc in the medical library. Its excellent arrange-

ment, conciseness and completeness, testify to the

experience and skill of the author, while its typo-

graphical execution and finish reflect credit on the

publisher.

I consider it supplies a long-felt want in our

medical literature, and I sh-.ill have great pleasure in

recommeniing it to the medical and pharmaceutical

classes under my instruction.

I am, yours very truly,

J. J J. Edwards, Ph.D., D.C.L.,

Professor of Chemistry and

Government Analyst,

Montreal.

To Professor A. H. Kollniyer.

Lectures on Skin Disease, delivered at St. Vincent's

Hospital. By E. D. Mapother, M. D., Profes-

sor in the Royal College of Surgeons of Ireland.

With Illustration. Second Edition. Dublin: Fan-

nin & Co.

We have to thank our esteemed friend. Dr. Ma-

pother, for sending to us through the post a copy of

the volume the title ofwhich heads this notice. The

lectures originally appeared in the Dublin Medical

Press and Circular, and then gave much satisfaction

to a large number of readers; indeed the demand for

their re-publication in book form emanated from

those who thus perused them, and who deemed them

well worthy of- being preserved in a more permanent

form. We can, afcer a careful perusal, endorse this

opinion, for we have enjoyed the reading of the var-

ious lectures exceedingly, and consider that a fund

of very practical and, therefore, very valuable infor-

mation is to be obtained from them. Not only is

the treatment of skin affection most concisely given

—but the various pathological conditions which un-

derlie these lesions are described, and that this con-

dition must be clearly comprehended before a scien-

tific treatment can be adopted seems, to our mind,

perfectly clear. There are many to whom a perusal

of this volume would be interesting and useful,

and we have no doubt it can be obtained by ad-

dressing Fannin & Co., Dublin, or through any res-

pectable book store in the Dominion.

as the present one is sure to be exhausted in a

short time.

The spaces allotted to each head of Date, Pulse,

Temperature, and Respiration is very much more

than what is required, and leaves too small a part

of the page for the observation of Symptoms, Reme-

dies and History.

The book is well gotten up, and printed in large

clear type, but would have presented a more

elegant appearance had it been printed upon tinted

paper.

To those engaged in gynacologieal work, no note

bock can more fully supply suggestions and data for

enabling them to arrive at a correct diagnosis and

appreciation of the case in hand.

We cordially commend it. It can be ordered

through the Messrs. Dawson Bros., of Montreal.

Dr. H. Lenox Hodges' Note Boole for Cases of

Ovarian Tumors and other abdominal enlarge-

ments. Philadelphia: Lindsay & Blakikton,

This note book is in some respects more complete

than that of Spencer Wells, but fails in not draw-

ing attention to the progressive symptoms, a .ack

which we hope will be remedied in future editions,

Pulmonary Tuberculosis, its Patholgi/, Nature,

Symptoms, Diagnosis, Prognosis, Causes, Ily^

giene and Medical Treatment. By Addison ?•

DuTCHER, M.D., late Professor of the Piir.ciples

and I'ractice of Medicine, in the Cleveland Char-

ity Hospital Medical College, Ohio. Philadelphia :

J. B. LippixcoTT & Co. Montreal; Dawson
Bros., 1875.

This work is fully up to the medical knowledge

of the day, and is written in a pleasing and attrac-^

tive style. There are many subjects having a

decided bearing upon the causes of this most appal-

ing disease that have been handled with skill and

ability by the able author of this work. The

author has not feared to advance new views, nor

yet to glean facts from the best authors extant, so

long aj he could accomplish the one object of his

labors, viz., to impress upon the mind established

truths, and awaken an interest in the diagnosis and

treatment of consumption.

To properly appreciate the work it must be care-

fully read, and we can confidently recommend it to

our readers as the very best work they can resort

to for a thorough acquaintance with the subject.

The author dwells with emphasis upon the value

of " Thompson's gingival line," as aid in the diag-

nosis of tubercular phthisis from some forms of

bronchitis, also upon the value of the microscope in

deciding important and doubtful cases. The chap-

ter upon the Mind, and also that upon Alcoholic

Liquor, which closes the work, are such as are likely

to commend themselves to the physicians and the

general well-wishers of our race.
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Removal of a Lymphoma from the right side of the

neck. By AVilliam E. Bessey, M.D., CM.
Eead before the 31edico-Chirurgical Society of

Montreal, January 2Sth, 1876.

This tumour had existed for a period of about

eixteen years, gradually increasing in size, and at

times becoming considerably swollen, thus causing

great inconvenience by the sensations of pain in

head, ringing in ear, and aching in arm of that

eide, with a feeling of tightness about the throat.

By its prominence it was an object of frequent

remark, and the deformity it created, together with

the apprehension of an increase in its size, led the

patient to determine upon having it removed.

It occupied the superior portion of the right

posterior triangular space, and projected into the

superior carotid triangle lying upon the sterno-mas-

toid, and covering the chain of lymphatic glands,

which run along the posterior border of this muscle,

(it proving to be made up of three of these glands

hypertrophied,) and was covered in by the fibres of

the platysma-myoides spread out to an aponeurosis.

Its long axis was in a line -with the fibres of the

sterno-mastoid, and was crossed above by the pos-

terior auricular, and a superficial cervical branch.

The external jugular vein lay in immediate contact

with it underneath, being in a sort of niche on its

under surface, its fundus dipping down well into the

superior carotid triangle. Its length was about six

inches, its breadth about four inches, and it was

very moveable, by which means its relative position

could be somewhat improved.

The patient was a stout-built florid Frenchman,

about forty years of age, who had seen much active

military service, and who, being fond of playing at

sparring, may have received blows upon the glands

of the neck, giving rise to inflammation in their

structure and consequent enlargement.

Having chloroformed the patient, I made a free

incision along the posterior aspect of the body, and,

getting at it from behind, I proceeded to enucleate

it slowly. The adhesions to the surrounding struc-

ture were very extensive, and the small blood vessels

feeding it numerous. No vessel sufficiently large to

require ligatures was met with. By proceeding

cautiously, examining each mass of adhesions before

severing and working with the fingers—in which I

was kindly assisted by Dr. Hingston, I succeeded in

loosening it, step by step, from the neighbourino-

glands, the subjacent muscle, the external jugular

vein over which it lay in direct contact, and finally

succeeded in removing it from its adhesions in the

superior carotid space without any injury or acci-

dent occuring to any important part or blood-vessel

in the neighbourhood ; thirty minutes were thus

occupied in its removal without any untoward cir-

cumstance occurring to complicate the operation.

The parts having been approximated, simple

water-dressings completed the treatment, and an

excellent recovery followed in a fortnight, with,

however, some slight numbness in right hand and

arm, which is growing less. Patient is as well as

ever, and is now attending actively to business

engagements. For account of the pathology of

the mass removed I must refer to my friend Dr.

Wm. Osier, who kindly made some microscopic
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sections of it. I may say, however, that it contained

numerous spicula of bony deposits in its structure,

shovring, no doubt, ossific transformation going on.

General and Histological description of the

Tumour. By Dr. Osler.

In size and shape the tumour resembles an adult

kidney, presenting a convex side and an irregular

concave surface corresponding to the hilus. At this

latter situation one or two partially attached lym-

phatic glands are seen. A tolerably dense capsule

encircles the whole, and can easily be peeled oflF.

One section of the tumour, which has been in

alcohol for three weeks, has a greyish-white colour,

is firm, elastic, and about the consistence of a lym-

phatic gland. Several strong fibrous septa dip in

from the capsule, but otherwise the surface section

is by no means fibrous. Towards the centre, at a

point near the hilus, a fibro-cartilaginous and osseous

change has taken place, and a few other spots of a

similar character, but smaller, may be noticed over

the sections ; with the naked eye a pitted or alveolar

appearance may be observed in the sections. This

alveolar character, it may be remarked, is also very

well seen in sections of the cortical portions of lym-

phatic glands. Microscopically the tumour proves

to be one of considerable interest, being an adenoid

tumour of the cervical lymph glands, a lymphoma

or, as some call it, a local lymphadenoma. Sections

show a finely reticulated fibrous meshwork in the

interspaces of which are numerous lymph cells, the

structure in fact of a lymphatic gland with which

indeed these growths are strictly homologous. The

proportion of cellular elements to the matrix varies

ia the different parts of the tumour; the former

being more abundant in the superficial, the latter in

the central regions. The corpuscles are very well

seen in prepared specimens, and in places the fibrous

net work is also visible. It may be looked upon as

a simple hypertrophy, a hyperplasia of the elements

of the lymphatic glands, the proportion between the

fibrous and cellular elements remaining tolerably

normal.

This same condition of the lymphatic glands is

met with in Hodgkin's disease, in which a general

enlargement of these structures takes place through-

out the body, and certain growths d' a lymphoid

character are found in the liver, spleen, and kidneys,

forming, in fact,a disease very analaj.oas to leucoemia,

but differing from it in the absence of any excess of

white blood corpuscles. The specimen under con-

sideration represents a local lymphadenoma, while

Hodgkins disease is a general lymphadenoma. This

tumour is distinguished on the one hand from

simple transitory enlargement of the lymphatic gland

by its persistence ; and in the other from scrofulous

enlargement by the lack of any tendency to under-

go the casoous or suppurative process. From the

syphilitic enlargement it is characterized by the

absence of induration ; the fibrous elements do not

predominate over the cellular. Other and more

important relations are with the sarcomatous tumour

of the lymph glands—the lympho-sarcomas. In

the early stage many of these are simple enlarge-

ments of the glands, sometimes the cervical, more

frequently the mediastrical, occasionally the.vetro-

peritoneal. Gradually, as the growth proceeds, the

cellular elements increase greatly, the tumour becomes

infective and infiltrates the surrounding tissues.

These lympho-sarcomas form the great majority of

intro-thoracic tumours.

Leeching in the treatment of Cerebro Spinal Menin-

gitis. By WiLMAM E. Bessey, M.D., CM.
Kend before the Medico-Chirurgical Society of

Montreal, Januiry 28, 187G.

Mr. PilESIDENT AND GENTLEMEN,—My objCCt

in the present paper is not to theorise or throw any

new light upon the pathogenisis or pathology of this

disease, but to add my humble testimony to the value

of local depletion in the treatment of it.

My opportunities for observation have been limited

to seven well-marked cases. At times I have seen

other cases, in which there seemed to be the evidence

of spinal meningitis as a complication.

My first case occurred about three years ago, and

need not be detailed here, as it was reported at the

time and read before the Society.

Suffice it to say that it was a strongly marked

case, coming on suddenly and violently without pro-

dromata, marked by strong convulsions, exacerba-

tions. Having an interval of intermission from all the

symptoms, during which sensibility returned, food

was taken, and there appeared a delusive prospect of

a favorable termination. The symptoms returned

with increased violence, and death resulted in thirty-

six hours. No depletion was used in this case.

I was assisted by Dr. Howard, and every other

remedy that suggested itself was given a fair trial.

No autopsy could be secureil.

Case No. 2.—This was a child fourteen months

old, in Point St. Charles. Without any premonition

this child was suddenly seized in the morning with

convulsions, insensibility, and retraction of head
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ith rigidity of the cervical muscles, with opostho-

nis. Supposing the case to be one of convulsions

om teething, the usual hot baths were brought into

quisition, with free administration of bromide of

Dtassium, lancing gums, &c. This had the effect

' palliating the symptoms to some extent. During

le day petechia and purple spots appeared on the

ody, and with an exacerbation of the symptoms the

hild passed away, ten hours after the onset of the

Iness. No autopsy.

Case No. 3.—A boy, eleven years of age, residing

1 St. David's lane, when seen had been ill three

ays,—was then in a semi-comatose condition, cry.

ag plaiutively and complaining of his head ; very

astless, tossing about on pillow. Cervical muscles,

igid, muscles of back affected, resting on heels and

cciput, admitting the hand freely under small of

lack, general trismus during exacerbations strongly

I

narked, hyperesthesia very great. Vomiting at

nset, pupils contracted, hyperexia giving 102*' at

irst, after rising to 104'^. Very few petechia obser-

vable.

Began treatment by active purgation. Ice to head

d spine. Bromide of potassium and tinct. hyos.

siamus in oft-repeated doses. After discontinued

.ce, gave mixture of tinct. belladonna, fluid ext. ergot

iDd liqr. ammon. acet Applied sinapisms to nape

jf neck and along spine, rubbed in ointment of

belladonna and mercury, sustained strength by beef

tea and milk. No amelioration of symptoms took

place. Later in the case administered hydrate of

chloral with effect of procuring temporary repose.

Gave quinine, but like the fluid ext. ergot, mixt, it

seemed to aggravate the symptoms. Emaciation

became very great; the senses were good throughout,

after the first two or three days, and patient con-

tinued to keep up an incessant cry for his mother, of

ma," " ma," drawn out into a doleful melancholy

strain, sad to listen to. In this case, any excess of

drink at one time, excited emesis. By the 20th day

the emaciation and prostration were extreme, resem-

bling that of typhoid fever, with partial hemiplegia

paralysis of sphincter-ani ; stools very offensive, and

passing those and urine involuntary. Death oc-

curred on 22nd day. Xo autopsy.

Having thus had a succession of fatal cases, it set

me thinking, and reasoning by inference I came to

the conclusion that the symptoms were undoubtedly

due to a hyperemic condition of the coverings of

the posterior portions of the brain and superior por-

tions of the cord. I had no opportunity of verifyin"-

my deductions by actual observations in an autopsy,

but determined to use local depletion if another case

presented itself. I had not long to wait when I was

called upon to attend.

Case jSo 4.—A fine child, three years of age, in

Nazareth Street. When seen it lay in an insensible

condition, having had no violent convulsions that

morning; head thrown back, some hyperesthesia.

Xo petechia, eyes contracted, twitching of muscles

about mouth, hands and feet jerking.

Child had woke in the morning complaining and

crying with pain in the head.

Ordered mustard pediluvia. Ordered calomel

powders, one gr. every six hours, and leeches to nape

of neck over mastoid processes, and to the temples,

and to have them repeated every six hours until

relief of symptoms or prostration should ensue.

Had the limbs very frequently bathed in hot water.

Gave a mixture containing bromide of potassium and

tine, hyosciamus. 5grs. former, \ drachm latter, every

four hours. Had ungt of hydrarg and belladonna

applied to spinal region between shoulders, but soon

discontinued it, laying little stress upon its value.

To be brief: The symptoms gradually subsided,

rigidity of muscles ceased, insensibility disappeared

;

restlessness ceased, sleep ensued, vomiting was re-

lieved, and by second day consciousness was fully re-

stored. Great weakness now existed. Gave a mixture

of tinct. hyos
;
potas. bromid. and liq. ammon. acet.,

ordered milk to be given frequently. No evidence of

a return of symptoms shewing themselves, the leeches

were not repeated. The child was convalescing fa-

vorably by sixth day, and made a good recovery,

without any sequelae, and is now alive and hearty.

The number of leeches applied was four at a time,

after the first time, when six were applied, viz., one

to each temple, one behind each ear, and two to nape

of neck. During the repetitions they were only

applied to the back of neck.

Case No. 5.—My next case was that of a lad, aged

15 years, in Wolfe Street, occurring in July, 1873.

He had been a strong hearty lad up to the time

of his attack. There had been no premonitory

symptoms. His mother stated that he came home

from school at four p.m., and threw himself upon

the sofa, crying " Oh, my head, my head !" He was

very restless, changing his position frequently, and

seemed to them stupid and hard of hearing and

seemed sore when handled. He gradually grew

worse during the evening, although every domestic

artifice was exhausted without affording relief.

At 10 p.m. I visited him for the first time, and

found him lying on the sofa, very restless, and chang-
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ing his position every few minutes, crying pitiously

of the pain in his head ; he was hard of hearing and

in a semi-conscious state ; at first easily roused he

had now become hard to arouse and almost entirely

unconscious. There was no decided convulsion in

this case. There was a very contracted pupil, pulse

140, head thrown back. Cervical muscle ri^id,

hyperesthesia a prominent symptom. During parox-

ysms the limbs are flexed, toes contracted, thumb of

one hand contracted. Had him put to bed, and
extremities first placed in hot water, the hot mustard

pediluvia to be repeated every hour. Ordered calo-

mel, 1 gr. every two hours, leeches to occiput, mas-

toid processes, temples and over cervical vertebra, to

be applied every six hours until symptoms yield.

Ordered x gr. doses of potassium bromid every four

hours, with liquor ammonia acetat, and tinct. hyos.

Saw him at 6 a.m. Pulse 138. Resting quietly;

cries out when handled
;
pupils becoming dilated. To

apply cold to head, and continue repeated applica-

tion of fresh leeches. .Bowels to be opened with a
brisk cathartic. The petechia were not numerous.
To be brief: I saw him three times each day dur-

ing the first three days, and noted a steady improve-

ment in him, the leeching being kept up until the

pulse had, on the third day, fallen to 108. Con-

sciousness was restored, and a little milk or beef tea

in small quantity was well borne. The gums were

touched with calomel, when a lotion of potas. chlo-

ratis was substituted. He continued to progress

favorably until the eighth day, when all the symp-
toms had disappeared, and the patient, though weak
and feeble, was in a fair way to convalescence.

Four applications of leeches, six in number, and once

of two, total applied 26, at intervals during first

three days.

A profound deafness remained after this case,

which required one to shout at the top of one's voice

to make him hear—it lasted about six months, yield-

ing finally to leeching and the use of arnica and
aconite.

The pyrexia in this case reached 103'15'' and
104°, The young man is since quite well.

Case No. 6.—My next case was an infant about

fourteen months old, whose parents resided at the

time in Anderson Street. It began 17th July, 1874,
and continued ten days, ending in recovery.

Here the symptoms were very marked, the rigidity

of cervical muscles, oposthotonos, hyperesthesia,

petechial rash partaking in spots of a livid hue, as if

the child had been maltreated
; restlessness, pulse

160
;
pupils contracted, tongue coated with a dirty
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brown fur, &c., clearly marked the case as one of:

cerebro spinal meningitis.

The child was a rather ill-nourished cadaverous

looking being, and I hesitated as to what plan ol

treatment to adopt, but chose potass, bromid, with'

liq. ammon. acetatis, for internal administration^

and put three leeches on the back of head and neck^j

three times successively, at intervals of six hours.

No faintness ensued from the loss of blood, but a

decided amelioration of the symptoms, which en-

couraged me. I again applied the leeches to the'

mastoid processes and nape of neck, and continued

the treatment until the tenth day, when the symp-

toms had entirely subsided, and the child made a

good recovery. The only sequelfo in this case was

the appearance of a crop of boils, which I attributed

—whether correctly or incorrectly—to the use of

the bromide. Four applications of leeches in this 1

case, three each, three failing to take—nine applied 1

over a period of two days. '^

Case No. 7.—My last case was a lad aged seven

years. When seen he had already been under treat-

ment for about three weeks, and the case had been

given up as hopeless (at least, so I was informed).

I found the patient much emaciated, tongue furred

in centre, red at tip and edge, pulse 160 ; cervical

muscles rigid, neck stifi", muscular soreness or hyper-

esthesia very great, eyes bright and shining with a

staring look. Child quite conscious, all faculties

apparently exalted in acuteness, continually whining

and uttering what I believe to be a cry " character-

istic" of this affection in its sub-acute form, or where

consciousness remains
;
^complained of pain in the

head, face pale, great thirst, always calling for

drinks.

Ordered leeches to back of ears and neck, four at

once, to be replaced every six hours, repeated twice

successfully, third time only two taking.Warm spong-

ing over body with spirit bath. Milk alone to be given

as food and drink. Bromide of potassium in 5 gr,

doses, with tinct. hyosciam. and liq. ammon. acet.

Repeated the leeches the sixth time. After the third

application the cry ceased, an excessively irritable

condition remained, with rigidity of muscles and a

peevish fretfulness; lies curled on bed with head

retracted still, legs flexed on abdomen. Ordered

calomel grs. 1, every six hours, used free inunctions

of ungt hydrarg. and belladonna ; excessively sen-

sitive to touch. I increased the bromide of potas-

sium to ten grain doses ; repeated leeches to head

and neck, four were applied successfully
;
pain com-

plained of in head ceased, muscles became relaxed,

7

1

k



THE CANADA MEDICAL RECORD. 125

he rigidity passed away ; still continued irritable and

eevish to the last ; however, this symptom also yield-

d finally, and, by the fifteenth day of visitation, the

atient appeared free from all symptoms of the

Dmplaint, and began to improve rapidly in general

ondition.

No impairment of faculty followed this case, and

skin eruption was observable during its progress.

To conclude, the result of my observations of the

larked effect of leeching upon the symptoms, in

jlieving them, in cch case cited, has been to con-

ince me of the great efficacy of judicious local

lood-Ietting in this afiiection. Dependent, as I be-

eve it to be, upon a-hyperemic condition of the

leninges for its anatomical lesion.

Not having been so fortunate as to have secured

utopsies, and reasoning by inference, I considered

2e condition of the cervical muscles to point to

pinal irritation. The contracted pupil, with sen-

itiveness to light, afterwards becoming dilated to

yperemia or congestion of the membranes, followed

y eflPusion in the arachnoid sac, or extravasation of

'lood in the pia mater.

The conditions revealed by autopsies placed on

ecord, fully bears me out in the opinion I have

brmed of these ; however, I will only refer to that

•f Dr. Bell: he says, " the view of the dura and pia

iiater were, throughout their entire extent, intensely

congested with dark fluid blood. The arachnoid

nembrane seemed to be more opaque than normal,

md small quantities of pellucid lymph coated the

iurface of the base of the brain, particularly in the

•egion of the optic commissure, glueing the fissure

ind convolutions together and presenting an irregular

,Tanular surface when the parts were torn asunder,

rhe same conditions existed in the parts of the spinal

^ord examined, and the venous plexus separating

:he cord from the bony canal was found gorged with

blood."

These lesions are very constant, and are found to

mark the characteristics of every reported autopsy,

to a greater or lesser extent. Hyperemia, or conges-

tion of the coverings of the brain and spinal cord,

or, in the more violent cases extravasated blood, or

:ff"usion in lingering cases, seem to mark the ana-

tomical lesions produced. Granting this state of

things to exist, there therefore remains, to my mind,

no more rational treatment than leeching or cup-

ping, calomel and the use of the bromids to prevent

cerebral congestion. The danger to be apprehended

appears to be death from cerebro spiral irritation,

causing convulsions, cerebro spinal apoplexy from

extravasation of blood, or general depression of vital

function and emaciation, ending in paralysis and

death.

I believe the disease to be more hyperemic than

specific (although we may see it only in this charac-

ter), and hence I look upon local depletion by means

of leeches as indispensable in its treatment.

Some have recommended opiates : these I would

fear to use, as likely to add to the congestion or

hyperemia.

The tinct. hyos. I deem preferable, and conse-

quently use it, with liq. ammon. acetatis as a febri-

fuge and diaphoretic. The bromide of potassium in

full doses will diminish centric irritation and lessen

the danger of convulsions, while it is supposed to

produce tonic contraction of the blood-vessels in the

meninges and the cerebral mass. Hydrate of chloral

I like, and would use it as a soothing agent, but not

as a curative one, it having no power to relieve con-

gestion. Calomel I believe to -be useful in this as in

inflammations of other serous sacs. The deafness is

no doubt due primarily to congestion, but when it

becomes permanent it may be due to lesion of nerve

tissue or eff"usion into the mastoid cells or thickening

of the covering of the auditory nerve from conges-

tion. Dr. Chagnon mentions the occurrence of

this lesion in a case in 1870, as complete deafness

after convalescence—leeching would probably have

relieved it and prevented its becoming permanent.

Quinine is a remedy I should think contra-

indicated from its proneness to produce, and there,

fore add to the deafness and cerebral congestion.

This it did for me, aggravating the general symp-

toms. Further, the disease does not always appear

to occur epidemically, and I think should be divided

into the simple and malignant, or specific and non-

specific, as it is attended with or without a petechial

rash sudamma.

Further, as to the propriety of local abstractions

of blood in this disease, I may quote Ziemssen,

who says, (p. 736, vol. II.,) " local abstractions of

blood, even when frequently repeated, produce almost

always, and immediately, a very beneficial efi'ect.

They are most suitable at the beginning of the

exacerbations of inflammation and fever. The dimi-

nution of the intra-cephalic hyperemia is shown

by the relief of the headache, jactitation and deli-

rium, and by the return to consciousness, results

always attained in the cases in which I have resorted

to leeching as a remedy." Ziemssen also quotes

Leyden, who favors venesection in such attacks, and

maintains, moreover, " that under proper circum-
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stances general blood-letting is indicated by the

general restlessness of the patient, which renders the

application of leeches almost impossible.

Note.—With respect to leeching in infants and young
children in this disease,—I would deem it unsafe to apply

too many leeches at one time, or to repeat them too fre-

quently, there should be no after fomentations, as

after-bleeding in these cases should not be encouraged'

Authorities differ as to the amount of blood which a single

leech will draw. Christison says, " a single leech, ivhen

applied successfully fthis is difficult to do in children) may
be held to draw, from first to last, about half an ounce of

blood on an average." Evanson and JIaunsell give the

quantity of blood obtainable by a good leech, " allowed to

bleed for half an hour," as ^^ one ounce.'" Pariera thinks

four drachms the maximum, and does not think on an
average, we should estimate it at more than one drachm and

a half," meaning the quantity drawn by the leech itself,

without reference to after-bleeding. Tanner says, " each

leech may be calculated as capable of withdrawing from

four to six drachms of blood."

West says: -'It is generally estimated that a healthy

leech will draw about tivo drachms of blood, and that ;/ the

subsequent bleeding be encouraged, about as much more will

flow afterwards." My own opinion is that an average sized

healthy leech will not draw more than one to two drachms,

or about a teaspoonful and a half at most. A few will be

found capable of drawing much more, but I would not use

large ones, or, if I did, not so great a number. My plan has

been to apply from three to six, according to age—never

more than one to each year of the child's age, at one time,

and repeat a second, third, fourth, fifth, and older children

even a sixth time, if need be, always arresting the bleeding

as they fell off. I found symptoms yielding readily to this

practice, and no dangerous symptoms following leeching,

—which I am careful never to carry beyond producing pallor

of the face,—and my experience has been that long before

this would ensue, or syncope become imminent, the symp-

toms have been relieved. It must be borne in mind that,

in these cases, the determination of blood to the brain and

spinal cord, admits of considerable local depletion over

these points to restore the balance of circulation. As to

what amount of blood-letting can be borne by a child,

Tanner says :
" During the first six weeks of life, one ounce

of blood is said to be sufBcient to relieve most inflamma

tions. From six weeks to twelve, one ounce and a half to

two ounces; from four months to twelve, three or four

ounces ; and subsequently an additional ounce for each

year of the child's age."

Most authors are unfavorable to repeated leechings, and

on this point West observes : "It is by far the best and safest

course, whenever it is wished to produce a decided influence

on the system, such as in the adult we should seek to exert

by general depletion, to put on a larger number of leeches

at once; to remove them the moment they seem to have pro-

duced a decided effect, and not to allow any bleeding sub-

sequently." Eight leeches applied to a child one year old,

will, under these regulations, do much more good,ey«n with

an actually smaller loss of blood than will follow from half

that number applied without such precautions."

This same author thinks a repeated application of leeches

justifiable in cerebral congestion, when the symptoms have

not been relieved by the first.

The best guide in their application is undoubtedly to!

watch the effects. On this point, Beck remarks :
" With

regard to the second mode, that of judging of the extent ti

which it should be carried by the effects produced at th(

time. In many cases this answers exceedingly well. IvA

inflammatory complaints, where the full effect of the loss of

blood may be necessary, the rule can be satisfactorily applied

and the best plan is to bleed in the erect posture until pallor!

of the face comes on, without producing actual syncope.""^

Dr. Churchill lays down another important rule in relation

to leeching ; it is this :
" That in all cases where they are

applied to infants or children, the bleeding should be arrestee

at once when they fall off." By so doing we can estimate

exactly the amount of blood lost, and we avoid the great

mischief of continued draining. Of course, it will be neces-

sfiry to apply a greater number of leeches than usual, or toi

repeat them ; but that is of no consequence compared with,

the danger of the ordinary method. Each leech will abstract

from one to two drachms of blood, and the number must be
proportioned to the amount we wish to take away." In

favor of the good effects of leeching in congestive diseases

Dr. Rush says :
" I could mention many more instances in

which blood-letting has snatched from the grave children

under three and four months old, by being used three to five

times in the ordinary course of their acute diseases." Dr.

Beck says :
" The physician who discards this agent

(leeching) understands but poorly the profession, or the

duty which he owes his patients. The proper use of a

remedy, however, is one thing, the abuse of it is another

;

and I must express the opinion, founded on no small obser

vation, that it is frequently resorted to in children when it

is unnecessary—when necessary it is often carried too far

—

and that, in its general use, there is frequently an absence

of precision and care, which, in many cases, .renders it a
most dangerous remedy." On the other hand, Christison^

Ryan and Pareira, mention single isolated cases of death

from subsequent bleeding from a leech bite, this, however,

should not deter a wise and judicious practitioner from the

use of so valuable a remedy. The earlier in the disease

they are applied the more manifest is the benefit resulting^

from them.

I should not expect to arrest the disease in a specific or

malignant case by such means, but their use should also

prove of signal value when the local lesion is in the spinal

meninges alone, as is sometimes the case.

-gt^xm ol pjiltal Mdmx^.

THE CHANGES IN MIDWIFERY PRACTICE AND IN
THE TREATMENT OF UTERINE DISEASES DUR-

INGr THE LAST TWENTY YEARS IN THE
ROTUNDA HOSPITAL, DUBLIN.

By Lombe Atthill, M.D., Master of the Hospital; Vice-
President of the King and Queens College of

Physicians in Ireland.

This hospital was originally established as a

lying-in charity, its distinguished founder having

two objects in view—one, to provide a " hospital

for the relief of poor lying-in women," the other

for the instruction " of students in midwifery, who
should be allowed to profit " by the experience to

be derived from the practice seen within its walls.

These two objects, I need hardly say, have been
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fully attained. As a school of midwifery, it is still

unrivalled by any institution in this kingdom.

But its character of later years has been materially

modified. Wards for the treatment of those

diseases xL'Jdch are peculiar to women were added,

under the mastership of the late Dr. Collins; and,

in point of fact, this institution is, as at present

constituted, more justly entitled to be styled The
Dublin Hospital for Wo3Ien than The Dub-
lin Lying-in Hospital, which latter is its legal

designation. Gentlemen, in this hospital you have

opportunities afforded you of acquiring a knowledge

of these important branches of your profession

such as it is impossible to over-estimate the value of

I urge you, I earnestly urge you, to avail your-

selves of these advantages to the utmost. It has

been well observed by a former pupil of this hospital,

now a distinguished surgeon—I speak of Dr.

Hodges, of Boston, U. S. A.—that " the value of a

hospital, in its relation to medical education, turns

upon the facilities which it affords, and the extent

to which these are improved, by students and

teachers;" and he adds, "the clinical study of

disease depends for its success upon a personal

examination of patients." No one can question the

soundness of these views. The facilities afforded to

the student in midwifery by this hospital are great

indeed ; it remains for you to take advantage of

them. I do not wish to under-value the good done

by our extern maternities, but " in their relation to

medical education " they are most imperfect. " How
call we learn without a teacher?" has become a

proverb. Yet the student who is attached to an

extern maternity has to a great extent to " learn

without a teacher." He goes alone to the patient

or at best accompanied by a fellow-student, possibly

more ignorant than himself, and as a result finds

that, though he may have attended the case, he is

but little wiser than he was before. One of our

American students once made use of the following

words to myself:—"Before I came here I had
been in practice at home, and attended many
women ; but I now find out I was working in the

dark." I believe that this gentleman's candid ad-

mission of his shortcomings woiald apply but to too

many practitioners. He, after a comparatively short

stay here, thanks to " the extent to which he had
improved his opportunities," left with a practical

knowledge of midwifery which would have done

credit to any obstetrician. The same result^ is pos-

sible for each of you. The labour wards are visited

almost hourly by some one of the resident medical

staff, and we are all actuated by the same wish to

aid you to the utmost of our power in acquiring a

thorough knowledge of those branches of your pro-

fession which it is our duty to teach. But any

efforts we may make will be vain unless you your-

selves second us by your exertions to turn your

opportunities to good account. The time allotted

by custom for attendance at a lying-in hospital is

short indeed, while what you have to learn embraces

a variety of subjects of great importance. You are

compelled by the regulations of the licensing bodies

to devote three years at the least to the clinical

study of medicine and surgery. A short six months,

however, is deemed sufficient in which to study, not

midwifery alone, but also the nature, symptoms, and

treatment of that large and complex class of diseases

which are " peculiar to women," including affec-

tions of the uterus, ovaries, Fallopian tubes, and

vasina, all which are unfortunately of very common
occurrence.

Six months at the most is allotted by our medical

legislators for the study of these numerous and

complex affections. Xeed I add that it will require

unremitting attention on your part to attain to even

a very moderate proficiency in that short time ? In-

deed, the mass of students go forth into practice

absolutely ignorant of midwifery and gynecology.

With some this lamentable result is the consequence

of sheer indifference ; with others, of a foolish self-

confidence, which induces them to suppose that

midwifery is a very simple affair, needing no special

study to fit them to become efficient practitioners.

Such men, when they enter into practice, are soon

undeceived. They will certainly ere long meet with

difficult cases of midwifery, and, moreover, will

discover that they require the exercise of no ordi,

nary skill to treat efficiently. They will also find

out that such are of far more frequent occurrence

than those demanding surgical interference ; while

cases of dysmenorrhoea, menorrhagia, and others of

minor importance, exhibiting symptoms referrible to

the uterus, are common indeed. And, remember,

it is now-a-days absolutely essential that you show

yourselves conversant with these latter affections.

The public have become educated, and are well

aware of the advance made in recent years in the

knowledge of uterine diseases, and expect much
more from their medical attendants now than they

did in days of yore.

Great indeed has been the advance made in the

departments both of midwifery and gynecology since

I was a student within these walls some five-andj

twenty years ago, and correspondingly great will be

the amount of proficiency in these subjects expected

from you, not only by the examiners appointed by

the various licensing boards, but by the public also,

with whom you will daily come in contact.

1 think it will not be unprofitable to spend a few

moments in contrasting the practice of the present

day with that which existed when I was a student.

It will probably impress on you forcibly the neces-

sity of availing yourselves to the utmost of the

opportunities afforded to you in this institution of

obtaining a knowledge, not of midwifery alone, im-

portant though that be, but also of those diseases

which are j>e.culiar to v)omen.

The rule which guided obstetric teachers when I

was a pupil was this, " that meddlesome midwifery

was bad," a rule not devoid of truth when applied

to the attempts made by ignorant practitioners to

accelerate delivery, but to be utterly repudiated

when applied to the skilful efforts of the educated

accoucheur. The effect of the rule was this, that

women were allowed to linger in agony for fifty and
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sixty hours—aye, and even for a much longer time

— without any attempt being made to relieve them.

The results. I need hardly say, were lamentable both

as regards the mother and the child. Many nothers

sank, worn out by long continued suifering, or died

subsequently of peritonitis, the result of unduly

prolonged uterine action. In others, sloughing of

the vagina followed, caused by the long-continued

pressure exercised by the foetal head on the soft

parts of the mother. This again was followed either

by the formation of dense bands occluding the vagina

to a greater or less extent, and which often opposed

serious obstacles in subsequent labours, or by the

formation of vesico or recto-vaginal fustulae, a source

of the most intolerable misery to the unfortunate

patient, rendering her loathsome alike to herselfand

to others. Nor were the results as regards the child

less lamentable. Women were allowed to linger on

in labour till their children being dead, the perforator

was used—an instrument harmless enough to the

dead infant, whose life, however, was not the less

sacrificed to a rigid adherence to the rule of non-

interference.

All this is now changed. It is the recognised

rule, followed by every well-informed practidoner,

that women should not be left to linger on in suffer-

ing, but that delivery should be accomplished by the

forceps when once we are satisfied that ^Nature, un-

aided, is unable to effect delivery within a safe period.

What that period may be cannot be fixed by any

definite rule, each case must be judged by itself;

but the axiom in general adopted is this, that when
once the head ceases to advance, or to advance so

slowly that delivery by the natural efibrts cannot be

expected to take place within a reasonable time, the

forceps should be used. Some idea of the change

in practice in this respect may be formed from the

fact that in 6,634 deliveries which occurred during

three years of the mastership of Dr. Charles Johns-

ton, whose pupil I was, the particulars of which are

recorded by Drs. Hardy and M'Clintock, the forceps

were used but eighteen times, or less than once in

every 360 cases; while in 7,027 deliveries which oc-

cured under the mastership of Dr. George Johnston,

between November, 1868, and November, 1874, the

forceps were applied 639 times, or once in about

every 11 cases. The difference is so startling that

we are naturally inclined to ask. Is the frequency of

recourse to the forceps absolutely necessary ? I am
not prepared to give a definite answer to this ques-

tion ; but of this I am sure, that while no injury is

inflicted by the forceps on either mother or child

when the instrument is used by skilful hands, the

most lamentable results followed the old practice of

non-interference.

So much as to the frequency of the use of the for-

ceps. Now as to the rules which were laid down for

its use as compared with those at present acted on.

The conditions " which were considered indispen-

sable in order to render the forceps applicable, and
without which they were not used," by Dr. Charles

Johnston , were these : (*)
* '• Practical Observations." By Hai-Jy and il.Clintoch, 1848,

p. S».

1. That the child be alive.

2. That tlie head have remained stationary for

six hours at least.

3. That the membranes be rupturing, and the o»
uteri fully dilated.

4. That the head of the child be so circumstanced
that the ear can be distinctly felt.

5. That the state of the soft parts be such as de-

notes the absence of inflammation.

Time will not permit one to contrast in extenso,

as I might with profit do, the great divergence which
has taken place in the present day from the practice

laid down, and rigidly adhered to, by those who
were my teachers

; I must content myself with sum-
marising.

The 1st and 5th rules are still admitted by all

practitioners, only with this great difference, that we
never now wait till the life of the child is in any

danger, and as a consequence of our prompt interfer-

ence " inflammation of the soft parts " is now virtu-

ally never met with during labour. Therefore,

though we admit the truth of the principles incul-

cated by these rules, the necessity of act ing on them
is never likely to arise in our practice. JKules 2 and

4 we altogether repudiate.

I am not able to give you any definite one in place

of rule 2. I can only say that, if once we are satis-

fied that the powers of the mother are insuflBcient to

accomplish delivery within a reasonable time, we at

once proceed to effect delivery by means ofthe forceps

I should not think of leaving a patient to linger on

in suffering for one hour, much less for six, after I

was satisfied that the head had ceased to advance,

and not unfrequently 1 apply the forceps even though

I am satisfied it is slowly advancing. Gentlemen,

the rule I refer to is now discarded by all obstetric

authorities. I recommend you to discard it also. I

can, with equal confidence, advise you to disregard

rule 4. M any years have passed since I felt the ear

of the child, for this simple reason, that I never try

to feel it. I lay stress on this, because I find that

many candidates for the licences of the College of

Physicians, whom it is my duty to examine, when
questioned as to the use of the forceps, say that the

ear should be felt before it is applied. I presume

these gentlemen practice what they say,and that prac-

tice I pronounce to be wrong.

The 3rd rule is the only one on which a difference

of opinion now exists among practitioners. No one

of any experience as an obstetric practitioner now
denies that cases will from time to time present them-

selves in which the forceps may, with perfect safety,

be applied before the os uteri is fully dilated ; and
further, that from the presence of urgent symptoms,

such as the occurence of convulsions, hagmorhage, &.,

delivery by means of the forceps should, without

doubt, be effected before the os uteri is fully dilated.

But here agreement ceased. Some—and principal

among these, the late blaster of this hospital, Dr.

George Johnston—hold that the forceps may be ap-

plied with nearly as much impunity before the os is

fully dilated as at any subsequent period of labour.

But from this view I must dissent. I hold that the
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ipplication of the forceps before the os uteri is dil-

uted is a proceeding not free from danger, and that

it should not be undertaken unless grave symptoms
ikely to compromise the safety of mother or child

3xist ; but on the other hand, when such do occur, I

without hesitation have recourse to its use before

;he OS is dilated.

Gentlemen, let me add a warning before I leave

:his subject. There is a great tendency in human
lature to run from oue extreme to the other, and

;his holds good in the present instance; thus, when
[ was a pupil the forceps was looked on with dread,

>nly used as a 1 ist resource ; now it is considered by

•ome as an absolutely harmless instrument, and is

lad resource to on every occasion. Against such a

principle and such a practice I enter a strong protest.

L have known serious injury inflicted by the forceps

.vhen injudiciously and unskilfully used, and I am
^atisfiel that injury will often follow if the tendency

vhich at present exists to apply it when unnecessary

ie not checked.

In one other respect the practice of the present day
las also changed. Twenty-five years ago what are

jnown as " the sliort straight forceps " alone were

ased. This instrument, which in many cases is very

-fficient, measures about 11| inches in length. To
the long forceps '' the most decided objection " was
made ; but in this hospital Barnes' double-curved

forceps, an instrument 15 inches in length, is now,

ind in my opinion most justly, preferred. Without
ioubt a living child can be safely extracted with this

instrument where delivery could not have been pos-

ibly eff"ected by the old one. I believe that the

lives of not a few children, who would otherwise have

perished before birth, are now by this means annual-

ly saved.

Next in importance to the improvement in prac-

tice with refeience to the use of the forceps may, I

think, be ranked that which has occurred in the

treatment of uterine haemorrhage, whether post-

yjartum or depending on the attachment of the pla-

centa to the lower zone of the uterus.

The aim of all treatment adopted with the view of

checking post-partum haemorrhage is, and ever has

been, to bring about such an amount of contraction

of the muscular tibres of the uterus as will be suf
ficient to close the orifices ofthe uterine sinuses, and
at the same time to shut off the increased flow of

blood, which, necessary for the requirement of the

fcetus during the continuance of utero-gestation, once

parturition has occurred, is no longer needed. With
the intention of bringing about this much desired

object^ the application of cold externally, and the

internal exhibition of ergot, were relied on almost

exclusively. These agents are not discarded, nor is

their value questioned ; but cases do from time to

time occur in which they fail, and valuable lives are

consequently lost. In such cases we now employ,

with the greatest sufjcess, the per-chloride of iron, or

some similar stringent, injecting fiveor six ouico-

of a solution containing about oue part 't liie li(jUO.

ferri percholoridi fort to there ot" water i.i o the

Uterus. This treatment I have ciployea 'epoatcdly

and can unhesitatingly bear testimony to its value.

I believe that through its means lives are annually

preserved which would otherwise be lost. Our know-

ledge, too, of the causes producing haemorrhage when

the placenta is attached close to, or over, the os inter-

num, is now much greater than it was in former
,

days, and consequently the treatment of these cases

is modified and improved. The theory generally

held was that when the placenta was attached to

the lower zone of the uterus it underwent a conti-

nuous separation, corresponding to the gradual ex-

pansion of the neck, and it was laid down as an undis-

puted axiom that " the more the labour advanced,

the greater was the hEemorrhage ;" consequently it

was held " that manual extraction of the fcetus by

the feet was absolutely necessary to save the mother's

life."

To Dr. Kobert Barnes we are mainly indebted for

disproving this theory, and basing our practice on a

sounder footing. It would be impossible for me, in a

cursory retrospect, to enter into the discussion of

this important subject. At a future time I hope to

invite your attention to it more in detail. On the

present occasion I can only say that it is to my mind

clearly established that the blood flows, in cases of

unavoidable haemorrhage, not from the placenta, but

directly from the uterine sinuses ; that the old prac-*

tice of endeavoring to efiect delivery by turning is,

in many of these cases, a dangerous one ; for serious

injury is likely to be inflicted, and possible rupture

of the uterus occur, from an attempt to force the

hand through the undilated, and often undilatable,

cervix. Now in the great majority of cases we rely

on rupturing the membranes, effecting this by guid-

ing a probe, stilette, or some similar instrument,

through the os uteri, and then waiting until uterine

action sets in. It is very seldom that much blood

is lost after the membranes have been punctured
:
if

it occurs we endeavour to dilate the cervix gradually

by means of Dr. Barnes' bags,as his hydrostatic dila-

tors are commonly termed. But it is not very often

we are obliged to have recourse to these, and in these

cases the less Nature is interfered with, the better.

Again in the treatment of puerperal convulsions

our practice is greatly changed. Bleeding was for-

merly relied on almost exclusively. It was practised

in these cases long after it ceased to be employed in

others. I am far from saying that in certain cases

of convulsions bleeding is not useful, but it is not

often necessary. The exhibition of chloral, or the

inhalation of chloroform, is now with justice relied

on.

Chloral, too, is now used with great advantage in

cases in which the cervix uteri is unyielding, and

where delay in the first stage occurs from this cause.

In these cases it was formerly the practice to admi-

nister tartar emetic in nauseating doses. This

though often very efficacious, is objectionable in

several respects ; it is most irksome to the patient,

who for many hours is kept in a state of nausea

;

then it is liable to reduce the patient's strength, and

sometimes gives rise to troublesome diarrhoea ; while

with respect to patients who are weakly, or in deli-
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( {ite health, its use is altogether forbidden. Chloral,
( n the other hand, administered in ten-grain doses
nt intervals of fifteen minutes, not only gives ri'^e to
no discomfort, but sometimes produces refreshint^
sleep, and seldom fails to induce relaxation of the
rigid cervix. The quantity administered in these
divided doses should not exceed sixty grains, ten
grains being given every fifteen minutes, and a much
less quantity is often suflScient.

It is impossible for me, within the limits of an in-
troductory lecture, to do more than name some of the
other important improvements which have taken
place in the treatment of difficult and complicated
cases of labour. Thus I can but allude to the intro-
duction of the cephalotribe, and of the operation of
decapitation, which enable us to contend successfully
with cases presenting features of the greatest difficul-

ty; while transfusion, as recently practised, has un-
doubtedly saved lives which would otherwise have
been lost.

The advance which has been made in our know-
ledge of the pathology, and consequently the im-
provement which has taken place during the last
twenty-five years in the treatment of those affec-
tions WHicE ARE PECULIAR TO WOMEN, has been,
if possible, more marked than that which has occur-
ed in obstetrics. Indeed, I hardly know how to
institute a comparison. At the time to which I
refer the cervix uteri was considered as being that
portion of the uterus which was almost exclusively
the subject of disease, and the os uteri being expos-
ed through the speculum, the patient was generally
pronounced to be free from any uterine ailment if

the lips of the os uteri proved to be free from abra-
sion, or to be the subject of ulceration if the exposed
surface of the cervix was abraded. Now we are
well aware that the body of the uterus, and espe-
cially its in tra-uterine surface, is far more frequently
the seat of disease than the cervix. Formerly the
cavity of the uterus was deemed inaccessible to treat-

ment, and the idea of venturing to introduce any
medicinal agent into it would have been looked on
with horror. iS'ow we, without hesitation, intro-
duce solid nitrate of silver or sulphate of zinc up to

the very fundus, while we also apply—not only with
impunity, but with absolute advantage—suchstrona;
caustics as the fuming nitric acid to all parts of the
uterine cavity.

But probably the greatest improvements of all are

those which relate to the exploration of the interior

of the uterus, and the removal of intra-uterine polypi.

Formerly, if from any reason a suspicion existed as

to the possible presence of an intra-uterine tumour,
we were without the means of verifying our diag-

nosis, and the patient was in the majority of cases

left to linger on till worn out by repeated haemor-
rhages, she sank into a premature grave. But now
by the use of sponge tents, or of compresed sea-tan-

gle, we can dilate the uterus, thoroughly investigate

every portion of the interior of that viscus, and, if

needs be, remove any abnormal growth which may
be found within its cavity.

But tumours are also developed in the structure

its"'

of the uterus, and such are often incapable of beini

removed by surgical means. These frequently givi

rise to profuse haemorrhage which it is necessar

to control, and this we now know can be effected b;

the injection of astringent solutions into the cavity

the uterus, or, in some cases, by the hypodermic in-

jection of ergotin; the latter treatment, too, somi

times producing a marked diminution in the size o|

the tumour. Then, again, in the treatment of ovafl

rian di.>iease, the splendid success which often followa

on the operation of ovariotomy would alone suffice

to stamp our age as one of great progress in the

treatment of those affections which are peculiar to

women.
Time does not permit me to follow this subject

further. It would be impossible for me to recapitu-j W^

late, even in the most superficial manner, all that hasi "'^

been done within the last twenty years to advance/

our knowledge of the pathology, and to improve thel

treatment of uterine diseases, using that word in itaj

most extended sense. My object has not been so uiuchl

to give you an insight into this subject as to show you •

how extended it is ; and yet I have named but a few

out of a host of affections, all of equal importance.

Reflect, I beg of you, on how much you have to •

learn while students of this hospital, and remember
how short your time is. Kemember, too, that your

future rests with yourselves. All things are possi-

ble to the diligent. Work now while you are students .

but, believe me, your work will not be done even

when you have passed your final examinations.

That I stand here to-day is, I believe, due to the

fact that early in my professional career I became •,

aware of my own deficiencies, and that I set to work i

earnestly to improve myself in the knowledge of my \

profession ; and now I find that I am but a learner

still. I am aware that while endeavouring to teach

you I shall learn much myself. I look on myself as

your fellow-studeut, and I trust we will work together

to our mutual advantage, and that we will be able to

look back with pleasure on the session which com-
mences to-day as one of great progress and improve-

ment in our knowledge of our common profession.

—

Dublin Medical Press and Circular.
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REMARKS ON CHRONIC DYSENTERY; WITH
THE HISTORY OF A CASE OF FIVE
YEARS' STANDING CURED WITHIN

FIVE WEEKS BY TOPICAL
TREATMENT.

BY T. GAILLARD THO.MAS, M.D.

There are few curable diseases which offer a more
unfavorable prognosis than chronic dysentery. The
dangers which attend the affection in its acute stage

are greatly increased in that in which painful hse-

morrhagic and intractable ulcers cover the surfice

of the rectum and colon, and exhaust the patient by
loss of blood, constant pain, frequent evacuations, and
the intense nervous depression which attends such
cases.

The experienced practitioner will require no citation

of authorities to remind him of the determined hold

which this disease keeps upon the individual once
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)ecoming affected by it ; how it baffles all varieties

)f medical treatment ; and how for years it pursues

ts victim, and in spite of change of air and of all

lis habits of life it froes on to a fatal issue. So re-

norseless is its course, and withal so uniform, that

t justifies this description at the hands of a modern

vriter :
'• Chronic dysentery is one of the most in-

ractable and hopel^s of diseases The duration

)f the disease embra-jes usually several months and

;ometimes years. If aot destroyed by some intercur-

•ent affection, the patient becomes extremely emaci-

ited, reduced almost to a skeleton, the surface is

isually dry, cool, or co,d, the pulse becomes more

md more feeble ; the mental faculties are weakened,

lelirium rarely occurring but the mind in certain

;ases fdls into an apatheiic state, the patient being

ndifferent to, and taking but little notice of, persons

xnd things around him. Anorexia becomes complete,

md vomiting, in some cases, is a prominent symp-

:om ; oedema of the lower limbs sometimes occurs
;

ileeration of the cornea is an occasional event, and I

lave known the cornea to be perforated, with loss of

:he humors of both eyes ; tae mode in which a fatal

ermination takes place is generally typical of dying

^y slow asthenia."^ That this picture is not over-

Irawn the physicians of this country will testify who
have followed out to their terminations the numerous
ases which developed in the malarial regions occu-

pied by the soldiers of the United States during the

Seminole, the Mexican, and the late Civil wars.

Thousands returned, after escaping the dangers of

the battle-field, to linger out a painful existence, and
to fall victims to chronic dysentery. But the disor-

der is by no means confined to those who have been

exposed to malarious influences; scarcely a village

will be found in our land which cannot furnish ex-

amples of it.

The following case is related to show the wonder-

ful results which, sometimes at least, follow local

treatment in this intractable disease

:

On the 16th of September 1875,1 was sent for to see

Mrs. X., who brought me a letter from Dr. J. Good-
man, ofLouisville, Ky., who stated that she had " suf-

fered from chronic dysentery for four or five years,"

and that during that time she had had " several at-

tacks of acute iiifl4mmation of the bowels in which
she was extremely ill."

The history, as given by the patient, was this : On
the 9th of Decembei', 1 870, at the moment that she

received the unexpected tidings of the death of a

brother, she was suddenly seized with acute dysen-

tery. This became chronic, and exhausted her by
the severe pain, frequent evacuations, and baemorr-

rhagesjwhich accompanied it. At short intervals acute

attacks would be engrafted upon the chronic state,

apparently excited by indiscretions in diet or unusual

fatigue, and in some of these her condition became
alarming. In her written statement she says :

" I

have been ill for five years ; even when able to sit up
and go about the house have had constant dysentery

;

the smallest number of actions from my bowels being

eight, all containing blood and mucous. It was no

* Flint's " Practice."

rare thing for me to have twenty-seven and more
actions from the bowels a day. On these occasions
I would lose a large quantity of blood. I lost color,

appetite, strength, and spirits, while my nervous
system was in a most painful condition. I have been
attended by six physicians, and would appear to im-
prove, but soon would drift back to my bad condition.

The treatment that gave me more relief than any
other (until I came to Xew York) was some injec-

tion used by Dr. Goodman, but I soon grew discour-
aged, and induced him to discontinue it. I left

Louisiville, September 12th, in a most desperate con-
dition, Dr. Goodman having sent me to New York."
Upon the arrival of Mrs. X. in New York I saw

her with Dr. Lewis A. Sayre, who had previously
seen her, and, at his and her request, I took charge
of the case. Knowing by reputation the practition-
ers under whose care she had been for five years, I
had little hope of accomplishing any good for her by
the ordinary methods of treatment, for I felt fully

satisfied that all these had been exhausted. My only
hope of curing her lay in a resort to local treatment
after the method which I now proceed to prescribe.

On the 19th of September Dr. H. F. Walker
anaesthetized the patient and I proceeded to make a
thorough examination of the rectum. After etheriz-
ation she was placed in the left lateral position, and
after stretching of the sphincter ani by the fingers
a long duck-bill speculum was introduced. This
was held by my nurse exactly as in vaginal examin-
ations, while by a depressor I pressed downward the
anterior rectal wall. No one who has not examined
the rectum in this way can imagine the facility with
which the whole canal can be seen. In this instance
it was perfectly exposed up to the sigmoid flexure.
I now cleansed it of all feral matters by a long o-lass

tube so bent upon itself at its upper extremity as to
throw a stream of water from a Davidson's syrino-e
back toward the anus.

'^

Throughout the whole extent of the intestine ex-
posed to view the mucous membrane was seen swollen
cedemateous, hanging in hgemorrhoidal masses and
studded with deep ulcers with grayish bottoms. It
was greatly engorged, and presented that deep red
almost violet, hue which is seen in the throat in
cases in diphtheria.

On this occasion no application was made, and, an
the anaesthetic had disturbed the patient's stomach
and rendered her nervous, nothing more was done
until the 30th of September. Then ether beinc^
again administered by Dr. Walker and the bowel
thoroughly cleansed, I wrapped a small piece of wet
cotton around the end of whalebone rod, and, dipping
it in pure commercial nitric acid, lightly touched the
s.vollen mucous membrane and all 'the ulcers inter-
vening between the sigmoid flexure and the anus. No
superfluous fluid was allowed to attach itself to the
cotton and the cauterization was nowhere so deci-
dedly practised as to render the occurrence of siou^^h-
ing possible.

°

Upon recovery from the anaesthetic a slight amount
of pain only was complained of, and writing of the
subsequent effect the patient says :

" It soothed me
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and I slept well. This was the first real respite

which I had experienced in five years."

At this time the patient was confined to the milk-

diet as much as possible and limited as to exercise
;

but, both these plans of treatment had been adopted

and had failed before she came under my care, I did

not deem it wise to press them too much upon her

for fear of disheartening her. This application pro-

ved of decided benefit in diminishing the number of

evacuations, the amount of blood passed, and the de-

gree of pain experienced.

On the 6th of October another application ot nitric

acid was made. This proved still more beneficial.

The patient in her written history declares, '< The
second application improved me very decidedly."

After it the milk-diet was more strictly adhered to,

and exercise was more restricted.

On the 11th of October the third and last applica-

tion was made- Dr Walker and myself were then

both struck by the great improvement in the appear-

ance of the bowel. The ulcers had almost entirely

disappeared ; the mucous membrane was much less

swollen ; and the appearance of engorgement much
modified. After this application the milk-diet was

strictly adhered to, and the patient for ten days con-

fined to bed. The result of this application sur-

prised me. Blood ceased to pass with the evacua-

tions ; these in three days became limited to one in

twenty-four hours; all pain ceased; and the patient

rapidly improved in general appearance, in flesh, and

in spirits. " To-day," she writes, " October 26th,

I feel that 1 am entirely relieved, having now for

eight days had only one action in every twenty-four

hours. All pain has left me. T am gaining flesh,

color, appetite, and spirits, and there is not even a

trace of dysentery left."

On the 22d of October Mrs. X. left her bed,

began to eat small amounts ofanimal food and bread,

rode out every day, and on the 29th of October

returned to her home in Kentucky.

Since her arrival there I have received the follow-

ing letter from Dr. Goodman :

LoDisviLLE, Ky., November 8, 1875,

Dr. T. G. Thomas-

Dear Doctor : Mrs. X. reached home safely, and I am
glad to say has been doing well ever since. She has gained

flesh, and is looking better than I have seen her for years.

Her bowels are perfectly I'egular. I have every reason to

hope, from present appearances, that she is permanently
relieved.

Respectfully"yours,

J. Goodman.

The patient herself, writing on the 7th of Novem-

ber, says :
" We arrived safely, and although we

had a most fatiguing journey, being out two nights, I

stood it wonderfully well. I must tell you how well

I continue to be. My bowels are entirely cured,

though just now I am nervous (from seeing too much
company), and have no appetite. The day after I

reached home I saw nineteen lady friends, each one

of whom remarked upon tlie great improvement in

my appearance. Dr. Goodman declares that I look

better than I have done for years."

To me this case presents itself as one of great sig-

nificance. I cannot look upon the result obtaim
as an accidental one, and I regard it as a case

oud in interest to none in my experience. Hew
we have a case of chronic dysentery of five years*]

standing apparently cured by three applications

the ulcerated rectum
; the whole cime of treatmenti

being comprised between September 30th and Octo-j

ber 29th" Well knowing by tbundant experience

the nature of the disease of wh'ch I speak, even as

write this account I feel inchned to question as to

whether I have not unintentionally colored the sketch

too highly. The rapidity of the result surprises no
one more than myself, but as to the absolute faith-

fulness of the record here made there is no doubt'

what.soever, either in my mind or that of Dr. Walker
or Dr. Goodman.
Some may lay great stress upon change of air and

strict adherence to the milk-diet. This feeling I

cannot sliare, for I have too often seen these fail in

such cases, and they had signally failed in this case

when previously tried. There is, I think, no room
for doubting that the cure was eff"t'cted by cauteriz-

ation of the rectum as above described.

The plan of treatment which I hce pursued was
not original with myself. It was based upon an

article by my friend and former pupil Dr. R. B.

Maury, of Memphis, Tenn., published in 1872. In

that article several cases were detailed which struck

me at the time as being exceedingly important, and
suggested to me the course wliich I have described

in this paper. As I cannot lay my hands upon Dr.

Maury's essay, I have written to him, and take

great pleasure in appending a communication from

him upon the subject. In this he explains the theory

upon which he believes that cauterization of ulcers

within reach aids in the cure of those which are

inaccessible.

Memphis, Tewn., October 23, 1875.

Dr. T. G. Thomas—

My Dear Doctor : As I have not a copy of my article on
" The Treatment of Chronic Dysentery by Topical Medica-
tion," which was published in the December number of the

Atlanta Medical Journal, 1872, I will comply with your
reouest, as far as I can, by giving you the subatance of it

from memory.
That article related the histories of eight cases of chronic

dysentery which received no other than topical treatment
after they came under my care. Seven of these cases re-

covered.
The remedy used was nitrate of silver, varying in strength

from the solid sticic, to that of a solution, one drachm to

the ounce of water. It was applied through Sims's specu-

lum directly to the ulcerated surfaces, after carefully clean-

sing the rectum.
The first of these cases was treated in 1869. The method

was original with me, so for as I tlien knew, or have learned

since.

Struck with the results obtained from this method, I was
soo'.i convinced that an important priaciple was involved

in it.

In these cases the rectum is exceedingly irritable, and
responds to the slightest impressions. Through reflex

action tliese impressions Iceep the whole alimentarj^ canal,

but especially the colon, in a state of disturbauce ;
and rest,

which is so iinportant in the treatment of all iuflammations,

is thereby rendered impossible.

The local applications not only exercise an alternative

influence upon the ulcers, and thus jiromote their healing,

but by blunting the sensibility of the inflamed i-ectum, they

restore quiet to the entire intestinal tract,
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It was suggested that this treatment should be instituted

in every case of dysentery -which had continued for six

weeks or more, and therefore had ceased to be acute.

Since the article was published, I have treated four or

five other cases upon this plan, and with the same results.

Very truly your friend,

R. B. Macrt.

In the case of Mrs. X, I preferred using nitric
!

acid to nitrate of silver, for the following rea.sons :

'

it is a less painful, more effectual, and equally manage-
|

able caustic ; I have for years used it almost uo'ver-

!

sally by preference ; &nd the pathological condition
|

exposed to view by examination seemed so very erave
'

that I dared not trust to the milder caustic, for fear '

that the frequent repetition which would be neces-

'

sary might exhaust the slender stock of patience left

to my disheartened and nervous patient.
j

Of course the idea will at once suggest itself that

'

nitric acid midit create subsequent rectal stricture.
!

I had no fear whatever upon this point, for it acts in
|

this way only when applied strongly enough to create !

sloughing of the superficial tissues and deposit of!

lymph, the result of inflammatory action in the '

deeper ones. My use of the caustic was entirely too

light for any such result to occur.

Even if this case stood alone, it would seem to

point to an important principle in the treatment of a

most rebellious class of cases. Supported as it is bv
'

the admirable results obtained from the same practice i

vrhich was here adopted by Dr. Maury, it deserves
I

still more attention. Since it is extremely unlikely ',

that the plan here recommended will do injurv to
|

any case of chronic dysentery, and since no other
\

plan offers any decided prospect of relief, it is my I

sincere hope that others will test the matter, and

publish the.r results, whether they be fiivorable or the

reverse.

—

New York Jtledical Journal.

0\ MEMBRANOUS CROUP AND ITS TREATMENT.

By Bedford Browx, M.D., Alexandria, Va.

Setting aside all theories in regard to the specific

character of croup as unsustained either by argu-

ments or by facts, those pathological processes com-

bining to complete the disease known as membran-
ous croup comprise, primarily, engorgement

;

secondarily, inflammation ; and, lastly, exudation

on the mucous membrane of the larynx and trachea
;

or, rather, the destruction and sloughing or exfo-

liation of the involved epithelium, and then the

membranous exudation. This process of epithelial

exfoliation is truly one of the most important of all

those elements entering into the formation of the

disease. Without this preliminary arrangement it

would not be possible for the last and most impor-

tant stage—that of exudation—to occur.

Hence, when the destruction and exfoliation of

the epithelial coat have taken place, the basement

membrane underneath is laid bare ; it can no longer

secrete mucous, but becomes the theatre of those

important actions consisting in the exudation of

plastic material from the exposed vessels, which
rapidly assumes the form and consistency of mem-
branes.

Not in all, but in a very large proportion of the

cases of tonsillitis coming under our observation, in

greater or less degree these identical processes occur

and may be observed at any time.

In such cases the affected tonsil first becomes

eno'orced, then highly inflammed then one or more

white or gray patches, sometimes larger than a shil-

linz, appear on its surface. These may disappear

and re-appear several times before resolution. These

cases are usually denominated ulcerative, and, at

other times, diphtheritic. In reality they are

neither, but of a true exudative character with an

innocent type of disease. If such exudations were

situated in the larynx or trachea, they would then

become matters of infinite moment. In tonsillitis

of this character, until the inflammatory action sub-

sides, we may observe this membranous exudation,

though removed by local applications, return every

day. Its removal is usually followed by bleeding.

The same destruction and oxfoliation of the epithe-

lial coat occur here as in membranous croup. Thus,

while the epithelial coat exists in its perfection with

unimpaired functions, there can be no membranous

formation. This fact is one of paramount impor-

tance in the pathological history of croup and its

therapeutic management.

Bearing on this point there is another pathologi-

cal question of infinite importance. It is whether

membranous croup is a simple inflammatory affec-

tion, or a specific disease. Universal experience

in the profession unites in establishing the opinion

th:it by appropriate treatment the exudation may be

prevented. Hence the conclusion that this form of

croup is a simple form of inflammation. Under
intense inflammation, the epithelium ceases to per-

form its function of secreting mucus. There is an

utter suspension of action, and consequently a com-

plete absence of all moisture on the epithelial sur-

face. There is no relief of the engorgement and

blood-stasis, and this delicate coat sloughs, leaving

the basement membrane denuded, with its injected

vessels laden with plastic blood, when exudation

results. In simple tonsillitis with limited exudation

we have ocular demonstration of the fact that this

exudation, when left undisturbed, continues to grow

in proportion to the area of the destruction of the

epithelium, and also of the fact that during a high

state of inflammatory action the epithelial coat so

destroyed cannot be repaired until resolution begins.

Hence the successive crops of exudation in mem-
branous croup, diphtheria, and tonsillitis, while in-

flammation continues.

It would appear that in all local affections of an

exudative character, morbid action must reach a

certain point, must pass only through certain stages,

and must be surrounded with favorable circum-

stances, to complete the proce.ss of exudation. "When

this process is interrupted, either the normal secre-

tion of the part affected takes its place, or purulent

formation is substituted. Thus, in the case of in-

cised wounds, the adhesive or plastic form of in-

flammation is often through slight influences con-

i
verted into the purulent. In serious inflammations.



134 THE CAXADA MEDICAL RECORD.

also, the adhesive may be exchanged for the puru-

lent or serous products either by local or by general

influences. In membranous croup we desire to con-

vert the plastic form of the inflammatory products

into the mucous before exudation has taken place,

and, if possible, into the purulent after that has

occurrred. Thus, if the epithelial cells coating the

inflamed surface should be made to pour out their

peculiar secretion there can be no plastic exudation,

and these delicate bodies are saved from destruction.

Treatment of the Ivjiammutory tStage.—What-
ever agents will cause a free secretion of mucus in

this stage of croup, will prove the best means of pre-

venting the last or exudative stage.

Iodide of potassium is unquestionably one of the

most prompt and certain stimulants of the mucous
secretion in our possession. With this valuable

property it combines an alterative power over in-

flammations of mucous membranes, which gives it

peculiar adaptation to the treatment of the inflam-

matory stages of this afiiection. The object in using

it is to cause the mucous membrane of the bronchial

system to pour out its secretions copiously, with a

view of saving the epithelial coat from being de-

stroyed, and preventing exudation. So long as the

fever and inflammation are active, the cough clear

and metallic in character, the voice hoarse, the

iodide may be used energetically and freely. This
remedy, to be of service in this disease, must be

used in heroic doses, repeated at intervals of one or

two hours. Time is a precious consideration in the

treatment of croup, and to insure success the system

must be saturated with the drug as speedily as pos-

sible. The remarkable sedative influence exerted

by this preparation over inflammations of the res-

piratory tract gives it additional value in the treat-

ment of croup, Ita sedative power in the turbulent

and laboured respiration of asthma and emphysema,
in dry catarrh, and in kindred afi"ections, is un-

equalled by that of any other drug for permanent
effect. In addition to this, it is especially adapted

to the respiratory diseases of childhood. The
action of iodide of potassium over the respiratory

tract begins with the Schneiderian membrane, and
embraces the mucous surface of the mouth, the en-

tire glandular system pertaining to salivation, the

pharnyx, larynx, trachea, and bronchial membrane.
The normal secretions peculiar to all these surfaces

are greatly augmented by its agency. Indeed, its

remarkable powers as an exptctorant are far from

being understood or appreciated.

In the inflammatory stages of croup it may be

advantageously combined with the bicarbonate and
bromide of potassium, and glycerin, which latter

has valuable expectorant properties.

The following formula is adapted to a child of

five years of age :

iodid., 3 ss
;

bicarb., 3ij

;

bromid., 3 i
;

ij

1^

fcig.'

Potass.

Potass.

Potass.

Aquas,

Glycerine, = i.—M.
-Dessertspoonful every hour.

Under the free and energetic use of the iodide i n

these affectioos, either alone or in the above combi-

nation, when the system is fully saturated with the

drug the quantity of salivary and mucous secretion

poured /orth is sometimes astounding. This is true

of croupal, tonsillitic, and catarrhal affections. Id

cases of tonsillitis with intense irjection and tension

of mucous surface, and attended with great dryness

and want of moisture, the iodide will usually stimu-

late free secretion from the fauces, to the infinite

relief of the local affection.

In a considerable proportion of the cases treated

by the iodide of potassium in large doses, there was
free and copious salivation, but without any of the

peculiar inflammation of the salivary, glands result-

ing from the use of mercury.

The following cases are presented as examples of

the treatment of croup by this method :

Case I.—A boy of six years had been very hoarse

with fever and croupy cough for several days. When
visited, he was suffering from intense hoarseness,

genuine metallic cough, laboured breathing, and rest-

lessness. The tonsils were inflamed, and presented

exudation on their surfaces. This patient took four

grains of iodide and five grains of bicarbonate of

potassium, dissolved in one teaspoonful of glycerin

and a tablespoonful of water every two hours. In
twelve or fifteen hours the symptoms were all

diminished in violence. In twenty-four hours there

were copious salivation and free secretion of mucus
from the bronchial surface. The exudation on the

tonsils soon disappeared, and the patient, after ex-

pectorating small portions of membrane, made a

rapid recovery.

Case II.—This was a young and very robust boy of

three years. After a preliminary hoarse cough, with

feverishness for two or three days, the formal attack

of croup set in with very alarming symptoms. The
same prescription was resorted to in this as in the

former case, only in diminished proportion, with

similar results.

TreatmentoftJie Exudative Stage.—After exuda-

tion has been fully established a different system of

treatment becomes necessary.

The tincture of the chloride of iron, combined

with the chloride of ammonium and chlorate of

potassium, are the only general reliable means in this

stage. They act best when dissolved in glycerin and
water. Glycerin is always a valuable agent in croup,

as it is one of the few articles which invite moisture

to the inflamed surface in the form of sero-mucous

secretion.

Thus, when the symptoms of orthopnoea become

more permanent, and the fever declines without

corresponding improvement, this treatment should

be instituted vigorously and without delay. The
system must be saturated with the remedies as

rapidly as possible ; consequently they should be

given every hour.

The following case is reported as an example of

the effects of this treatment :

Case III—This was a healthy child of fifteen

months. When first visited, it had been suffering

<
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with a danirerous attack of croup for two days.

There was fever, with great acceleration of pulse,

entire suppression of cough and voice, with inability

to cry. The respiration was painfully labored, with

frequent paroxysms of difficult respiration. Afer a

vain trial of the potash treatment, the following pre-

scription was administered every hour :

15, Tinct. ferri chlor.
, 3 i

;

Ammonii chloridi, 3iss;

Potass, chlorat, 3ij
;

Glycerin., 3 ss

;

Aquae, = iss.—M.
Dose, one teaspoon ful.

In connectien with stimulants and nourishment?

this treatment was continued with favorable results.

The chloride of iron is not given here, as in diph-

theria and its kindred diseases, as a corrective of

blood-poisoning, but for its remarkable influence

over local disease of a diffuse inflammatory charac-

ter attended with either exudation, effusion, or

extravasation. When absorbed into the circulation

in sufficient quantity, it exerts a marked influence on

the capillary vessels in the remotest part of the sys-

tem, contracting their calibre, reducing dilatation,

correcting engorgement, and arresting exudation.

THE USE OF LIQUOR BISMUTfll FOR H.-EMOR-
RHOIDS AND PROLAPSUS A.VI.

By John Cleland, M.D., F.R.S.,

Prof, of Anatomy aud Phjsiologj, Queen's College, Galway.

From the i/ondon Practidoner, Ja.nna,Ty, 1876.

While it may be freely admitted that in many in-

stances haemorrhoids cannot be treated sucessfully

without surgical operation, and while, for my own
part, in a considerable experience I have always had
good reason to be satisfied with the results of the

operation recommended by Mr. Syme, it is evident

that in a large number of cases operative interference

is unsuitable ; in others the affection, however arae

liorated by such interference, remains uncured ; and
it is desirable that, whenever it is jwssible, a cure

should be obtained without resort to so disajireeable a

measure. With this end in view I venture to say

a few words on the use of liquor bismuthi given as

enema.

My attention was first drawn to this remedy by a

rather peculiar case of prolapsus of the bowel. A
middle-aged woman came for consultation in such a

condition that she could with difficulty walk,inasmuch

as whenever she parted her thighs, the bowel emerged
and hung down for about six inches, in folds ofsuch a

character as made it evident that at least half-a-yard

of intestine was extruded. The whole surface of the

mucous membrane exposed was a deep raspberry red,

like tho.se cases of haemorrhoids which some practi-

tioners delight to treat with nitric acid, this condi-

tion was chronic ;
external supports had failed ; the

possibility of removal of the whole prolapsed mass

suggested itself, but such an operation attended with

enormous risk was not to be thought of in the case

of a patient enjoying a certain measure of health.

Astringents had been tried and failed, and it seemed
questionable if astringents were the most suitable rem-

edies in such a case. It appeared much more proba-

ble that an irritated and congested condition of the

mucous membrane led to derangement of the action

of the muscular walls than that in a strong woman,
a local relaxation, involving sphincters and intestina

walls, had produced a prolapsus, which led to con-

gested mucous membrane, from exposure. I recol-

lected the relief frequently obtainable in cases of he-
morrhoids, by application of white bismuth or oxide

of zinc. In this case, however, ointment or powder
obviously could not be effectually applied. But the

liquor bismuthi in stomach affections has a soothing

influence far superior to white bismuth. I therefore

directed my patient to mix a desert-spoonful of liquor

bismuthi with half a wine glassful of starch, and after

getting into bed returning the bowel to its place, to

introduce this enema and retain it. I was much
pleased, a few weeks afterwards, by my patient call-

iing to tell me that she was nearly well, and to ask
if she might continue the remedy. This she was
ordered to do ; and I have every reason to believe

that she has had no return of her malady. I have
since frequently used the same remedy for the or-

dinary prolapsus in children, with invariable and
rapid success.

In severe hemorrhoids there are usually three

parts affected, the integument, the mucous membrane,
and the hasmorrhoidal veins. Plainly the veins

cannot be reached by local medicaments and those

comparitively few cases in which they alone are in-

volved must be treated in other ways. The integu-

ment, together with the edge of the mucous mem-
brane up to the grasp of the sphincter, is within

easy reach, and may be treated in various ways ac-

cording to circumstances. Thus, when the conges-

tion is superficial an 1 produces a catarrhal oozing,

bathing with whiskey or other alcoholic lotion, a small

pad of dry cotton wool firmly applied to soak up the

moisture, and also zinc or bismuth in powder or oint-

ment are all exceedingly useful ; and when a conges-

ted surface within easy reach is accompanied with

venous engorgement, tincture of iodine sometimes

produces surprising effects, although in other instan-

ces it is too painful to be borne. But when the mucous
membrane is considerably involved I know no

application to compare with'injection of liquor bismu-

thi, which has the advantage of being painless; and,

as in the case of prolapsus narrated above, the im-

provement of the membrane has wonderful influence

on both the veins and integument. In instances in

which the necessity for surgical interference appeared

indubitable, I have had the gratification of defraud-

ing myself of the pleasure of operating, and of seeing

the patient recover. This is the more gratifying, as

the surgical treatment of haemorrhoids labors under

the disadvantage, that, no matter what may be the

particular operation adopted, it never removes the

predisposing cause of the malady.
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BISMUTH AND CREASOTE IN INFANTILE VOMIT-
ING.

{BrUtsh Medical Journal, September 25, 1875).
Dr. Edward Mackey has for a number of years

used the following; method of treatment in cases of
infantile vomiting, and with great success.

Purgatives or ordinary astringents being either

premised or contra-indicated, a valuable remedy is

known in quarter or half drop doses of dilute hydro-
cyanic acid, with a grain or two of soda in camphor
or dill water. But in severe eases with much de-

pi-ession. and in many eases as an alternative treat-

ment, bismuth and creasote together will be found
extremely good. They may be well combined by
dropping a minim of the liquid first upon a small

quantity of magnesia, rubbing up with eight grains

of subnitrate of bismuth, and dividing into four
powders ; for elder children, into two. They should
be freshly prepared for use, and to infants given
gently on a moistened finger-tip every three, four, or

sis hours. In the intervals a little saccharated lime-

water with milk should usually be given.

OINTMENT FOR SYCOSIS.

Dr. S. Smith, ofXew London, Ct., sends us the

following formula for an ointment, which he has used
for several years, with unvarying success, in the cure

of this iutractible affection :

}J Acid tannic gr. xv.

Sulphur gr. xij.

Aquse rosae qtt. xviij.

Adepis .. 3 ijss.

M.
Apply a quantity the size of a pea to the affected

spot every morning and niaht.

QUININE AS A GARGLE.

(The Practitione?-, Anzvist, 1875.)—Dr. David
J. Brakenridge has for four months treated all suit-

able cas'es of sore throat occuring in his practice

with a gargle composed of ten grains of sulphate of

quinia and five minuims of dilute sulphuric acid to

each ounce of water. From a considerable experi-

ence he draws the following conclusions :

Simple non-syphilitic ulcers of the throat under
this treatment at once assume a healthier aspect and
heal rapidly. In syphilitic ulcers, the local treat-

ment has always been accompanied by the internal

administration of iodine of potassium or some other

constitutional remedy
; but the cure was apparently

hastened by the quinine gargle. Its effect on the

sore throat of scarlatina is very marked, the pul-

taceous secretion being checked and the inflamma-
tory swelling diminished.

It is of comparatively little use in the early stasre

of cynanche tonsillaris, over which tincture ofaconite

in minim doses, frequently repeated, has so decided

a control. When, however, abscess, followed by
abundant discharge of pus, results its beneficial in-

fluence in checking the suppuration and promoting
healing is marked.

In the slighter forms of diphtheritic sore throat it

answers admirably, preventing the extension of the

disease and promoting the separation of the mem-
branous exudation.

Dr. Brakenridge reports a very severe case of true

diphtheria in which the gargle had a remarkably

beneficial effect, and says that it is in such cases that

he hopes it will prove most useful.

CASES OF SYPHILITIC HEADACHE AND NEU-
RALGIA CURED BY CALOMEL IN SMALL AND
REPEATED DOSES.

In syphilitic headache, which is always so painful,

and often produces obstinate insomnia, as well as in

neuralgia of venereal origin. Trousseau used to pre-

scri^'C calomel in very small and repeated doses ; for

instance, one centigramme (or about one-sixth of a

grain) a day, divided into ten doses, administered at

one hour's interval, so that the patient would take

one millegramme only (or about one-sixtieth of a

grain) every hour.

Dr. Peter, of Hopital St. Antoine, following

Trousseau's example, uses this drug in similar cases

as well as in doubtful ones, in which it has the excel-

lent effect of speedily determining the nature of the

disease.

Dr. Peter often quotes the instance of a young
girl who entered Trousseau's wards for a severe facial

neuralgia. For more than fifteen nights the patient

had not slept, on account of the intensity of the noc-

turnal pains. The illustrious "clinician " noticed

on the girl's temple the presence of a very small

tumour, painful on pressure, and which he thought

must be of syphilitic origin. Possibly the tumour
rested on some filament of the temporo-facial nerve and
produced irritation of it. Anyhow, he resolved to pre-

scribe immediately calomel in doses as above described.

The very same night the young woman slept four

hours. The next night was attended by perfect sleep,

and the pain disappeared entirely on the third day,

though the size of the tumour had not much decreased.

Amongst other cases treated in like manner by Dr.

Peter, the following are worthy of being noted :

A woman, aged twenty-three, was admitted on

October 9th, 1874, for various syphilitic manifesta-

tions, lar^e plats miiqueus of the vulva and anus, a

general papulo-squamous syphilitic eruption, etc.

For these lesions the patient had already been put

under a course of protoiodide of mercury before enter-

ing the hospital. But her chief complaint was a most
violent nocturnal headache, beginning at 4 P.M. and
lasting till 4 A.M., and which completely deprived

her of sleep. Moreover, she had fever, and com-
plained of intense pain along the nerves of the left

arm and in the brachial plexus of the same side.

On October 10th, instead of continuing the use of

the protoiodide of mercury, as had been prescribed

in town. Dr. Peter ordered one centigramme of calo-

mel in ten doses, each to be given at an hour's

interval. The next day (the 11th) the patient's

report was that she had suffered less during the

night. The headache commenced only at 6 P.M.,

and left her at 2 A.M., after which time she was

able to sleep. The pain in the arm had been the
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ame. In the night of Oct. llth-12th the head-

che almost completely disappeared. It commenced
ery slightly at 7 P.M., and was so slight that the

»atient was able to sleep almost the whole night.

Che fever had also ceased. The calomel was then

liscontinued, nevertheless the night of October

2th-13th was excellent. The headache went off

iutirely, and the pain in the arm had diminished

lonsiderably. From that moment the classic treat-

ment of syphilis, viz,, the protoiodide of mercury,

yas resumed in order to combat the other syphilitic

nanifestations.

In another woman, who entered Dr. Peter's wards

Dn the 29th of February tliis year, the syphilitic

leadache had been guing on fcr nearly a month.

[t had been general at tir.-t, but after a fortnight be-

jame confined to the left side of the head. As
usual, the pain was much more intense at night than

in the day, and prevented sleep. Together with

this headache, the patient complained of an intense

pain in the right side, and indeed it was for this

latter ailment that the patient had sought admittance

into the hospital. Dr. Peter stated that it was!

seated in the situation of the chondro-costal articu-

'

lation of the left side, which was slightly tumefied.'

Moreover, the patient had syphilitic roseola. On
Feb. 22d ten millegrammes of calomel were pre-

scribed, but, through some mistake, only two were'

given. The patient suffered much from the head!

during the night. On the 23d ten doses were i

administered. The headache disappeared almost'

completely, and the patient slept for ten hours. On '

the 24:th, the stitch in the side, which had been

!

already less painful two days before, when only two

doses were taken, diminished to such an extent that

it recjuired rather strong pressure to produce any

pain. On the 25th the ten doses were again for-

gotten, and the patient did not sleep so well as on

the previous night. The sleep was, however, better

than at first, and the headache less intense than

before the calomel was used. The ten doses were

given this day, and the patient slept from 8 P.M.,

till midnight. From that hour she only got sleep

in snatches, but without having any pain in the

head ; the pain in the side had by this time com-
pletely disappeared. On the 27th the general

treatment of syphilis with a syrup containing iodide

of mercury and iodide of potassium was commenced.
The headache was only felt two hours in the nights

of the 27th and 28th, and afterwards entirely

ceased.

The remarkable features of this mode of treat-

ment, says Dr. Peter, are— first, the rapidity of its

action ; next, the fact that it is successful in cases

where the really specific treatment of syphilis fails.

It constitutes, in a manner, the medicine of nocturnal

syphilitic pain ; but cannot replace the other plan

of treatment for other syphilitic manifestations.

Its use is indicated whenever nocturnal pain is very

intense and interferes with sleep. It diminishes

pain and its consequences the very first night it is

given, and generally extinguishes suffering by the

second night. The treatment may be carried on

I

for three days, and that period of time is almost
always enouirh for its success. If, however, the

;

desired result has not been obtained, it ought then
1
to be suspended for one or two days, so as to prevent

j

salivation ; and it can be resumed afterwards for

I

two days successively, in which case Dr. Peter has
; never seen it fail.

j

Dr. Peter thinks that this plan of treatment is

thus efficacious because, first, the drug is mercury
;

and, secondly, the absorption of these very small

doses is exceedingly rapid, and the repetition of the

I

action takes place, every hour. Whatever the

explanation may be, adds Dr. Peter, it is to Trous-
' seau that he is indebted for the idea of using calomel
in this manner, and to him belongs all the credit.

—

:
Lancet, Xov. 6, 1875.

HOT WATER IN SURGERY.

The New York Medical Jnurnal states that, in

Bellevue Hospital, hot water has, within the past

few months, been u^ed in the treatment of some
injuries, with marvelous results. V/e extract the

following examples :

—

The water in the bath varies from 100° to 105^"

Fahr., and is changed as soon as it falls below this.

An additional advantage is obtained by the change

of the water, as any discharge which forms is

removed.

Compound Comminuted Fracture of Metacarpal
Bones.—The patient was engaged in a machine

shop, and while his hand was upon the anvil of a

trip hammer, the hammer—weighing seven hundred

pounds—fell. It so happened that a file was on the

anvil, and in this way the force of the hammer was
arrested about half an inch before it reached its

bed. When the hand was examined, it was found

that the whole of the palm was a mass of pulp. The
metacarpal bones were comminuted extensively,

and there was apparently but small chance of saving

the hand. It was, however, placed in hot water,

and kept there for two or three weeks ; and, at the

end of that time, taken out and dressed. In three

months the patient was sufl&ciently well to leave the

hospital, and at present—nine months since the

accident—he is able to move the fingers, and has a

useful hand.

Compound Dislocation of the Ankle Joint.—The
second case was one of compound dislocation of the

ankle joint, in which the proximal end of the first

metatarsal bone protruded from the foot. The
dislocation was reduced, and the foot placed in hot

water. At the end of a week it was taken out and

dressed in the ordinary manner. At the present

time the foot is doing well, and j)romises for the

patient a good result.

Compound Fracture of the Metatarsal Bones.—
In this patient, the second, third, and fourth meta-

tarsal bones of the foot sustained a compound frac-

ture by a mass of rock falling on them. The foot

was kept in the bath for fourteen days, and at the

end of that time it was removed, and treated in the

usual manner.
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TREATMENT OF DIPHTHERIA.

Dr. J, Lewis Smith, of New York, reports un-

usually favorable results in diphtheria :

—

The mode of treatment employed, and by which

the author, in his private practice, has saved a much
larger proportion of cases than he had been able to

cure by any other measures which he had previously

employed, was the following : As soon as the case

comes under observation, the following mixture is

applied, every second or third hour, over the fauces,

by one or two applications of a large cumel-hair

pencil :

—

I^ . Acidi carbolici, gtt. vj-x

Liquoris ferri subsulphatis, "
iij

Glycerinae, 3J. M.
If there is discharge from the nostrils indicating

diphtheritic inflammation of the Schneiderian mem-
brane, a little of the same mixture diluted with an

equal quantity of warm water is injected into each

-nostril every three to six hours. To do this the

child is placed upon its back, with the head thrown

backward and the eyes covered with a towel, to pre-

vent the liquid from entering them. A small glass

ear or nostril syringe, with a knob or button at the

end of the nozzle, is the best form of instrument for

these injections.

One-third to one-half of a teaspoonful of the di-

luted mixture is a sufficient quantity tD employ for

each nostril. This application, properly made, pre-

vents decomposition, removes the offensive odor, and,

that which is of the greatest importance, prevents

blood-poisoning ; it immediately arrests the move-
raents of the bacteria, and probably destroys them,

as the author has observed in experiments with the

microscope.

Quinine in doses of one to two grains, according

to the age of the patient and severity of the case, is

administered about every fourth hour, and each hour

in the interval half a teaspoonful to one teaspoonful

of the following :

—

5. . PotassiB chloratis, 3 j-ij

Tincture ferri chloridi, 3j
Syrupi simplicis, § iv.

A little chloriue is set free in the above mixture,

and the quantity may be inci'eased by adding a few

•drops of dilute muriatic acid. No drinks are to be

allowed for a few minutes after its administration, or

after the use of the brush ; by this precaution, the

lotion is no washed away too quickly from the fauces.

In three or tour days, if the case progress favor-

ably, these remedies are employed less frequently,

but they are continued until not only the pseudo

membrane has disappeared, but the inflammation

also has in great part abated. When the inflamma-

tion has begun to abate, and there is no reappearance

of the exudation, a gargle or drink of chlorate of

potash is given.

CONJUNCTIVITIS.

A Swiss physician, Dr. Emmert, has found a

solution of tannin, five to fifteen per cent., of

excellent service in acute conjunctivitis. One drop

of the solution is put on the eye every two hours.

' WHEN WE MAY BLEED AND WHEN WE MAY
xNOT BLEED.

In an address in the British Medical Journal, by-
Henry Moon, M.U., F.R.C.P., Physician to the

Sussex County Hospital, the writer says:—
In therapeutics, there has been an immense

improvement. I will only take one instance amongst
many others, that of blood-letting. During my
apprenticeship at a large London institution, my
chief employment from day to day was to bleed and
cup those patients who had been seen by the phy-

sicians and surgeons. Blood-letting was then used

as a remedy whenever there was an increase of the

temperature and a quickening of the pulse ; and,

doubtless, this indiscriminate irrational application

of so bold a remedy destroyed thousands of lives

annually. In some cases, luDwever, blood-letting,

with the light of modern science, is still a remedy of

great practical usefulness.

We may bleed in, for instance, cerebral hemorr*^

hage, if the impulse of the heart be strong, and its]

sounds loud ; if the pulse be regular, and no siens of

commencing oedema of the lungs exists, we shouldl

bleed without delay. Here a judicious timely-

bleeding may prevent the extension of the paralysis

from the cerebrum to the medulla oblongata, which
is essential to life.

In order that as much arterial blood as possible

may enter the brain we must try to facilitate the

escape of venous blood, without, however, diminish-

ing the propelling powers too much.
We may not bleed when, on the contrary, the

heart's impulse is weak, the pulse irregular, and
rattling in the trachea has already begun ; we may
be almost certain bleeding will do harm, since

the action of the heart, which is already weakened,

would be still more impaired, and the amount of

arterial blood goincr to the brain would be thus still

more decreased. When these conditions occur, the

indications require just the opposite treatment, in

spite of the original disease being the same and be-

ing due to the same causes. Here by the use of
stimulants, we must strive to prevent paralys is of the

heart ; frictions, sinapisms, wine, ether, and musk,
instead of bleeding are called for.

We may bleed in acute croupous pneumonia, when
pneumonia has attacked a vigorous and hitherto

healthy person, and is of recent occurrence, the tem-

perature being higher than 105° Fahr., and the

pulse rating at more than 120 beats in a minute.

Here danger only threatens from the violence of the

fever; and a free venesection will reduce the tem-

perature, and lessen the frequency of the pulse. In
those, however, who are already debilitated, bleeding

increases the dangers of exhaustion. Should the

fever in pneumonia be moderate, blood-letting is not

indicated, even in healthy and vigorous individuals.

It cannot cut the fever short ; indeed, the fever is

more apt to persist, although in a somewhat more
moderate degree ; so that the enfeebled patient is

thrown into greater danger than if he had to pass

through a more violent fever, but with unreduced
strength.



THE CANADA MEDICAL RECORD 139

We may bleed in fluxion of the lung, arising from

scessive cardiac action threatening life. The re-

ult of a bold venesection here is astonishing; as

oon as the volume of the blood has become lessened,

he pressure diminishes in the arteries (as it depends

ipon two forces: first, the energy of the cardiac

'ontractions ; secondly, the fullness of the cavities of

,he heart). The patients often breathe more freely

luring the operation, the bloody foam which they

.vere expectorating vanishes, and life may be rescued

:rom the greatest dangers, by aid of the physician.

So, also, in collateral fluxion of the lung (acute

hyperajmia) during the course of acute pneumonia,

pleurisy, or pneumothorax, we may bleed. Here a

arge part of the dyspncea depends upon the over-

filling of the capillaries and swelling of the vesicles

in the portions of the lung unafi"ected by the inflam-

mation.

When patients die in the first stages of pneumonia

or pleurisy, or shortly after the air has penetrated

into the pleural sac and compressed the lung (pneu-

mothorax), they die of collateral fluxion (hypersemia)

and collateral cedema. If collateral fluxion threaten

life during the progress of these diseases; if the

patient be attacked with intense dyspnoea, and a

moist r(2le become audible; if the sputa become
serous, the danger is imminent. They pay no re-

gard to the small pulse, or rather, look upon it as a

new reason for bleeding ; for thereby the force of the

heart is diminished, the pressure in the arteries of

the hyperaemic parts of the lungs is also reduced
;

the capillaries are less full ; the transudation of

serum, which was threatenins, or had already set in,

does not occur or ceases ; and here, too, we often see

the patient breathe more freely and deeply when the

blood is flowing.

Since, however, in by far the greater number of

cases venesection has an unfavorable efi"ect upon the

miin disease, by increasing the danger from ex-

haustion and impoverishment of the blood, we should

not be led astray by these striking instantaneous

results, so as to bleed without necessity ; that is to

say, unless life be threatened. Should oedema
threaten in the course of disease of the heart, im-

mediate danger to life may demand a diminution of

the volume of the blood, and the relief consequent
on venesection is usually beneficial.

The blood of persons of long-standing disease of

the heart is poor in fibrin and albumen, and has great

tendency to form serous transudations. Venesection
renders it thinner, and, therefore, bleeding should

never be used in these cases but under the most
pressing necessity.

BloDd-letting should never be used in the hyper-
femia of asthenic fever, no matter how great, and
though the cedema threaten life.

In endocarditis, as a rule, bleeding is decidedly

injurious ; still a condition sometimes exists where
the indication as to symptoms calls for venesection.

In cases where over-charge of the pulmonary circu-

lation imperils life by threatening oedema of the
lungs, and demands prompt relief by diminution

of the volume of the blood. A great acceleration of

the pulse, and signs of feebleness, however, in the

action of the heart, indicate the administration of

digitalis. Should palsy of the heart threaten, give

stimulants boldly.

THE AVOIDANCE OF INFECTION.

Dr. Priestly, President of the London Obstetric

Society, said in a recent address :

—

The method to be pursued for guarding lying-in

women from noxious influences consists of all those

measures which prevent the formation of poisonous

materials in her own system, and which secure her

isolation from all contagion from without. la

following out the first indication, it is necessary to

provide, as much as may be practicable, for a wo-

man encountering her confinement in the best

possible condition of health, by impressing upon
her the necessity of obedience to natural laws

during her pregnancy. If complications occur

during pregnancy, they must be combated, as the

circumstances will permit. Dr. Barnes has informed

us that albuminuria at the end of pregnancy is

extremely apt to go into puerperal fevin'. In these

cases, therefore, a sedulous watch must be kept, the

bowels must be carefully attended to, and other

suitable treatment for these cases adopted. The
process of parturition should be conducted with the

view to the genital canal of the woman being ex-

posed to the effects of irritation, continued pressure,

and laceration, as little as may be possible. After

the birth of the child, a full and perfect contraction

of the uterus should be secured, by seeing that the

organ is not emptied too suddenly, and that the

hand follows the fundus down from above as its

contents are expelled. Subsequently to delivery,

the various known methods should be practiced to-

promote the contraction of the walls of the womb
and the diminution of the uterine cavity ; and any

clots forming should be removed from time to time

during the hour after removal of the placenta. It

is superfluous to say that the placenta should be ex-

tracted in its entirety, when possible ; and great care

should be taken not to leave any detached portions

adherent to the uterine walls. The same precaution

should be observed, when practicable, in cases of

abortion. If any considerable laceration of the

perineum have taken place, the edges of the wound
should immediately be united by sutures, not only

tor the purpose of restoring the perineum, but also

to prevent contamination of the wound by putrid

discharges. In the case of other wounds in the

vagina or cervix uteri, especial care should be taken

to keep them clean by repeated injection, and to

leave as small a raw surface exposed as may be

practicable. In all cases where the lochia are in the

least degree oS^ensive, the vagina should be well

injected with Condy's fluid and water, or other in-

nocuous disinfectant, twice in twenty-four hours, or

oftener if necessary ; and the injection may be car-

ried into the uterine cavity, if it be much distended,

and there is a suspicion that it harbors fetid con-

tents. The injection of the womb-cavity, however,

should be conducted slowly, carefully, and without
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force. These uterine injections were practiced long

ago by William Harvey, and there is concurrent

testimony in this and other countries of their

marked utility in abating the symptoms even when
puerperal fever has apparently set in.

Next in importance is to take care that there is

no fecal accumulatioa in the bowels, and to recollect

that the existence of previous diarrhcea may be the

indication that retained masses are lying in the

intestines and producing irritation there.

To secure the isolation of a lying-in woman
from noxious influences which may be communicated
to her from without, may be difficult, and in some
cases perhaps impossible. We are all agreed as to

the absolute necessity of preventing, directly or in-

directly, any communication between cases of ery-

sipelas and puerperal patients. We are agreed, also,

as to the necessity of the midwifery practitioner

avoiding all postmortem examinations. His hands
should avoid all contact with specific poisons or

septic materials ; and if perchance his fingers have
touched anything suspicious, he should at once

carefully and thoroughly disinfect them. The
necropsies which seem most baneful are of those

bodies which have recently died of erysipelas, peri-

tonitis, zymotic disease, or any other inflammatory
and febrile affections ; and in such instances the

accoucheur should not even be present in the room
when the dissection is made, as, though he decline

to touch, yet his person and clothes may become
infected by the poison.

When a medical man has a bad case of puerpe-

ral fever in his own practice, or is recjuired to see

one in consultation, he should certainly not go direct

to another midwifery patient without first changing
his clothes, besides careful ablution of his hands.

Many chemical substances have been recommend-
ed to be added to water for purifying the hands:

iodine, chlorine and its compounds, sulphurous acid,

cyanide of potassium, carbolic acid, and the pertr-

manganates. It matters not which agent is employ-

ed, so lonir as it is used carefully and efficiently
;

and if it be necessary to disinfect clothing, this is

readily done by exposing it in an oven to a high

temperature, for which many upholsterers have a

suitable ai-rangement. Taking all the circumstances

into consideration, I am disposed to recommend a

week's seclusion after regular attendance has ceased

on a single puerperal fever case. When a sei'ies of

cases have occurred in the practice of any one medi-

cal man, he should absent himself from midwifery
practice for a mouth at least. During either the
short or the longer interval of seclusion, the means
for disinfection should be fully carried out.

Filially, I have a word or two as to the propriety

of attending patients suli'ering from scarlet fever or

other zymotic disease, and lying-iri women, at the

same time. After what has been ^n\d in this debate,

I cannot expect the same accord of o])inion as on

other parts of the ground I have gone over ; but I

would earnestly beg those who have as yet had so

favorable an experience, when attending the two
sets of patients conjointly, to ponder well what has

been said by others on the reverse side of the

question. It cannot be expected that men in

general practice, who may be in charge of a scarlet-

fever or small-pox patient, shall at once relinquish

all midwifery practice for the time being, because

zymotic diseases are so prevalent that this would
practically preclude their attending confinements

altogether, or make their attendance on midwifery

patients so irregular as to be unreliable. Neverthe-

less, in view of the dangers which have been indicated

by various authorities, albeit their experience may
seem to point to different conclusions, they are bound
to exercise vigilance, lest perchance they slip into a

pitfall unsuspected by them.

NITRATE OF SODA IN DYSENTERY.

The use of this remedy in dysentery is by no

means novel, Velsen having recommended it in

1819. Attention has, however, again been called

to it, and the dose recommended is from three to

six drachms during the twenty-four hours, and
amelioration is said to occur the following day.

Where the disease is entirely rectal it is more effica-

cious than where the ctecum is involved.

CEREBRAL RHEUMATISM.

Three cases of this formidable disease, treated

by M. Buchut with hydrate of chloral, have

recovered. He gave from three to six grammes

(= 45 to 90 grains) in divided do.ses, repeated at

frequent intervals until the excitement abated.

SALICYLIC ACID IN DIPHTHERIA.

In children too young to cargle. Dr. Wagner, of

Fribourg, gives salicylic acid in water or wine, in

doses of ten to thirty centigrammes (about 1J to 4f
grains) every two hours. For those who are older

he prescribes the following gargle :

—

Salicylic acid, 150 parts,

Alcohol (to dissolve it), 15 parts,

Distilled water, 150 parts.

To be used every two hours. If the solution

deposits any crystals he dissolves them by warming

it. He reports fifteen serious cases of diphtheria

cured by this method,

HYSTERIA IN THE MALE.

Dr. Foot recommends compression of the testicles.

One very severe case was thus relieved " in less

than a minute."

PITYRIASIS CAPITIS.

Dr. Malasscz recommends the following ointment

to be thoroughly rubbed into the scalp morning and

evening:—
I^^ Butter of cacao.

Castor oil,

Oil of sweet almonds, aa §j. '

Turpeth mineral, grs. xv. M.

The hair should be cut short, and the head

washed with an alkaline soap every other day.
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ATOilT OF THE INTESTINAL TRACT.

Dr. R. McSherry has found the following pres-

cription give signal relief in cases of torpor of the

laroje and small intestines.

K. Fl. ext secal. cornut. 3 ^Jj

Acid phosphor, dilut., 3 j- M.

:}
aa jiij;

Teaspoonful three times a day. The phosphoric

acid heightens the effect of the ergot.

POST-PARTUM PILL.

At Bellevue Hospital the following has a popular

hospital reputation as a substitute for the regulation

dose of castor-oil after parturition
;

^ . Ext. colocynth comp.,

Hydrarg. submuriat.,

Ext. nucis vom., . .

Pulv. aloes, } aa grs. xx
Pulv. ipecac, . . .

M. et div. in pil No. 120. One to four to be

taken at a dose.

—

The Medical Record.

TREATilEMT OF HERPES ZOSTER BY INDUCED
CURRENTS.

Dr Fanque recommends the use of induced cur-

rents in the treatment of zoster, which is now
generally admitted to be of nervous origin.

He recommends that the positive pole be placed

upon the vertebral column while the negative pole is

placed upon the affected portion of skin.

—

Ibid.

TRUE MEMBRANOUS CROUP—ITS TREATMENT.

Dr. W. H. Vail (iV: Y. Medical Journal Oct.,

1875) believes from his experience that true mem-
branous croup is as amenable to treatment as remit-

tent fever. He first gives his patient from fifteen to

thirty grains of calomel, to be repeated in six hours

if the bowels do not move. At the same time the

patient must be kept in a room loaded with moisture,

and heated to a temperature of 90° Fahr., constant-
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COTTON WOOL IN THE EARS AS A PROPHYLACTIC
AND CURATIVE APPLICATION IN CORYZA AND

SORE THROAT.

A correspondent to the Practitioner, February,

1875, says that, though specially subject to colds of

unusually severe and oppressive character, he has

for seven years been able to stave them off by the

judicious use of cotton wool in his ears. Only the

side of the nose or throat affected or exposed need be

protected. The beneficial effects are most marked in

persons with a large meatus, or a thin, delicate ear.

Sore throats and colds on the chest are greatly bene-

fited by its use. If it be remembered that irritation

deep in the meatus will produce irritation and con-

gestion of the throat, it will be easy to see the rela-

tion between the throat and external meatus, and
how cold in air in the external meatus may produce

a sore throat. Protect your ears from continued cold

winds or drafts is the plain teaching of the above
facts.

—

Detroit Med. Revieio,

MEDICAL LEGISLATION.

In the December number of the Record, we pub-

lished an article with reference to a Medical Eilj^

which was introduced into the Quebec Legislature

by the Hon. Mr. Chapleau, and which was dropped

at its second reading. We commented freely upon

the extraordinary spectacle of a few members of the

profession—whom we styled ultra-reformers—at-

tempting to forestall amendments to the present

Medical Act, which they knew were in process of

prepuraiion by the constituted Medical Authorities

of the Province. We likewise expressed our abhor-

rence of the barefaced attempt to legislate out of

existence the College of Physicians and Surgeons of

Lower Canada. Our remarks have given rise to the

following letter from Dr. Dagenais, which appears in

the L' Union Medicale du Canada for January.

Several of our subscribers who, we learn, have been

active promoters of this Bill, have likewise notified

us " fo stop their paper"—a very silly method of

attempting to stifle discussion ;

CORRESPONDENCE.

3Ir. the Editor,—Having no time to lose, I never

read the Canada Medical Record; but a friend

having given me the last number of that journal, I

read an article on the Medical Bill, presented during

the last session by the Hon. J. A. Chapleau, which

I cannot allow to pass unanswered. Mr. the Editor

of the Medical Record warns his readers that he

can hardly read the bill in question without losing

his temper, which was an unnecessary precaution,

because it was evident that his brain must have

been in a state of great excitement to have allowed

him to have written so many untruths and imper-

tinences, in so few lines.

He commences by saying that the Bill is the

work of half a dozen Drs.—dreamers and ultra

reformers—first untruth, (or fib). The Bill was

made by the Medical Society of Montreal, having



142 THE CAXADA MEDICAL RECORD.

eighty members, wliose positions are at least as good

as that of the Editor of the Medical Record, and

it was only after having studied the subject for a

very long time, and after having taken the advice

and opinion of one of the most distinguished advo-

cates, that the Society presented the Bill before the

Quebec House, Since, Mr. the Editor continues to

say, that the Bill should have been choked in its

first reading, and that it was allowed to drop after

its second reading—a second untruth. The Bill

has not been dropped, Mr. the Editor of the Medical

Record, and do not be vexatious (i. e. troublesome)

it will come up next session. If its adoption has

not been pressed this year, it is because we did not

wish to take the profession by surprise, and that we

did not wish to attempt hasty legislation, on a sub-

ject of such importance. We desire to have a free

and upright discussion, between now and the

opeiiing of the next session. I hope that we may

get it.

Further, Mr. the Editor of the Medical Record

complains that the Bill is too complicated, and he

assumes that a man of ordinary ability should read

it a dozen times to understand it, and that, notwith-

standing that the Bill was based (a transcript) on

that of the advocates, and also on that of the

notaries, each containing a greater number of clauses

than the Medical Bill, it has not yet come to the

mind of any advocate, or the mind of any notary,

to complain that the bills concerning their profes-

sions were too complicated. Perhaps Messieurs the

advocates and Messieurs the notaries have twelve

times more intelligence than Mr. the Editor of the

Medical Record.

As a last resource Mr. the Editor of the Medical

Record takes advantage of a typographical error

that he finds in the English copy of the Bill, I will

not answer to this last piece of foolery, but only say,

en passant, that he must have been very short of

arguments, to have recourse to such means.

I stop here, Mr. the Editor, my answer to the

article in the Canada Medical Record, reserving,

with your kind permission, the right of replying, in

a manner more becoming, in i\\QL'' Union 3fedicale,

when I have to answer adversaries of more impor-

tance.

Signed, A. Dagenais, M.D.

We propose dealing with the principal points of

this letter, seriatim. And first, we have to regret

that Dr. Dagenais has committed to writing such a

silly sentence as the very first one in his letter. "No

time to lose, therefore does not read the Record-

Happy Dagenais, to be so fully occupied. We, how-

ever, fear that his judgment of the value of medical

literature can hardly be a good one, influenced, as it

is, not by the practical character of a journal's con-

tents, but by the appearance of a political article

which rubs him all the wrong way. Dr. Dagenais

finds fault with us for saying that the Bill was the

work of a half-dozen dreamers, and asserts that it

was made by the Medical Society of Montreal, which

numbers eighty members. We reply that our inform-

ation was received from members of the very Society

whose authority is invoked, and who still assure us

that this Society, composed of our French Medical

brethren, cannot be held liable for this Bill ; and in

proof of this we have names given us of prominent

members not only of the Society, but of the French

Medical profession, who were entirely ignorant of

this so-called action of this Society. Surely our

correspondent will admit the prominence in both the

above respects, of our friend Dr. Eottot. Was he

aware of the proposed Bill ? On the contrary, was

he not working on his own Bill, for presentation

before the College of Physicians and Surgeons, and

was he not constantly in communication with some

of the leading spirits in this attempted movement

—

who, while they willingly supplied him with their

views, never informed him that they were preparinsj

a Bill themselves, with which they proposed sudden-

ly to astonish the profession. The relative profes-

sional positions of the eighty members of this Society,

as compared with that of the Editor of this journal,

has nothing to do with the subject under discussion,

and the introduction of such a remark is, in our

opinion, in exceeding bad taste. We are glad, how-

ever, that Dr. Dagenais has at last boldly come for-

ward and thrown down the gauntlet, which he does

when he tells us that this Medical bill has not been

dropped, but that it will come up next session. We
now know with whom we have to deal, for we con-

fess that, till very lately, it was impossible to find

who were the originators and promoters of this Bill.

The profession of this Province are not the mettle

we talce them for, if they quietly submit to have a

body legislated out of existence, which has many

faults we admit, but which, notwithstanding these,

has done very much for the profession in Lower

Canada. We do not see that Dr. Dagenais has

satisfactorily answered our complaint as to the com-

plicated character of the Bill. He seems to think

that, because it is a copy or transcript of that for the

advocates and notaries, only less voluminous, it must
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be simplicity itself. Now we fail to see the force of

this argument ; indeed, it seems to be a pretty gene-

rally admitted that " law is what no fellah can under,

stand." At all events, we think medical men, never

having received a legal education, would make gene-

rally poor work at understanding legal documents,

and Dr. Dagenais' pet Bill has too much laio about

it. As to the advocates and the notaries having

twelve times the intelligence of the Editor of the

Hecorcl, we are proud to know it they are account-

able for such an excess of brains ; and our only regret

is that our correspondent, Dr. Dagenais, does not

belong to either the legal or notarial profession. He
is one of the very few men who claim to understand

this Bill, and therefore he must feel that such an

amount of intelligence as has fallen to his lot should

not hide itself in such an humble profession as that

of medicine.

NUTS FOR THE ANTI-VACCINATIONISTS.

Dr. Purdon, factory medical officer at Belfast, has

lately published a report on the subject of vaccination

in relation to that populous manufacturing town.

During the epidemic of 1871 , Dr. Baker, one of the

inspectors of Victories, stated that the directions

issued by the Poor-law Board were insufficient to

stop the spread of the disease, and, in consequence,

was requested by the Secretary of State to draw up

a circular for the use of certifying surgeons, suggest-

ing an examination with the purpose of vaccinating

every young person under 16 applying for work

;

and recommending that employers should make vac-

cination a condition for employment. The result of

these judicious measures has been that, since these

directions were issued, 1,000 young persons were

vaccinated who had not previously undergone the

operation, and at the present time from two to four

of those seeking work require to be vaccinated every

week. This compulsory vaccination has been of

considerable service ; for example, in one mill in 1871

there had been 150 cases of small-pox, but in 187-4

there were only 10, all being adults. In 1871, the

persons employed in mills, factories, workrooms, etc.,

Qumbered 44,318, and of these 837 were attacked by

3mall-pox; but, in 1874, out of 48,650 employh,

)nly 176 were aflfected, 39 of whom were young

persons. Stronger evidence than this could hardly be

adduced of the benefits of compulsory vaccination.

A Dr. Toscani has also published a very elaborate

report on a recent epidemic of small-pox in Rome,

[taly. From it we learn that of 3,149 persons

ittacked, 1,219 died. The mortality among the

vaccinated was 72, or 13.81 per cent., and among

those not vaccinated 1065, or 46.61. In 339 cases

no positive evidence whether vaccination had been

performed could be obtained, and the mortality

was here 82, or 24.30 per cent. After this, anti-

vaccination leagues, we need hardly say, have no-

foothold in Rome.

CHILBLAINS AND CHAPPED HANDS.

The returning cold, damp weather brings in its

train the seasonable series of complaints, such as

chilblains, chapped hands and lips, &c. These

appear to be most prevalent just now, amongst those

exposed to the inclemency of changeable weather;,,

who possess a fair complexion, delicate skin, and

other constitutional predispositions. To those spe-

cially liable to these tiresome and painful affections,

we recommend as a preventative wearing kid skin

gloves lined with wool, which not only keep out the

cold, but absorb any moisture that may be upon the

hands ; and to rub over the hands before washing a

small quantity of glycerine, which should be allowed

to dry or become absorbed to a partial extent.

When chilblains do manifest themselves, the best

remedy not only for preventing them ulcerating, but

overcoming the tingling, itching pain and stimulat-

ing the circulation of the part to healthy action, is

the liniment of belladonna (two drachms), the lini-

ment of aconite (one drachm), carbolic acid (ten

drops), collodion flexile (one ounce), painted with

a camel's-hair pencil over their surface. When
the chilblains vesicate, ulcerate, or slough, it is better

to omit the aconite, and apply the other components

of the liniment without it. The collodion flexile

forms a coating or protecting film, which excludes

the air, whilst the sedative liniments allay the irrita-

tion, generally of no trivial nature. For chapped

hands, we advise the free use of glycerine and good

olive oil in the proportion of two parts of the former

to four of the latter ; after this has been well rubbed

into the hands and allowed to remain for a little

time, and the hands subsequently washed with

Castile soap and tepid water, we recommend the

belladonna and collodion flexile to be painted, and

the protective film allowed to permanently remain.

These complaints not unfrequently invade persons

of languid circulation and relaxed habit, who should

be put on a generous regimen and treated with

ferruginous tonics. Obstinate cases are occasionally

met with which no local application will remedy

until some disordered state of system is removed

i
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the general condition of the patient's health im-

proved. Chapped lips are also benefited by the

stimulating form of application we advocate, but

the aconite must not be allowed to get on the lips

or a disagreeable tingling results.

—

Dublin Medical

Press.

OBITUARY.

ust as we are going to press we learn of the death,

at his residence in London, Eng., of Sir George

Duncan Gibb, Bart. His many old friends in Mon-

treal, where he received his medical education and

formerly resided, will read this announcement with

deep regret.

We learn from the L^ Union Medicale du Canada,

that Dr. E. Lemire died in the latter part of Decern.

ber last, at "VYatertown, U.S., aged 37 years. Dr.

Lemire studied at the French Medical School in

Montreal, and received his license frem the College

of Physicians and Surgeons of Lower Canada, in

1858. He followed the practice of his profession in

Montreal for several years, with fair success, taking

an active part in various Catholic medical charities,

and for a short time being connected with French

Canadian Medical journalism. In 1865, in con-

junction with the late Dr. Squire, he was elected

Secretary of the Medico-Chirurgical Society of Mon-

treal, which post he filled for rather more than a

year.

On the 18th of January, Andrew W. Hamilton,

M.D., of Melbourne, Eastern Townships, died after

a brief illness, from congestion of the lungs. He
-was a graduate of McGill University, 1858, and was,

previous to his graduation, for a year, the Resident

Apothecary to the Montreal General Hospital. About

1859, he settled in Melbourne, and rapidly acquired

a most extensive practice, which he continued to

follow up to the time when seized with his last

illness. Dr. Hamilton was one of the Governors of

the College of Physicians and Surgeons of the Pro-

vince of Quebec, and was active in looking after its

interests. He was the son of Dr. James Hamilton,

of Dundas, Ont., who still survives him.

PERSOXAL.

Dr. O'Rielly, (M.D., McGill College, 1867,)

who for some time was resident Physician to the
Hamilton Hospital, has been appointed Medical
Superintendent of the Toronto General Hospital.
Previous to leaving Hamilton he was entertained at

dinner by the Mayor and Aldermen of that city,

and received a testimonial in the shape of a service

of plate. We congratulate Dr. O'Ptielly, on this

gratifying exhibition of the estimation in which he
is held.

We are pleased to announce that Dr. James
Perrigo, M.R.C.S., Eng., Professor of Medical

Jurisprudence in Bishop's College, has been invited

to accept the post of Honorary Local Secretary to

the Obstetrical S)ciety of London. Dr. Perrigo has

signified his acceptance.

Dr. T. Johnson Alloway has been elected one of

the Attending Physicians to the Montreal Dispen-

sary.

Dr. W. B. Burland, of Montreal, (M.D., CM.,
McGill College, 1872), has been appointed Assist-

ant Surgeon to the 5th Battalion Volunteer Militia

(Royal Fusileers.)

The Hon. Dr. Church, late Attorney General for

the Province of Quebec, has, in the reconstruction of

the Hon. Mr. De Boucherville's Ministry, assumed

the portfolio of Provincial Treasurer, vacant by the

resignation of the Hon. Mr. Robertson.

Robert W. W. Carroll (M.D., McGill College,

1859) is a Senator for British Columbia.

Dr. George Stanton (late of Simcoe, Ont., and

M.D. of McGill College, 1868) has just been

appointed Manager and Resident Medical OflScer of

the St. George's Church Temperance Home, which

is situated a short distance beyond the limits of the

City of Montreal. We believe Dr. Stanton has

many qualifications which fit him for the very

responsible position which he has assumed, and we
hope that he will be given every possible countenance

and encouragement from those who desire that this

" home" shall be a success.

Dr. William Gardner having resigned his posi-

tion on the Attending Staff of the Montreal Dispen
sary, has been placed on the Consulting Stafi". A
cordial vote of thanks was given to Dr. Gardner
for his services.

The many friends of Dr. Kennedy, of Montreal

will learn with pleasure that his sojourn in Colorado]

has already been exceedingly beneficial to him, an

that he anticipates returning home about the firs

week in May.

BIRTH.
lu Montreal on the 27th nit., the wife of J. B. McCoilnell

CM., M.D , Professor of Botanj, University of Bishops
College, of a daughter.

MARRIAGE.
On the 28th Feb., at the Bishop's Palace, in the City of

^lontrcal, by Canon Dufresne, Mr. Richard Gords, of the

City of Wanego, State of Kansas, to Miss Adele Amelif
Gernon, second daughter of Dr. Gernon, of St. Jeai
Chrysostome. The liappy couple left, after the ceremonj
was performed, on a pleasure trip to the City of Chicago.

DIED.
At Kingston, on the 18th December, 1875, Dr. Jame

Meaghar, aged Gl years.

Dr. Meaghar pursued his Medical studies in Montreal a
the same time as Dr. Joseph Workman, of Toronto, De
David, of Montreal, and the late Dr. Sutherland. De. 1
was a man of high attainments and of a genial dispositioi
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Rtmarhs on Club Foot. By WiLLlAM H. Hing-

8T0N, M.D.,L.R.C.S.E.,&c.,Surgeon St. Patrick's

Department Hotel Dieu Hospital, Montreal. Kead

before the Medico-Chirurgical Society of Mon-

treal, March 24th, 1876.

Club foot is met with as a congenital and a non-

congenital affection.

As a congenital affection—moulded and fashioned

in the mother's womb ; aa a non-congenital one,

—

arisinjj from some early disturbance of the prima via

;

some disturbance of the nervous centre ; some irri-

tation at the peripherae.

The non-congenital are said by writers to be

the more frequent, and tabulated reports average

them as three to one in frequency. I give the state-

ment, though my own experience does not corroborate

it. The degree of deformity varies as the kind

—

sometimes so slight as to pass without notice ; this

is very frequent. Sometimes the deformity is such

that the foot may be strongly inverted or everted

—

the foot itself so shortened that the toes are neces-

sary at the end of shortened legs to show that a foot

was intended.

The four varieties of club foot are well-known to

you : Equinus ; Varus ; Valgus ; and Calcaneus :

and the four sub-varieties, Equino Varus ; E. Val-

gus, Calcaneo Varus ; C. Valgus.

The immediate causes of Talipes, of whatever form

or degree, whether intra-uterine or occurring after

birth, are the same—"alterations in the relative

position of the bones, in consequence of irregular

muscular action, position, pressure, &c." The remote

cause is often matter of conjecture.

Irregular musoular action occurs, methinks, most

frequently after birth, but the deformity arising

from malposition, or from pressure, occurs most

frequently during intra-uterine life.

The belief that deformities arise from arrest of

development in the bones themselves is no longer

tenable, although it still serves as an excuse for the

non-fulfilment of a rashly-made promise of perfect

«ure.

It is not my intention to enter at all into the

question of non-genital Talipes. Far more than I

could give may be found in any systematic work on

Club Foot. Nor is it my intention to speak of the

various contrivances which have been, and are still,

used to remedy tliis deformity. My object is to

speak of certain rulea of practice observed by writers,

and to suggest such modifications of them as I hava
been led to adopt in hospital and private practice.

As they relate to operative interference in cono-en-

ital cases, I may premise them by stating that

medical practitioners are oftentimes deterred from
resorting to the tenotome by a dread of something

untoward, something unpleasant which might, and

which does sometimes occur. Let us analyse these,

and what are the inconveniences of a character to

deter that may arise from the division of a tendon ?

1st. The irritation of the wound; but this is so

slight, so insignificant, as to be readily healed.

2nd. Haemorrhage. Since my first caseic 1854 I

have never had loss of blood to the extent of twonty

drops ; rarely half that quantity ; commonly but

one, two or three drops.

3rd. Inflammation—But this can only arise in

clumsily performed operations, either from forcibly

bruising the part while holding it, or from an unofean

knife, or from the unnecessary admission of air.

4th. Non-union of the divided ends of the tendon.

It is the dread of this contingency which deters many
from resorting to a really harmless procedure. I

have seen but one instance of a non-united tendon

after tenotomy—and not the mode of its perform-

ance

—

not any peculiar diathesis in the child

—

not

any indisposition to pour out, in and around th«

cut ends, the needful blastematous material ; but

the simple fact that the cut ends were at once separa-

ted, and kept too widely asunder, by some mechani-

cal contrivance.

5th Adhesion after the opertion to adjacent

structures.

If the non-uniting of a tendon is, as I have juat

said, due to meddlesomeness, or clumsiness, a/fer the

operation,adhesions to adjacent structures are mainly,

if not altogether, due to the mode of operating. If

the skin over the tendon be wounded in more than

one place ; if, in addition to a puncture at entering,

and another at a point opposite, where there should

be none, the skin be shaved or split, as sometimes

happens, adhesions will probably occur. If, in addi-

tion, a very sharp instrument be used, and the ten-

don, with its investing sheath, be cut cleanly through,

then adhesions will almost certainly occur, and adhe-

sions of a character, perhaps, to interfere with the

free play of the divided tendons. If, on the other

hand, the knife be insuflBciently sharp and the sur-

rounding tissues be much handled and disturbed

the same result may follow. But this cannot be

regarded as a reason for not operating any more
than should the puncturing of a flap, the irregular
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cawing of a bone, or the insuflBcicncy of integument

left to cover it, be considered a reason for not per-

forming an amputation.

As I shall have occasion, in a moment or two, to

speak of the tone when operations should be per-

formed, 1 may hero remark, en passant, that not

only is the union of a tendon perfect in proportion

to the tender age of the patient, but also that adhe-

sions to surrounding structures are weak and insig-

nificant in the same direct ratio.

The adhesions which sometimes take place between

the cut ends of a tendon and the sheath, are con-

fined, for the most part,to the tendon of the tibialis-

posticus, and even then only when the division has

been made at the malleolus.

TuE Period for Operating.—This, gentle

men, is the real subject of my paper. It was this

portion, and this portion alone, I had in view when I

consented, at the request of the Secretary, to read a

pa[>er before you this evening.

I suppose every member of this Society has made

up Ills mind when to, and when not to operate;

when he will trust to mechanical appliances ; when to

phy.sii)lcgical treatment ; and when he will not trust

to une or both of those, but resort to operative treat"

ment.

Thus, no one would think of operating when, al-

though there may be more or less of the varus variety

of the deformity at birth (us if arising from mal-posi-

tion, when the Liquor Amuii was deficient^) a little

manipulation suffices for its reiuoval. In such cases

there are no structural changes; the heel can be

brought down ; the foot may be put in situ and even

everted, and maintained thus without difficulty, the

soft hand of the nurse sufficing, and without pain

to the infant. But when the foot cannot be re-

stored to its natural form or position without

difficulty ; when the heel refuses to be brought quite

down, or the foot to be everted, so that the inner

malleolus may become prominent ; when the os calcis

cannot be sufficiently depressed—or if when depress-

ed, the ankle-joint cannot be flexed, operative treat-

ment is necessary. And this brings me to that to

which I wish specially to draw your attention.

The necessity for operating being established in

the practitioner's mind, when should tenotomy be

performed ? " Wait till the tendons are more prom-

inent," says one. " Wait till there is less adipose

tissue in the way," says another. " Wait till the

foot can bear the pressure of the boot," says a third.

" Wait till we see what a Scarpa shoe, or tin

gplint, or caoutchouc boot and leg can effect," say

others who hope to gain by the handiwork of the

mechanic more than the hand of the surgeon can

efi"LCt. '' Operate early" say some, and with the

latter I agree, for the " earlier tenotomy is per-

formed, and the more quickly all the muscles of the

limb are brought into action, and the greater will be

the muscular development."

The disadvantages of operating early have been

already mentioned. The disadvantages of not oper-

ating early are many.

In T. equinus as in talipes varus, the gastro-

cnemius and soleus may, at birth, be alone contracted.

But the plantaris is soon drawn in ; afterwards the

flexor pollicis and the plantar fascia; and afterwards,

but long afterwards, the deeper muscles of the leg

and foot. In talipes equinus the tuberosity of the

OS calcis is raised by their contraction—but easily

depressed— after tenotomy. After a time, however,

when the upper surface of the calcis impinges upon

the posterior margin of the articulating surface of the

tibia, the astragalus is thrust forwards and down-

wards ; both bones are consequently hors de 2)^cice,

and their facets changed. Shortening of the liga-

ments of the sole of the foot takes place ; the foot,-

which at first was straight, becomes bent upon itself,

as it were, by being depressed at the transverse tarsal

joint ; and if the operation be delayed till the patient

is old enough to walk, the weight of the body is

thrown upon the extremities of the metatarsal bones.

As to the ligaments, Mr. Adams says: "The
ligaments in front of the ankle joint, and on the

dorsal aspect of the foot—especially the ligament

between the astragalus and navicular bone—are

found to be elongated in proportion to the degree

and duration of the deformity ; whilst those on the

plantar a.spect of the foot are contracted and short-

ened to a corresponding extent." The anterior por-

tions of the lateral ligaments become elongated, and

the posterior shortened.

Even should paralysis coexist, the necessity for

early treatment is the same. " Structural changes

in the joint, such as thinning and irregular removal

of articular cartilage," " and adapted shortening of

the ligaments of the joint, take place by the con-

tinuance of the deformity, thus rendering the case

more difficult in proportion to the delay."

In that more common, yet more complicated form,

talipes varus, the muscles at birth are healthy and

well developed ; but they do not continue to grow

as those of the other limb. Muscular development

is more or less arrested at birth. Not thtsj alone

upon the contraction of which the deformity depends
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but sometimes all the muscles of the leg and foot,
j

Gentlemen, there are two operations in surgery

Sometimes, indeed, the muscular structure is want- which should, methinks, be petformed before the

ing, and fibrous and adipose tissue supply the place, child has been seen by its mother, before, in fact

Dr. Little believes " that the deficiency or atrophy the infant has had an hour's breathing existence
;

and degeneration of muscles is in a precise ratio to the one, the operatoin for hare-lip—the other that

the extent of the deformity, and the carliness of for club foot. The .satisfaction I may have had from

the uterine existence at which the deformity is pro- performing these operations has been in proportion

duced."

Mr. Adams was impressed with the inadvisability

of allowing the deformity to continue, when he said :

" The longer the deformity remains uncured the less

will be the ultimate size of the muscles of the leg,

and, therefore, on this account, I strongly advise

early operation,"

The ligaments at birth give little or no trouble;

but soon after birth they sometimes offer serious

obstacles to the removal of deformity. They adapt

themselves to the abnormal position of the bones,

becoming thinned and lengthened where the tension

is greatest, and perhaps contracted where it is least.

Many of the bones are altered in position, if not

in form ; notably the calcis, which may early assume

an oblique position; and the astragalus, which is tilted

forwards and downwards.

Time will not permit me to speak of the other

tarsal bones, but this much I shall say, that the

changes observed in the tarsal bones are changes of

position rather than of form ; and the changes of

form, ultimately observed, are due largely to long-

continued faulty position.

To come back, then, to the question : When should

the operation be performed ? I regret to observe so

great a diversity of opinion among those so compe-

tent to speak. Formerly I shared the opinion of Mr.

Lizars, who taught that " two or three years of age

is that at which the division should be attempted.''

Mr. Lizars said he preferred " three years." Others

preferred the beginning of the second year, when the

child has learned, or is learning to walk. Dr. Little,

who had submitted to the operation at the hands of

Stromeyer, thought not under six or eight months.

Mr. Sjme, when the patient could run about, as he

was permitted to do on the second or third day.

I have come to regard all this advice as erroneous.

Why wait till the muscles have become atrophied,

perhaps changed in structure ? till the ligaments

are thinner at one edge, thicker at the other ? till the

cartilages are partly changed ? till the plantar fascia,

becomes contracted,which at first is usually but little?

till the facets of the bones are changed? and the posi-

tion of the bones themselves permanently altered ?

When, then, should the operation be performed ?

to the early period at which they had been performed
;

for I have found that the earlier the more successful,

and the more successful the more satisfactory.

Having disposed of this part of the subject, there

is another question of much moment in the opera-

tive treatment of club foot. Tenotomy is perform-

ed—what then ? Should the foot be at once extended

and kept extended after tenotomy or not ? I have

asked two questions at once ; but shall answer them

separately. As to the first, the foot should be at

once extended to enable us to ascertain if the divi-

sion already performed suflaces for the removal of

the deformity ; and that ascertained—notwithstand-

ing the advice of Miller, Syme and Gross to the

contrary—I should, unless in exceptional cases, urga

gradual extension as did Stromeyer and Delpech.

I spoke just now of exceptional cases ; by these I

mean those somewhat unusual cases in which, after

the division of the faulty tendon or tendons, the

foot can be carried easily back, not only to its nor-

mal position, but much beyond.

I purposed saying a few words on the order of

division of the tendons in the various forms of club

foot, but Mr. Adams has left nothing to be said

on this part of the subject. I can, therefore, but

echo what he has said. Even this much, however,

is foreign to my purpose, which was and is to urge

upon you not to delay the performance of tenotomy

in cases where the operation is clearly indicated
;

but to operate at the earliest possible moment. An
American surgeon, Mr. Sayre, I think, said that

the accoucheur is not warranted in delaying longer

than is necessary to wash his hands before operat-

ing ! This is scarcely an exaggeration, though it

may appear as such. I should be generous enough,

however, to allow the accoucher time, but no more,

to look over his anatomical plates and to see what

to divide and what to avoid ; or to invite the co-

operation of a confrere more familiar with the work

than himself.

CASES IN PRACTICE.

Communicated by Dr. Carr H. Roberts, of Salis-

bury, England, &c., dec.

E. Edwards, aet. 41, admitted into sick ward of

Union House, 3rd June, 1875, thin, spare, tall, has
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been fireman on board of passenger steamer all his

lifetime, family history good, and he himself has

always enjoyed very good health until the present

attack ; states his habits to have been always of a

temperate nature, very much more so than most of

his class, and one has every reason to believe his

statements, as after -events proved that he is very

intelligent and far above the average in his state of

society ; was attempting to make his way on foot

from Southampton to Bristol, the weather being in-

tensely hot, when he was suddenly taken with his

present seizure. When admitted, his right eye was

completely closed, with total inability to spontane-

ously elevate the lid. There was total loss both of

.lensibility and of muscular power of the left arm
find leg. There was nothing the matter with the

left eyt or lids. I should have said that the sight

of the right eye Was very cloudy and misty, his

tongue being very coated and dirty, and his breath

oxtremely offensive, and, remembering a maxim that

was early instilled into me by my first teacher, Mr.

Ord, F.E.C.S.E., of Brixton, to "always in the

first instance pay attention to the main drainage,"

the patient was, for. the first week, indulged every

(itlier night with a couple of pills containing hyd.

chlor. gr. iij. and pii. col. co. gr. viij, and on each

sabsequent morning half oz. of sulphate of magnesia.

At the end of that time the condition of his stomach

and bowels being manifestly very much improved,

he was placed upon plain but nourishing diet, eggs,

beef tea, milk, soups, mutton chops and rump steaks,

< tc, etc., with half a pint of stout twice daily. A
blister was placed at the back of the right ear; a seton

at the back of the neck ; he was ordered to be galvan-

ized every night and morning with an ordinary

machine, the shock to be at first slightly adminis-

tered (down the spine) and to be increased by

degrees to the fullest extent ; a hypodermic injec-

tion of the sixtieth part of a grain of strychnine was

given every morning, and he was also ordered a grain

of quinine and five drops of liq. ferri perchloride,

three times daily. This treatment was commenced

n the 10th of June, discontinued on the 17th for

twenty-four hours, when his pills were given at night

and his half ounce of mag. sul. in the morning, and

this latter has been given him with very rare excep-

tions every week or ten days, during the whole time.

On the 20th of June, a blister was applied on the

right temple, the dose of quinine was increased to

two grains thrice daily, and he was given the fiftieth

part of a grain of strychnine as a hj'podermic injec-

tion ; on the 30th of June the latter was increased

to the fortieth of a grain; on the 30th of July it

was increased to the thirtieth ; on the 20th of

August the twentieth of a grain was injected ; and

on the 10th of September, the tenth of a grain was

injected, and continued for three days, when rather

violent tetanic convulsions made their appearance

for the first time, and the injections were discon-

tinued. Up to this date, improvement, except as

regards his general health, had not been perceptible,

and the case looked almost hopeless, and the gover-

nors began to have serious thoughts of passing him

to his native place, ae an incurable case; but the

patient begged very hard to be tried, as he said, *• a

little longer, for he thought there was a good time

coming, if we would only wait a little longer." I,

also, was loth to lose sight of the case, it being a

very interesting one, the man being very intelligent,

very grateful, and most anxious to get better. Con-

sequently, on the 15th of September, instead of the

hypodermic injections, I gave him the sixtieth of a

grain of strychnine for a dose in conjunction with

his quinine and iron, three times daily. The seton

caused him such intense pain that it was removed,

and blisters were applied to the arm, the leg, and

the back. The galvanism, which had never been

discontinued all down the spine, he was now able to

bear to its fullest extent. On the 20th of October,

a manifest improvement. About the 15th of Novem-

ber a pair of crutches was procured for him, a large

broad band was passed round his neck and under

his foot, and, with an attendant on each side of him,

he managed to hobble up and down the ward. On
the 20th of December he was able to stand alone on

his crutches, and, by getting hold of the band, was

able to drag his leg and slide his foot along from one

place to another. Up to the present time, March,

1876, his progress has been very slow, yet most

marked, and his present state is
;
perfect use of the

lid of, and sight of, the affected eye, almost perfect

use of the arm, and he has considerable power with

the leg, which he can now drag along without touch-

ing the band. The dose of strychnine has been

gradually increased until, at the present time, he is

taking the twelfth of a grain twice daily, in con-

junction with the liq. ferri. (The quinine was discon-

tinued in December, on account of his having pain

in his head, but I think that was more likely occa-

sioned by want of Bleep from some phthisical patients

in the same ward, but as he appeared to progress so

favorably I did not resume it.) Every now and then

at irregular intervals, tetanic spasms occur, the

strychnine is then discontinued, but he has always
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recommenced with the same dose he left off with,

and that dose, as I said before, has been slowly

increased to the present date ; the galvanism he still

continues, and is now engaged in making me a set of

chessmen, which he manufactures with an ordinary

knife and file out of the bones of the meat from

which the soup is made for the inmates. Had he

not been as intelligent as he is, I could not have

trusted him to continue and discontinue the use of

BO powerful a drug, in the way that I did do. The

case is a useful illustration of the benefit of strych-

nine combined with iron, in these cases ; and the

truth of the old motto, " Nil desperandum." My
patient is very proud on hearing that his case is to

be made the subject of a paper, and hopes that in a

very short time his good time is coming, for which

he has so patiently waited a little longer. I hope in

a little time to be able to give a final and favorable

report of the result.

March 7th, 1876.

Mary Palmer, residing at a village three miles off,

eet. 74, stout and having always enjoyed good

health, was seized with a tit on the 14th March,

1875, and laid perfectly insensible for four days,

her stertorous breathing alone showing that she wa.s

alive; being unable to swallow anything, the only

treatment that could be adopted was the occasional

administration of five grains of calomel placed on

the tongue, and mustard to the calves and soles of

the feet. To my great astonishment she recovered

consciousness on the fifth day, and it was found that

she had completely lost the use, but not the sensi-

bility, of her right arm and leg. I put a seton in

the back of her neck, and, after purging her very

freely, gave her the sixtieth part of a grain of strych-

nine, twice daily, with nothing else ; as she lived

that distance from me I was always afraid to increase

the dose, especially as I was unable to trust the old

lady, but not being very fond of medicine she would

only take it at very irregular intervals, so that there

has not been much fear of the peculiar cumulative

action of the strychnine being exhibited. The seton

was taken out and a fresh one (which is in still) put

in about three months since ; the ancient dame is

able to get about now with a stick and do a little

knitting.

March, 1876..

My notes on the case of John Fletcher, commu-

nicated in your February number, were accidentally

not completed. I should have said that he was ad-

mitted to the Infirmary, and died the following day.

No fresh symptoms occurred, and the most careful

examination failed to detect any other symptoms of

hernia than those already mentioned. All his

friends being unwilling, it was impossible, although

urgently requested, to get a post mortem.

John E., set. 41, commonly called " Alderbury

Jack," a short spare fellow of somewhat weak intel-

lect, whom the lower class of people here were very

fond of giving beer to, until he was intoxicated, and

then playing tricks with and making game of him,

was found lying dead on the pathway leading to his

home, by the side of a running stream, which was

not fenced or protected in any way. Two young

fellows were proved to have been seen with him last,

and to have been told to leave him alone. It was a

bitterly cold night, that of the 21st of January,

1876, and when found about six in the morning of

the 22nd, his body was found frozen to the ground,

his hat was carefully deposited by his side, his

clothes were completely saturated, and a few yards

off there were marks on the bank as if a heavy body

had been dragged up, not as if a man had tumbled

in and scrambled out again. The following are my

notes of the post mortem which I was directed by the

Coroner to make. Body fairly well nourished. Exter-

nally, several abrasions about face, head and hands,

which latter were tightly clenched and full of gravel;

clothes and body very wet. Brain small but quite

normal and healthy. Liuigs slightly diseased, a

considerable amount of pleuritic adhesions. Stomach

contained only about a tablespoonful of a liquid

smelling and looking like undigested beer. Bowels

contained a little flatus, but not a particle of fseces.

Liver and kidneys were healthy, but the heart was

very much diseased and almost empty. Double

scrotal congenital hernia. There was no doubt that

deceased had either fallen, or, more likely, been

pushed into the water, dragged out again, and, find-

ing that he was insensible, left on the bank to be

found by the next passer by. A good deal of evi-

dence was given by various people, of cries for help,

etc., etc., being heard, but, as that is unfortunately

a common occurrence about twelve o'clock on a

Saturday night, no attention was paid, more espe-

cially as they soon ceased. The parties were exam-

ined by the Coroner, but, of course, were not likely

to criminate themselves, consequently, an open ver-

dict was returned, that " Deceased came by his

death from immersion in the water and subsequent

exposure on such a bitterly cold night, but how he

came to be in the water there was no evidence to

show." I do not suppose there was any " malice

prepense," but that it was done for a " lark." The

old fable of the boys and the frogs once more exem-

plified.
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Ituf^xm ol ^MtUal Mtna.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, March IGth, 1876.

Dr. S. S. Purple, President, in the Chair.

THE TREATMENT OF DIPHTHERIA.

The object of the paper read upon the above sub-

ject by Dr. C. E. Billington was, to contribute to

the proof of the doctrine that the primary disease

was a local affection and the source of constitutional

manifestations. The doctor admitted that there

were many cases which seemed diflBcult to explain

upon this theory, but claimed that the exceptions

were too few to weigh against that doctrine, which
he couched under three heads :

1st. In the great majority of constitutional cases

which have been under his observation, the local

affections have been much more severe than in the

other class of cases
;

2d. The constitutional disease, as he had seen it,

had been, not antecedent to, but consequent upon
the local affection

;

3d. The results of treatment on the principal of

local disinfection strongly confirmed this view. The
paper was based on observations made in 300 cases,

of which 150 were under his own care ; and the

great majority of all the cases occurred in patients

under l\i years of age.

Three elements entered into the study of the

treatment of that affection :

1. Contagion ; 2. Inflammation, and the forma-

tion of the pathological exudation and the accom-
panying nerve irritation, symptomatic fever, etc.

;

3. The resulting specific and septic poisoning.

The indications in the treatment were, 1, to de-

stroy the contagion ; 2, to subdue the inflammation,
which was most effectually done by removing its

cause ; and 3, to combat the absorption of the poi-

sonous element from the spot at which the local

disease was manifested.

Failing in these essentials, constitutional remedies
were useless. In other words, local disinfection was
the proper treatment for diphtheria- The physician

should aim to destroy the poisonous exudation and
fluids ; but, at the same time, should exercise the

utmost care, and not irritate the part affected.

That gave rise to two questions :

1. What were the best medicinal agents that could
be employed for that purpose ?

2. What was the best method of employing them ?

The tincture of the chloride of iron was placed at

the head of the list of remedies to be used as local

disinfectants ; and it also possessed other properties,

which justly commended it as an agent to be em-
ployed in the treatment of diphtheria.

Lime-water, glycerine, chlorate of potash, car-

bolic and salicylic acid, and sulphite of soda were
also mentioned in this connection.

With regard to the manner of en)ploying these

remedies for the purpose of obtaining their disinfec-

tant influence. Dr. Billington recommended their

intern il use rather than topical applicatiiMi by means
of acamel's-hair brush, sponges, etc. By that, how-

ever, he did not wish to exclude spray and the local

use of remedies by means of the soft brush, for these

means might be employed in certain cases with great

benefit ; but they .should be used with the utmost
care, lost a mechanical irritation should be produced.

The following prescriptions were given :

IJ, Tinct. ferri perchloridi | iss.

Glycerini,

Aquae,au ? i.

M.

A teaspoonful to be given every two hours. For
children under two years of age, one drachm of the

iron was a sufficient quantity to enter into the pre-

scription. When vomiting was a troublesome symp-
tom, it sometimes became necessary to omit thid

mixture.

It was also recommended to administer teaspoon-

ful doses of the following mixture, every two hours

—that is, alternate with the above; but the admin-

istration should come after an interval of thirty

minutes.

IJ Potassae chloratis 3 tss.

Glycerini 3 iij.

Liquoris calcis, ad 5 iij.

M.

The frequency of this dose was insisted upon by
Dr. Billington as an item of very great importance.

It was also recommended to give teaspoonful doses

of the following mixture, in addition to those already

prescribed.

3 Acidi salicylici grs x to xv.

Sodae sulphitis 3 ss to grs. xlv.

Glycerini 3 ss.

AquEG, ad I iij.

M.

It was recommended to use the following mixture

in the form of spray for several minutes at a time,

and just before the administration of each dose of

medicine.

I^ Acidi carbolici m. x.

Liquoris calcis | iv.

M.
Applied by means of an ordinary perfuming

atomizer. The doctor had found that children under

two years of age so resisted the use of the atomizer

that it was not available. He also recommended
early resort to the nasal douche, and if offonsiveness

of the breath persisted, the nasal syringe should be

resorted to and the salicylic mixture already men-

tioned.

For tough, unyielding membranes, the following

was recommended :

IJ Tinct. of the chloride of iron two parts.

Glycerini one part.

iM.

Applied with a camel-hair pencil, but the greatest

care should be exercised not to treat the affected

parts roughly.

Dr. Billington regarded quinine as worse than
useless, e-pecially in young children, except as an

agent to reduce the temperature. It was to be used
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for this purpose only when the temperature remain-

ed high after the initial stage had passed. For the

high temperature, sometimes present early in the

disease, a single dose of calomel was recommended.

The doctor also maintained that the great majority

of cases required no medication except the disin-

fectant measures, to which allusion had been made.

Taking all the cases, probably 60 per cent, would

recover spontaneously. Stimulants should not be

used indiscriminately. The patients might have

ice freely when they would take it ; should be sus-

tained by cold milk, perhaps eggs; and the juices

of fruits, and the fruits themselves were regarded

as beneficial.

Dr. Billington reported astonishing results, which

he had obtained by following out this plan of treat-

ment. Membranous exudation was present in every

one of the cases referred to in the paper.

Out of one hundred and twenty-four dispensary

cases, there were ninety recoveries. Of these, one

hundred and two were under his own care, and

eighty-eight recovered. The largest number in a

single month occurred in the month of August, 1875.

In his private practice, the doctor had had seventeen

cases, and all recovered, with but a single exception.

Of these, seven were of the severe tendency ; the

others were mild. The average duration of the doc-

tor's cases was from four to six days. These cases,

added to those treated by Drs. Darkin and BuUard,

in accordance with the same plan, raised the num-
ber to fiftj'-one, and with but a single death, already

mentioned. The inhalation of steam was regarded

unfavorably. Dr. Billington believed that he could

prevent systemic infection, and also subsequent

serious laryngeal complication, by early, thorough,

and faithful resort to and continuance of the mea-

sures for local disinfection which he had recom-

mended.
The paper was listened to with marked attention.

Dr. Barry, in discussing the paper, remarked

that the success obtained by Dr. Billington in the

treatment of diphtheria had been wonderful, and

that he had not been able to obtain any such results

by any plan of treatment he had ever adopted. Dr.

Barry was of the opinion that diphtheria was strictly

a constitutional disease, and the local manifestation

was simply an indicator. His treatment, therefore,

was local and general. He discarded the promis-

cuous use of irritating substances in the throat.

Where the amount of exudation was small, ho used

tincture of iron or muriatic acid with glycerine
; and

if the patient was of sufficient age, an astringent gar-

gle : alum, chlorate of potash, etc. If the patient

was young, the vapor of hot water or vapor of iodine

was recommended. In those cases in which the ton-

sils were pretty well covered, he had been accu tomed
to use a powder composed of sulphate of iron, chlo-

rate of potash, and muriate of ammonia. This was

blown through a quill into the throat every two

hours.

His general treatment was supporting in its fullest

sense, for the tendency to death was by asthenia.

Iron with quinine, chlorate of potash, carbonate of

ammonia, milk, beef essence, milk-punch, should be

employed. The surroundings of the patient should

be cheerful and pleasant; the unaflPected children

removed, if possible, from the house ; the room con-

tinuously disinfected ; and the sick quarantined.

In his cases the ordinary duration had been about

two weeks if the patient was to recover. The more
acute symptoms passed away in from four to six

days ; and if the case were to prove fatal, it usually

did so about the fifth or sixth day. He had not

met with a single fatal case in an adult patient ia his

own practice.

Dr. Burke was also of the opinion that diphtheria-

was a constitutional disease with a local manifesta-

tion. He also regarded local applications by means
of brushes and sponges as harmful. " The mild

cases," said the doctor, " would get well of them-
selves, but perhaps they had better have given them
a little cubebs mixed with mucilage." " The malig-

nant cases," continued the doctor, " would die in

spite of all treatment."

There was a class of patients between these ex-

tremes that could be saved, 'a certain "portion of

them, by the use of constitutional remedies, such as

quinine, iron, etc., etc.

Dr. Burke mentioned the use of bromine with

bromide of potassium, as recommended by Prof.

Thomson ; and in some cases it had evidently done

good, but in many cases it had done no good what-

ever. He also recommended inhalation of the vapor

of lime-water, especially where croupy symptoms be-

came developed.

Dr. Hanks remarked that Dr. Billington's paper

was exceedingly interesting to him, for two reasons

:

first, because of the remarkable success which had
attended his mode of treatment ; and second, because

it was the expression in words of convictions which
had been slowly but surely maturing in his own
mind during the past fourteen years.

Dr. Billington's success was truly remarkable, for

he well knew the type of the disease as it had
appeared in the twenty-first ward; having had in

his private practice, during the last five years

in that district, from twenty to thirty cases,

every year. He knew that many of these cases

attended by Dr. Billington had been severe, not a

few malignant. Therefore, when the large percent,

of recoveries was considered, a cause must be looked

for, and he believed two excellent reasons could be
found for this satisfactory result. One was the kind

of mcilicaments used locally and internally, and the

other was the great care he bestowed in teaching the

parents or nurses the proper manner of administer-

ing the remedies presented. This carrying out to

the letter every little detail has had much to do,

more than many had been led to suppose, in the cure

of diphtheria.

He wished he could sufficiently emphasize the

vast importance, in treating diphtheria, of cai'eful

attention to the minutiae. Many had been, and
still were in the habit of looking at the patient's

throat, writing a prescription to be taken, ordering

a gargle every few hours, and the nose to be syringe
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twice a day, believing that their directions would be

followed. He knew, however, that one-half of the

best class of patients even did not receive the full

benefit of the medicaments thi'ough lack of proper,

intelligent nursing.

He mentioned that the paper was interesting to

him, because it was the concise and practical expres-

sion of views that had been maturing in his mind
for several years. He remembered the disease as it

appeared in New England fourteen years ago.

Then it was not alone a disease of childhood, but
adults were frequently attacked, and it seemed to

him that nearly one-half the deaths were among
those over fifteen years of age. The prize essay of

Slade was the only authority for the treatment at

that time. They were taught to cauterize the throat,

and use severe remedies, etc., etc. He remembered
how, while performing the part of nurse for his

preceptor, he applied strong nitrate of silver, locally,

twice a day, gave strong solution of tincture of iron

and quinine, brandy and whiskey, and made external

application of poultices of various kinds. About
one-half of the patients died, both young and old.

"When he commenced practice in Massachusetts, the

disease was prevalent in a malignant type, and he
treated his patients as he had been taught. He
could not conscientiously continue the use of strong

caustics, and began to use tannin dissolved in gly-

cerine. Also Huxham's tincture with aromatic

sulph. acid, in frequent doses, internally, with a
little pyropho.sphate of iron occasionally. His suc-

cess was better, he learned thus that tlie disease did

not require nitrate of silver in the first stage ; and
never, excepting in the necrotic or ulcerative stage,

which appeared in some cases from the eighth to the

fifteenth day. Within the last few years he had not

changed the internal treatment, except that he had

found more quinine necessary in New York than in

Massachusetts. For local treatment, he had changed
the glycerine and tannin for pleasant solutions of

carbolic acid as a gargle, or equal parts of powdered
chlorate of potash and sugar thrown through a glass

tube into the mouth and on the aifected parts. He
liked Dr. Billingtou's medicaments, and especially

his preparation of carbolic acid and lime water,

which he used with the admirable little atomizer.

The success of his treatment would not equal Dr.

B's, yet he had been led to suppose that it compared

favorably with most of his brother practitioners.

During the year 1875 he had had twenty-seven cases,

with twenty-one recoveries and six deaths. As one

of the latter number occurred out of the city, and

he saw the patient for the first time after it was too

late to do any good, ho deducted it in making his

per cent., and therefore reckoned this 70 + per

cent, of recoveries as a fair record, considering

the type of the disease. There was one practical

suggestion on which he laid greater stress than had

Dr. Billington. He believed he had met with mark-

ed success in enforcing a sort of quarantine regula-

tion when the disease had appeared. A careful and

thorough disinfection of the room and apartments

of the patient and family could not be too strenu-

ously insisted upon. Yor this purpose he used

sulpho-carbolate of lime. He also compelled a per-

sistent administration of the antiseptic remedies,

carbolic acid in solution, or pulverized chlorate of

potash, to all the unafiiected members of the family.

In carrying out that regime during the past year,

he had had the satisfactory result of preventing the

spread of the disease to other members of the family.

In several instances where there were four or five

small children that result had been attained. In
conclusion, he wished to say that we could not be too

careful, using all the means our knowledge could

command, in preventing the ravages and spread of

that fearful disease.

—

A^ew York ^Medical Record.

A fiEW METHOD OF PREVENTING THE SECRE-
TION OF MILK IN THE FEMALE BREAST.

Dr. John Wm. Lane, L.R.C.S., writes to the

Mediccd Press and Circular:—
I have for more than ten years employed the

following method to prevent the secretion of milk

in the breasts of women who may have had still-born

children, or who, after having nursed their child for

a few mouths, found it necessary to wean it. It is

perfectly clean and painless, as far as my experience

goes, and as such I beg to recommend it to the

notice of my medical brethren.

We will take, for instance, the case where the in-

fant has been born at the full period, but is dead,

or dies within a few hours after its birth. The
milk makes its appearance in the breasts general-

ly about the second day, sometimes longer, and
sometimes it is ready when the child is born, and in

the case of still-born children my experience leads

me to think that in such cases it makes its appear-

ance earlier than when the child is born alive. My
plan consists in taking a piece of emplastrum adhae-

sivum of about ten inches square, round the corners,

cut a hole in the centre for the nipple, then from the

centre of each cor'jcr make a straight cut toward

and within two inches of the centre hole ; having

now got it ready, let the patient lie on her lack, her

body being perfectly horizontal ; warm the plaster

and place it over the breast, then strap one of the

lower corners down first, draw the opposite one

tightly upward and fix it in its place, then the other

lower corner and lastly the opposite upper one,

having drawn it sufficiently light first ; now take a

piece of plaster two inches wide and about sixteen or

eighteen inches lonj, and put it on from below and
outside the breast, across, close by inside of nipple,

and fasten the end over the clavicle ; another piece

may also be put on in an opposite direction, it

being drawn over the shoulder. Of course, in

cutting the plaster and strips, the size of the breasts

must be taken into consideration, there being so

much difference in the size of female breasts.

The above plan I always follow when one of my
patients wishes to dry the milk, as they usually call

it, or where they are coujpelled to do so either from

the death of the child or any other cause. I also

am certain that strttpping will prevent mammary
abscess if resorted to in the earlier stage ; I at least

have found it to do so in many cases.
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yORMUL^ FROM THE PHARMACOPCEIA OF THE
PHILADELPHIA HOSPITAL.

Our useful contemporary, the American Journal

«f Pharmacy, has published a number of the

formulae for the " house mixtures " in use in the

Philadelphia Hospital. As these mixtures are the

result of very extended and careful trial, we repro-

duce several which are of more general interest.

Mistura Anti-rheumatica.

5. Potassii nitratis, 3 j

Vini colchiei, radicis, f. 3 j

Spiritus aetheris nitrosi, f. 5 j

Syrupi guaiaci, f. § ij

Olei gaulthoriae, gt'- vj

Aquae, q. s. ad. f. ^vj. M.
Signa.—Dose, a tablespoonful every two hours.

Pilulce Anti-neuralgicoe.

5. Acidi arseniosi, gr.iv

Strychnias sulphatis, gr.iij

Extract! belladonnae, gr.xxiv

Cinchoniae sulphatis, 3 iij

Pilulae ferri carbonatis, 3 v. M.
Fiat pilulae cxx.

Signa.—Each pill contains l-30th grain of arsenic,

l-40th grain of strychnia, l-5th grain of belladonna.

1^ grains of cinchonia, and 2|- grains of Vallet's

mass.

Mistura Ferri Chloridi Composlta (^Basham's

Mixture).

5 • Liquoris ammonii acetatis, f. | iij

Tincturae ferri chloridi f. 3 ijss

Acidi acetici diluti, f- 3 j

Curacoa vel alcohol, f. 3 ij

Syrupi,

Aquae, aa q. s. ad. f. | vj.

Fiat mistura.

Signa—Dose, a tablespoonful.

Sj/rupus Pcctoralis.

IJ,. Ammonii chloridi, 5^8
Syrupi sen agae, f. 3J
Misturae glycyrrhizae coin-

positae, q. 8. atl. f. § viij. PX.

Signa.—Dose, a dessertspoonful.

Excellent as a general cough syrup.

Tinctara S ipojiis Viridis cum Pice.

3. Picis liquidae,

SapoiiLs viridi.s,

Spiritusraethylici, ^ii IJ M.
Cum leni calore.

Very useful in muny skin diseases.

Syrupus Chloralis.

5. Chloralis hydratis, 3lxiv
Tincturae curdamonii, f. 1 j

Syrupi, f. 5 iv

Aquae cinnamomi, q. s. ad. OJ- M.
Signa.—A teuspoonful contains 10 grains of

chloral.

An agreeable vehicle for chloral,
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THE MEDICAL BILL AND "THE CANADA MEDICAL
RECORD."

Literal translation of an Editorial in the. Februarif number

of L'Union Medicale du Canada, on page 87.

Mr. the Editor of the Medical Record writes but

little and seldom, for which he deserves praise

tn judge from his last article on the Medical

Bill presented by the Hon. Mr. Chapleau. He
does arrange his phrases in order, it appeirs, only

when laboring under strong excitement. This does

seem to give a sense of vigor to his writings, but it

obscures the force of his arguments, or rather at last

they disappear altogether under the influence of

passion (rage). If he will believe the advice of a

riendly confrere he will gain by remaining mute
and taking a cold douche as a calmative.

Wherefore, as our confrere has thought it well to

venture a ^ti'W words on the Medical Bill, in his

January number, it becomes us to examine them. It is

unnecessary to say that he attacks with all his might

the poor mortals who have had the audacity to intro-

duce a Bill before the Legislature, without consult-

ing the thundering Jupiter who occupies the editorial

chair of the Canada Medical Record, This does not

astonish us, it is rather the contrary that would sur-

prise us on his part. Jupiter he would really be-

lieve himself to be, but Minerva never came forth

armed from his head. This, however, does not pre-

vent his believing that all that does not germinate in

his bain is unworthyof consideration ; this is, at the

least what we can infer from the line of conduct that

he has adopted in reference to the Medical Bill.

Fie admits that a change in the existing law is

necessary, and refuses to give an opinion on a sub-

ject which he finds, willing or not, placed before the

medical profession. Is this not puerile ? That this

project would take too much space to enter the pre-

cious columns of the Medical Record does not in

any way prevent its bein^ submitted now to the

medical profession, and of being placed before a

tribunal that will decide its fate. If our hon-

orable confrere had read with that coolness that

appertains to a serious question, and had not con-

sidered the half dozen of ultra-reformers to whom he

attributes the paternity of the bill, perhaps we should

have seen the shadow of an argument shoots forth

in his article. But it was sufficient for him, no

doubt, to know where the Bill comes from to judge of

it, and moreover the rashness which brought his
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article to light, was not of a nature to guide

him in the study of this important subject. If a

hint will Fcrve to give a little calm to the ideas

cf our confrere, we can tell him that the pro-

moters of the bill had no idea of pushing it this

Ecssion further than its second reading. In so doing

they had two objects in view, first to have the Legis-

lature confirm the principle of the measure and the

necessity of a reform, and sesondly, to submit to the

profession in this way the projected Medical Act.

And they are perfectly satisfied with the position it

holds to day. The Medical Record advises the debate

of reforms through the College of Physicians and

Surgeons. Is this a farce ? Does our confrt^re ignore

the fact that for years, since the incorporation of the

College, n)any useless efforts have been advanced by

different members of the College for improvement.

Th?.<^e have always been wrecked and stranded on the

roeks of apatliy and indifference of rival schools. And
Mill it be different to-day? Has Mr. the Editor

lived in the moon, that he is ignorant of all that

passes around him ? How many projects during the

la^t twenty-five years have been shattered before the

Governors of the College ?

Let us give the Suggestion or project that was en-

tombed at the meeting of the 25th of November last.

At a meeting of the College, on the 2-4th of Sep-

tember, 1873, a committee was named to draft

amendments to the act of corporation. In May,

1874, they had not reported. A new committee was

asked for, but they took good care, of course, to

eliminate therefrom those who took an interest in the

question. At the Triennial Meeting in the month

of July, in Sherbrooke, there was no report. At the

meeting of the College the question was hotly dis-

cussed. Four Medical men were named, all profes-

sors in Universities, to furnish a report in the fall.

At the meeting in September, the committee had

done nothing. A Governor, not belonging to the

Committee, .seeing that nothing was being done,

presented a drafted report or act in the name of the

Committee ; it was ordered to be printed, and its

discussion deferred until spring.

In the month of May, the Report was invisible, it

had not been printed. How could it bo discussed ?

In the fall, tilings were in the same position; they

then ran around town and uneartlied several num-

bers of a Journal that had published it, and then its

discussion commenced. Before its reading had

fairly commenced, a certain member made a violent

attack on the haste with which thoy wished to push

a measure of such importance, and he left the room

followed by a numbei of others. A quorum re-

mained, who decided to call a meeting of the College

for the 24th of November. Quite a nnniber of the

members of the College proceeded to Quebec, at the

time appointed, but they found out there that,

according to law, the members could only so assemble

once in three years. They returned nonplussed. And
now who are they, in the bosom of the College, who
shackle without ceasing the generous efforts of some

members ? They are the same who to-day cry loudest

at the audacity of those who have not believed in

entombing their project in the portfolio of the

Secretary.

It is impossible to deny the urgency of a reform,

when the injury done has assumed such alarming

proportions, but those who are profiting by the

abuses are anxious to delay as much as they can a

change that they know to be inevitable.

The promoters did not wish to place their

work in the hands of those extinguishers, or

men of old ideas, and they did well. If this is au-

dacity, it is well to remember the proverb Audaces

fortuna juvat. The sympathetic and eager wel-

come with which the House received the Bill of the

Hon. Mr. Chapleau augurs favorably for the issue.

Of one tling we may be certain, if at the last

session the Bill was not pushed, for the reasons above

given, it will be this fall with all the vigor and

energy that its projectors possess, and these projec-

tors will not do it silently as they have been accused
;

they hope to carry the majority, and are not afraid to

meet before the committee of the House the adver-

saries of the measure. It will be then easy to furnish

proofs to demonstrate that the system of actual com-

petition between the schools is disastrous to the public

and the profession, and that it is necessary to place a

check before the enlarging crowd of incompetent

students that are admitted to-day, and to this end

there must be taken from these manufactories of

Doctors a part of the privileges and rights that they

now have and exercise.

The Medical Record finds it exorbitant that the

new bill transfers the properties of the College to the

new organization. First,we would like to know of what

the property consists ? Apart from its Records, Di-

ploma and Seal, what remains to the College ? Shall

we speak of the petty cash that comes for the greater

part from the sale of its Licenses that are useless to

the holders ? Let us suggest an amendment, that the

membei'S distribute among themselves this enormous

amount ; or better, let them decide to bury their de-

crepid organization by a Homeric supper. All is well

that ends well.

We must not forget a painting that should be found

somewhere, if the (M. Raton) rats have not disposed

of it some night for a spree. It is that of the first

President, the late Dr. Arnoldi. If it turns up in the

dusty corner of some member's residence, we propose

to restore it with full honors.

To speak seriously, if the College has any rights

of value, the Committee of the Legislature is there

tojudi^eand decide. We need expect no injustice

on their part. The archives are the only things

that the new organization will require to commence

work, and to endeavor to get order out of chaos.

But, nevertheless, the Medical Bill presented by the

Hon. Mr. Cliapleau has, amongst the present gov-

ernors a good number of supporters, and doubtless

these confreres will show the value and worth of

the projected Medical Act in a way to satisfy the

unprejudiced.

Many feel the anomalous position in which they

are placed as members of a body reputed to have
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<;harge cf the aifairs of the profession but that pos-

sesses no power to eflFoct it.

We are told of the good accomplished by the

present Ccllege. We would like to hear of the

benefits we ewe it. The College can do no good or

no harm, as \t is impotent. The h:irm that it does

is purely negative, because it can only prevent the

good to be accomplished. But that is a good deal.

Better to commit suicido under these circumstances

for then

—

" Life is a disgrace

And death a duty."

We will allow for a handsome epitaph on the

monument that will remind future generations of the

good that the medicnl profession derived from the

establishment of the College of Physicians and Sur-

geons of Lower Canada.

We publish the above editorial article from the

L^ Union Mcdicale du Canada, with the view of

letting the English members of the profession know

what the promoters of the Medical Bill, which was

introduced by the Hon. Mr. Chapleau, at the last

Session of the Quebec Legislature, have to say in its

favor. The article from the Record, which is criti-

cised, was based upon general information which we

had received; and as our con temporary has voluntarily

entered the fiold to attack us and to defend the action

of those who are the promoters of the Bill, we are

justified in looking upon L' Union Mcdicale as

their organ. Our contemporary informs his readers

that we write but little and seldom.We, however,try

always to have something to say when we do write,

and though we would be sorry to assert that

L' Union Medicale follows our example, yet, we

venture to assure its editor that he might say a great

deal more if he would write less, and we point to the

article we have copied as an illustration. His advice

we accept with thankfulness, although we venture to

think that the re-action, which is generally the result

of the treatment he suggests, would not realiz3 the

object which he seems to have in view. We have no

desire to play the part of a thundering Jupiter, nor

to dictate to the profession the course which they

should pursue. That is left to the editor of

L^ Union Medicale and its friends, who, ignoring all

constituted authority, desire to drive from power

those who, for nearly thirty years, have guided the

destinies of the Medical profession in this Province,

and to erect in its stead, a new corporation, composed

of those who, so far as we are able to judge, now, for

the first time, shew the great interest they have in

its welfare. We had and have a right to characterize

such conduct as it, in our opinion, deserves; and we

think still that we did not use too strong a phrase

when we said it was " audacious^ If these self-

constituted revolutionists feel that the present College

of Physicians and Surgeons of Lower Canada, did

not attain results, such as should be expected from

such a corporation, there was a legitimate course of

action open to them. If they had chosen to take

this legitimate course, we would have willingly given

them any assistance in our power. As, on the con

trary, they have made no such attempt, but have

thrown to the winds even any outward semblance of

respect for the present organization, we have felt

compelled to use such influence as we may possess

to defeat the objects which they so loudly proclaim

they have in view. We, of course cannot know all

who have taken the initial steps in this movement,

but we have sufficient information, however, to inform

us that some of them are members of the College.

As such, they are able to take part in its tri-annual

meetings, and we have yet to be made aware of the

first step tliey have taken to show either their in-

terest in its present organization, or their desire it

should be remodelled. It may be true, and we be-

lieve is true, that several Governors of the College

have, for some time felt, that a change was

necessary, and that their attempts to obtain such a

change have not shown such vitality as to induce a

due consideration of it from their fellow Governors.

This we willingly admit to be true, but its truth

only proves most forcibly the argument which we

advance, and that is, that the members of the College

themselves, are in reality to blame for this state of

things. If, in 1874, those now active in this move-

ment, felt that the Board of Governors, which retired

that year, were opposed to any change in the con-

stitution of tiie College, they should have appeared

in force at the Tri-Annual Meeting which was held

at Sherbrjooke in that year, and there in open meet-

ing expressed their opinion. If a promise, full and

explicit, of prompt action, could not have been got

from those seeking re-election, an attempt, at least,

to obtain such a Board of Governors as would carry

out a full measure of reform should have been made.

We were present at that meeting, and nothing even

approaching a murmur was heard, and the Governors

of the College which were then elected had a right

to think that the profession, as a whole were, at all

events, not clamorous for a change. Perhaps it may

be argucJ by the friends of this new Bill that, as

members, they were numerically insignificant as

compared with those members interested in Medical

Schools. If this be true, even still a recourse was

ojcn to then). They could have increased their
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Btrenpth, by having elected as members all of their

friends who, by four years Hcentiateship, were enti-

tled to such election. If they had followed this

course, we would willingly have given them not only

our sympathy but all assistance in our power, for we

are among those who think that a change is impe-

ratively demanded. J^ot only have we thought so,

but we have been steadily working for the past three

years, backed by such influence as we could carry

with us, to get such a change inaugurated. 'Tis true

we have not yet been successful; but we have seen

BuflScient to sati^^fy us that the end of the College, as

new constituted, is drawing near, and that, too, as

a result, of what we believe to have been constitu-

tional means. We have followed by personal obser-

vation and by histcrical research, the history of the

present College since its organization in 1847, We
have, through the columns of old medical journals,

unfortunately now diflicult of access owing to paucity

of numbers, glanced at the history of the profession

in Canada, previous to the incorporation of the Col-

lege, and we are satisfied that, much as it at present

falls short of what we think it ought to be, we are

satisfied it has done a very great deal to bring the

profession to the present most respectable position,

which it occupies in this Province.

Such being the case, we do not think it wise to

ignore its existence in any future measure of reform
;

and we are very strongly of opinion that the Legis-

lature of the Province of Quebec will entertain this

opinion also. We do not think we err when we say

that the introducer of this new Bill, the Hon. Mr.

Chapleau, is one with us on this point. We judge

so after a personal conversation with him. We do

not doubt the right of the friends of V Union

Medicale to introduce this Bill, but we very strongly

question their wisdom in doing so; and we have

the highest authority for stating that, as the Bill at

present rests, they have not succeeded in having the

Legislature confirm the principle of the Bill. We
will not attempt just now even to allude to some of

the clauses of the new Bill, save to remark that with

reference to the transference of the properties of

the College, the sum of money at present in the

hands of the Treasurer is not the insiiinificnnt sum

which the editor of the V Union Medicale seems to

think it is. It would furnish a good many Homeric

suppers, not alone to it? friends, but also to its ene-

mies, who would doubtless relish the treat, so little

of the funds contributed for the support of the

College having come out of their pocket.

With regard to the portrait of the late Dr. Ar-

noldi, we have pleasure in saying that it is in

excellent hands. It graces the walls rf the Laval

University, who will restore it to its proper place,

when such is prepared for it, without calling in the

assistance of the editor of V Union Medicale and

his friends to give it full honors. It would indeed be

an anomaly, that the portrait of a gentleman who did

so much to establish the College of Physicians and

Surgeons of Lower Canada, should have the honors

pertaining to its restoration performed by those who

are to-day straining every nerve to wreck the organ-

ization he did so much for. The very proposal is

in bafl taste.

A NEW MEDICAL SCHOOL FOR MONTREAL.

L' Union Medicale for March, says :—It i&

reported that a new Medical School is being organ-

ized in this city. The promoters of this enterprise

are negotiating with a Canadian University, for affi-

liation. If the rumor is reliable, this School will

differ entirely from the Colleges now existing. The

promoters consider that long didactic lectures are

altogether useless to students, who can read just as

well from their books, as for professors to read it to

them. In the new School, the lectures will b«

devoted to matters susceptible of demonstration. The

students will pass through a course of practical che-

mical work, the mixing of medicines, operations of

the cadaver, and going over the physiological ex-

periments of the Professor, &c.,&c., &c. By this

plan the number of the lectures will be diminished.

The promoters consider that practical lessons during

three months will suffice to initiate the student, and

the remainder of the time can be given to theoreti-

cal studies. As students usually waste their first

year at College, it is proposed to limit the course to

two years, comprising thus two sessions of three

months each, as the length of study.

Bearing on the clinical department, it is proposed

to found an extensive dispensary in a central loca-

tion in the city, where each professor will exercise his

specialty. A polyclinique will also be established
;

the students will attend patients at their residences,

assisted by a physician in important cases."

[Are those interested in this proposed School

aware that the study of medicine in the Province of

Quebec is controlled and defined by law, and that

the plan proposed would not comply with its pro-

visions.]

—

Ed. Record.

Dr. J. R.Mackie, (M.D., McGill College, 1865)

died at Leeds, Megantic, the end of March.
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We rep;ret to have to chronicle the sudden death

of our friead and subscriber Dr. Mcintosh, of Ham-
ilton, which event took place on the 23rd of March,

from apoplexy. Dr. Mcintosh was apparently in

his usual health a few moments previous to the attack,

having just returned from making his morning pro-

fessional calls.

We also notice the death of another of our sub-

scribers. Dr. Rufus Holden, of Belleville. We are,

however, unable to get particulars.

Philadelphia on Monday, 5th June next. We trust

the members will attend, as the meeting will not only

be an interesting one, but one, we think, that will b«

attended with beneficial results.

AMERICAN MEDICAL ASSOCIATION

AND

THE CANADA MEDICAL ASSOCIATION.

It will, no doubt, be in the recollection of our

readers that at the meeting of the Canada Medical

Association at Niagara in 1874 it was suggested that

a conference between the American Medical Asso-

ciation and our own would be attended with great

advantage were it possible to be attained, and Reso-

lutions to that effect were proposed and carried, and

at the last meeting of the American Medical Asso-

ciation in Louisville these resolutions were read by

the Secretary, Dr. Atkinson, and agreed to, and the

following gentlemen, Dr. S. D. Gross, Philadelphia,

Pa, ; J.T. Hogden, St. Louis, Mo. ; Austin Flint, sen.

New York City; W. Walling, Louisville, Ky. ; L. C.

Lane, San Francisco, Cal. ; Wm. Johnson, Jackson,

Miss.; Wm. Brodie, Detroit, Mich. ; J. M. Toner,

Washington, D. C. ; F. D. Cunningham, Richmond.

Va.; E. AndrewSjChicago, 111.; W. B. Atkinson, Phil-

adelphia, Pa. ; D. J. Bowditch, Boston, Mass. ; and

Robert S. Bartholder, Cincinnati, Ohio, were named

as a Committee of Conference, " to meet a like

number from the Canada Medical Association at such

time and place as may be agreed upon by the joint

Committee of the Associations."

At the meeting of the Canada Medical Associa-

tion held in Halifax in August last the following

gentlemen were named as its members to meet the

American representatives : Drs. Grant, Ottawa ; R.

P. Howard, Kingston, Montreal ; Hodder, Toronto
;

Botsford,St. John, N.B. ; Thorburn, Toronto; Far-

rell, Halifax, N.S. ; Parker, Halifax, N.S. ; Fulton,

Toronto ; Atherton, Fredericton, N.B. ; F. W. Camp-

bell, Montreal ; Robillard, Montreal, and David,

Montreal.

After correspondence between Professor Gross of

Philadelphia and Dr. David of Montreal, as it was

found it would be impossible to hold the conference

in September and as suggested by Professor Gross, it

has been decided that it takes place in the City of

We are requested to state that, after deliberation,

at the suggestion of several members of the Canadian

Committee, it has been decided to postpone the above

proposed meeting in Philadelphia until Saturday,

the 2nd day of September next. This is done be-

cause it is believed the majority of the Committee

desire to attend the Centennial Medical Congress,

which opens in Philadelphia on the 4th of Septem-

ber, and who will, by this latter arrangement, be able

to accomplish both objects by a single visit. We
think the idea is an admirable one, and we have no

doubt but that this will be the opinion of all inter-

ested.

THE CENTENNIAL CONGRESS AT PHILADELPHIA
AND THE MEDICO-CHIRURGICAL SOCIETY 07
MONTREAL.

At the meeting of the Medico-Chirurgical Society

of Montreal held on the 21st March, the following

members were appointed delegates to the Centennial

Congress at Philadelphia : Drs. Godfrey, Howard,

Fpuwick, Kingston, Trenholme, Ross and Bell. W«
believe all these gentlemen will attend.

. SUBSCRIPTION AND CLUBBING AGENCIES.

Within the last six months we have received

some seven circulars, from what are termed Sub-

scription and Clubbing Agencies, asking the terms

of our Journal, In giving them, we have demanded

cash with all orders, and the result has been we

heard no further from that agency. What strikes

U3 as more than passing strange, is that nearly every

one of these agencies are located at some small coun-

try place, the very name of which is all but unknown.

Can any of our United States contemporaries give UB

any light on the subject ?

The Philadelphia Medical and Surgical Repor-

ter says :
" A rival of Tom Thumb has appeared in

Binghamton, New York, in the person of a boy fiv«

years old, who weighs nine pounds when fully

dressed, is twenty-three inches in height, is physi-

cally perfect and healthy, and who talks very

distinctly. The child weighed but two and a ha f

pounds at birth, and has not grown since he was a

few months old.
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CENTENNIAL INTERNATIONAL MEDICAL
CONGRESS.

For the purpose of joining the Centennial Cele-

bration, the Medical Societies of Philadelphia have

resolved to hold an International Medical Congress,

to open at noon on Monday the 4th September

next and close on the 9th.

With a desire of ensuring an active participation

of the Medical Profession of all parts of the world

in the deliberations of the Congress, a number of

honorary corresponding members have been named

to inform the Commission concerning the principal

Medical Societies of their respective countries, in

order that those bodies may bo invited to send dele-

gates to the International Medical Congress. Dr.

David, of Montreal, has been named for the Domi-

nion of Canada, and is already in correspondence

with the Foreign Corresponding Secretaries. The

officers of the Centennial Medical Commission are as

follows :

President, Saml. D. Gross, M.D., LL.D., D.O.L.,

Oxon ; Vice Presidents, W. J. Rusherberger, M.D.,

U.S.K ; Alfred Stille, M.D. ; Recording Secretary,

W. B. Atkinson, M.D. ; American Corresponding

Secretaries, Daniel G. Brenton, M.D. ; Wm. God-

dell, M.D. ; Foreign Corresponding Secretaries

Eichard J. Dunglison, M.D. ; R. M. Bertolet'

M.D. ; Treasurer, Caspar Wistar, M.D.

The Commission consists of about ninety of the

leading physicians of the United States ; among the

names are those of Surgeon General Barnes, U.S.A.

;

Surgeon General Beales, U.S.N". ; N. S. Davis, Chi-

cago ; H. J. Biglow, Boston ; Austin Flint, Now
York ; D. W. Yandall, Louisville ; S. M. Bemiss,

New Orleans ; Fordyce Barker, New York ; J. M.

W''oodworth, U. S. Hospital Marine Service ; and

invitations are to be extended to all the prominent

Medical Societies of Europe, Mexico, the British

Dominions, Central and South America, the Sand-

wich Islands, the East and West Indies, Australia,

China, and Japan, and as promises have already been

received from the most eminent medical men of the

world that they would attend, and many of them

read papers, there is not the slightest doubt but that

the Congress will be a great success, and an oppor-

tunity afforded its members of interchanging friendly

greetings, of forming new acquaintances, and the

renewing and cementing of old friendships.

UNIVERSITY OF BISHOP'S COLLEGE MEDICAL
FACULTY.

The following gentlemen passed on the 23rd and

24th of March their Primary Examination for the

degree of CM.,M.D. ,consisting of Chemistry, Practi-

cal Chemistry,Anatomy, Materia Medica, and Physio-

logy, viz. : Casey A. Wood, Ottawa, Oat. ; Edward A.

Graveley, Cornwall, Ont. ; Hugh A. Meagher, Drum-
mondville. Que., and Charles Raphael Belle, Montrea.

On the 30th and 31st March, Mr. Terence G. Sheridan,

of Quebec, passed his Final Examination for the de-

gree of CM.,M.D., consisting of Surgery, Midwifery,

Practice of Medicine, Pathology, Hygiene, Medical

Jurisprudence, Clinical Medicine and Clinical Sur-

gery. The number of matriculants this year was 37,

The special prize of §25 (donated by a friend of

the- University) for the first year student who shall

attain to the greatest proficiency in anatomy and

dissection, was awarded to John Joseph Cauley, of

Norwich, Connecticut, U. S.

The Senior Prize in Practical Anatomy was

awarded to Hugh A. Meagher, of Drummondville,

Que.

The Junior Prize in Practical Anatomy was

awarded to Homer E. Mitchell, of Bedford, Que.

The prize for the best Primary Examination was

awarded to Casey A. Wood, of Ottawa, Ont.

UNIVERSITY OF McGILL COLLEGE—FACULTY OF
MEDICINE.

The Annual Convocation of this University for

conferring degrees in Medicine took place on the 31st

March, Mr, Peter Redpath, one of the Vice-

Chancellorg, presiding. In the absence of Dr.

George W. Campbell, Dean of the Medical Faculty,

(who is in Europe) Dr. Scott made the usual

announcements.

The total number of students enregistered in this

faculty during the past session was 148, of whom
there were from Ontario 86

;
Quebec, 42 ; Nova

Scotia, 4 ; New Brunswick, 3 ; P. E. I,, 5 ; West

Indies, 1 ; United States, 7. The following gentle-

men, 21 in number, have passed their primary

examinations on the following subjects : Anatomy,

Physiology, Cliemistry, IMateria Medica and Phar-

macy. Institutes of Medicine, and Pathology and

Zoology. Their names are as follows : Armstrong

G. E., Bell Jas., Boyle Albert, Brodie John,

Burland Samuel C, Cannon Gilbert, Cameron

Duncan H., CoUson Robert, Cotton Cedric L.,

Faulkner Daniel W., Fortier Alexandre, Eraser

Alex. C, Gillies John A. F., Greaves Henry C,

Jamieson Alexander, B.A., Lane John A., Law
Wm. K., Miner Frank L., Oakley William D.,

Park Geo. A., Smellie Thos. S. D., M.A.

The following gentlemen—thirty-four in number

—have fulfilled all the requirements to entitle them
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to the d^rce of M.D., CM. These consist in

examinations, both written and oral, on the fol-

lowing gnbjects:—Theory and Practice of Surgery,

Theory and Pnctice of Medicine, Obstetrics and

Diseases of Wooiea and Children, Medical Juris-

prudence and Hygiene, and also Clinical Examina-

tions in Medicine and Surgery, conducted at the

bedside in the Hospital.

The names of the successful candidates, and the

subject of their Thesis, are as follows :

—

Baynes Donald, MA., L.R.C.P., Bronchocele

;

Campbell James, Spasmodic Asthma ; Clarke

Fincastle, G. B., Bloodless Operations ; Colquhoun

George, Clinical Exports; Cook Gay E., B.A.,

Bronchitis ; Cooke Wm. Henry, Food ; Coyle

Henry W., Erysipelas ; Craig Thornton, Erysipelas
;

Cream Thomas N., Chloroform; Cruthers Wm.,

Clinical Reports ; Eberle Henry A., Pneumonia

;

Gray John S., Uterine Hemorrhage ; Greer Thos.

A., Spermatorrhoea; Hunt Henry, Clinical Notes;

Johnson Ja-s. B., Hospital Eeport^ ; Ling Chris-

topher McL., Anchylosis ; Levi Reuban, Lobular

Pneumonia ; Mcllmoyle Henry A., Typhoid Fever

;

Metcalf Henry J., Diabetes Mellitus ; Munro Alex.,

Tubercle; Murray Chas. H., B.A., Hospital

Reports; Powell Robert W., Surgical Cases; Reddy

Herbert L., B.A., Hospital Reports; Ritchie

Arthur F., B.A., Tabular Nephritis; Ejbinson

Stephen J., Typhoid Fever ; Sec^-jrd Levi, Pulmon-

ary Enphysema; Smith Wm., Alcohol; Snider

Fred. S., Acute Artie Rheumatism ; Stevenson

Chas. N., Clinical Reports; Storrs Arthur, Post

Mortem Haemorrhage; Stroud Chas. S., Syphilis;

Young Philip R., Hospiul Reports.

The Holmes Gold Medal was awarded to Robert

W. Powell, of Ottawa, Ont.

The prize for the final examination was awarded

to Charles H. Murray, B.A., Montreal, Q.

A special prize was awarded to Richard L. Mac-

Donnell, B.A., for general proficiency, and especially

the excellent character of his inaugural thesis.

The prize for the primary examination was

awarded to Alexander C. Eraser, Wailaceburg, Ont.

The following gentlemen, arranged in the order of

merit, get honorable mention :—In the final exam-

ination, Messrs. MacDonnell, Ritchie, Young, Hunt,

Smith, Secord, and Lang.

In the primary examination Messrs. Bell, Cotton,

Oaa.ley, Smellie, Jamie«on, Miner, and Armstrong.

Professor Craik officiating. So soon as this was

completed.

Dr. Ritchie, one of the graduates, delivered the

valedictory.

Professor Roddick, M.D., followed in an address

to the students, of which the following is a summary :

—In accordance with time-honored custom, I am
here on behalf of the Medical Faculty of this

University to offer to you their hearty coa^atula-

tions on being this day the recipients of the highest

honor which it is their privilege to bestow. After

a long, and in the main tiresome race, lastii\g over

four years, you have at length reached the winning-

post, and arc here to-day in the presence of a gra-

cious, admiring and sympathising public receiving the

laurels you have so hooorably won. You are to be

congratulated, gentlemen, not only on having

graduated in Medicine, but in having done so at such

an auspicious period in the history of our professioT

and country. There never was a time in this Domi-

nion when- energetic workers, honest, conscientious

men, were in greater demand. It is certainly time

to be up and doing when we have one of the chief

leaders of public opinion in our midst— a journal of

which we would have expected better things—uphold-

ing the cause of quackery and imputing to us the

basest of motives because we attempt to vindicate our

right and raise our voices on behalf of a deluded

people. The Toronto Ghhe asserts with an air of

apparent earnestness that to molest these charlatans

in their absurd and often nefarious practice is an

unwarranted interference with the liberty of the sub-

ject. It positively contends that any one who

considers himself competent, either from some

inherited charm or from mere taste, of treating the

various troubles of the flesh to which humanity is

heir should be allowed to do so unmolested. The

evil consequence of such a policy cannot be estimated.

It is difficult to understand indeed how it should find

so strong an advocate in this otherwise respectable

mouthpiece of public opinion. This journal chooses

to ignore the time and pains we have ex[)ended, and

the pecuniary outlay we have made in endeavor-

ing to acquire a thorough knowledge of our

profession, so that we may the better inspire the over

credulous with our ability to heal. Forsooth we

are told that to raise a warning voice against, and

endeavor by legislation to rid society of these its

evil members, is to destroy the liberty of the subject.

It is not jealousy that impels us in our action

The ceremonyofconferrinz ofdegree ofM.D.jC.M., against thpse clever rogues, who gain immense riches,

was next proceeded with. Professor Dawson and \
where hoyest men starve. Give us our dues ; it is
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not jealousy but an honest desire, irrespective of our

profession, to protect our fellows from fraud. You
are called upon then, gentlemen, on the very eve of

your professional birth to do battle for legitimate

medicine. This refers especially to those of you

whose lot will be cast in the neighboring pro-

vince of Ontario which seemed to be a favorite

baunt of these proteg(?s of the Toronto press. The

influence which many of you must of necessity wield

in a few years cannot better be employed than in

seeking to fill the legislatures of our respective

provinces with men, either professional or otherwise,

having decided and intelligent views on the all-im-

portant subject of medical legislation. The fact is,

we are not so well represented at court as we might

be —that we are not the power in the state we should

be. It is true there are members of our profession

in our general and local parliaments, but how feeble

are their voices when we would expect to find them

the loudest iu debate. There are two or three who
do us credit, and whom we delight in honoring, but,

even they, after long political careers, fighting for

their party principles, or from other causes, have

become estranged from us, and are more famous as

financiers or expounders of the law than as sons of

JEsculapius; besides, our services, I contend, are

required in the Legislature of our country as much
on the country's account as on our own. Those

great measures of sanitary reform, which must, in

the natural course of things be accomplished, will of

necessity be a great part of the work in our hands.

And then we can better procure an enactment re-

specting vital statistics, the proper ventilation and

drainage of cities, and then we can better devise

measures for the prevention of epidemics, and the

grappling with them when they appear. It is our

province; it belongs by right and title to us; and

while the financiers of our Legislatures are squab-

bling over their dollars and cents and ways and

means ; while the manufacturers are keeping a

weather eye open to the tariflp, let us have men there

irrespective of party, so that Liberal and Conserva-

tive, Whig and Tory, will rally round the old flag,

remembering that our motto is, Sanitas sanitatum

omnia sanitas. As medical men, and taking, as you

no doubt will, a prominent part in the community in

which you work, you will be expected to give a ready

and intelligent opinion of various topics of the day,

having reference to sanitary science. The relation

to defective drainage, impure air and adulterated

milk in the causation of typhoid fever, will come up

for constant discussion. The subjects o*f over-

crowding, adulterating food, impure occupations, &c.,

and the influence they exert in multiplying causes

of disease, and in the production of disease, will be

matters on which you will be expected to be thor-

oughly versed. There is nothing, however, in the

discussion of which your temper and ingenuity will

be more sorely tried than in the defence of that

priceless preventative, vaccination. Have at your

finger ends some of the more familiar facts connected

with this all-important subject, in order to meet the

objections of those who have, unfortunately may be,

erroneous views on the subject. Relate to them, for

instance (among other facts which he named), that

during the epidemic in London in 1863, how it was

found out that the best vaccination was more than

thirty times as protective as the worst ; and the

worst was more than fifty-seven times better than

none at all. Tell them that in the City of Mont-

real, during the last year of your studentship, the

total number of deaths was 6,321, of which nearly

one eighth, or 784, were from small-pox, and of these

653 were unvaccinated French-speaking Canadians.

If these facts fail to make an impression on these

unbelievers, quote the statistics of the Montreal

General Hospital during the past year, in which it

is found that fifty per cent, of the unvaccinated

died, whereas only four deaths occurred among all

those who had been vaccinated, and where re-vaccin-

ation had been successfully performed only two

cases had been admitted, and those were of the

mildest type. The Doctor went on to advise the

students on the responsibility of their position, the

necessity for study, their duty to their patients, to

the poor, and as to their professional and gentleman-

ly behavior towards one another.

INTERNATIONAL MEDICAL CONGRESS.

PHILADELPHIA, 1876.

EEPTEMBEU 4TH-9TH.

The International Medical Congress will be formallj
opened at noon, on Monday, the 4th day of September, 1876,
in the University of I'euusylvania.

The following addresses will be delivered before the Con-
gress in general mbeting :

—

Address on Medicine, by Austin Flint, M.D., Professor of
Practice of Medicine in Bellevue Hospital Medical Col-
lege, New York.

Address on Hygiene and Preventive Medicine, by Henry
I. Bowditch, M.D., President of State Board of Health of
Massachusetts.

Address on Surfrcry, by Paul F. Eve, M.D., Professor of
Operative and Clinical Surgery in the University of Nash-
ville.

Address on Obstetrics, by Theophilus Parvin, M.D., Profes-
sor of Obstetrics in the College of Physicians and Sur-
geons of Indiana.
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Address on Medical Chemistry and Toxicology by Theodore

G. Wonnley, M.D., Professor of Chemistry in Starling

Medical College, Columbus, Ohio.
Address on Medical Biography, by J. M. Toner, M.D., of

Washington, D. C.

Address by Dr. Hermann Lebert, Professor of Clinical

Medicine in the University of Breslau.

Address on Medical Education and Medical Institutions, by
Nathan S. Davis, M.I)., Professor of Principles and Prac-

tice of Medicine in Chicago Medical College.

Address on Medical Literature, by Lunsford P. Yandell,

M.D., late Professor of Physiology in the University of

Louisville.

Address on Mental Hygiene, by John P. Gray, M.D., Super-
intendent and Physician to the New York State Lunatic
Asylum, Dtica, New York.

Address un Medical Jurisprudence, by Stanford E. Chaillc,

M.D., Professor of Physiology and Pathological Anatomy
in the University of Louisiaua.

Discussions on scientific subjects will be opened in the

Sections as follows :

—

Section I.—MEDICINE.

let Question. Typho-malarial Fever ; is it a Special Type
of Fever? Reporter, J. J. Woodward, M.D., Assistant
Surgeon U.S. Army.

3d Question. Are Diphtheritic and Pseudo-membranous
Croup Identiciil or Distinct Affections? Rpporter, J.Lewis
Smith, M.D., Physician to the New York Infants' Hos-
pital.

Jd Question. Do the Conditions of Modern Life favor
specially the Development of Nervous Disi^ases ? Reporter,
Roberts Bartholow, M.D., Professor of the Theory and
Practice of Medicine in the Medical College of Ohio.

•4th Question. The Intiuence of High Altitudes on the Pro-
gress of Phthisis. Reporter, Charles Deuison, M.D., of
Denver, Colorado.

Section II. BIOLOGY.

lat Question. Microscopy of the Blood. Reporter, Chris-
topher Johnston, M.D., Professor of Surgery in the Uni-
versity of Maryland.

Id Question. The Excretory Function of the Liver. Re-
porter, Austin Flint, Jr., M.D., Professor of Physiology
in the Bellevue Hospital Mf-dical College, New York.

id Question. Pathological Histology of Cancer. Reporter,
J. W. S. Arnold, M.U., ProH-sso of Physiology in the
University of the City of Now York.

th Question. The Mechanism of Joints. Reporter, Har-
rison Allen, M.D., Professor of Comparative Anatomy in
the University of Pennsylvania.

Section IU. SURGERY.

l3t Question. Antiseptic Surgery. Reporter. John T-
Hod?en, M.D., Professor of Surgical Anatomy and of
Clinical Surgery in the St. Louis .Medical College.

Jd Question. Medical and Surgical Treatment of Aneurism.
Reporter, William H. Van Buren, M.D., Professor of the
Principles and Practice of S irgery and of Clinical Sur-
gery in the Bellevue Hospital Medical College, .New York.

3d Question. Treatment of (Jo.xalgia. Reporter, Lewis
A. Sayre. M.D., Professor of Orthoiiaedic Surgerv and of
Clinical Surgery iu the Bellevue Hospital Medical Col-
lege, New York.

4th Question. The Causes and the Geograiihical Distribu-
tion «-f Calculous Diseases. Reporter, Claudius H. Mas-
tin, M.D., of Mobile, Alabama.

Section IV. DERMATOLOGY AND SYPHILOLOGY.

Ist Question. Variations in Type and in Prevalence of
Diseases of the Skin in Different Countries of Equal
Civilization. Reporter, Janios C. White, M.D., Professor
of Dermatology in Harvard University.

2d Question. Are Eczema and Psoriasis Local Diseases, or

are they Manifestations of Constitutional Disorders?
Reporter, Lucius Duncan Bulkley, M.D., of New York.

3d Question. The Virus of Venereal Sores ; its Unity or
Duality. Reporter, Freeman J. Burastead, M.D., late

Professor of Venereal Diseases at College of Physician*
and Surgeons, New York.

4th Question. The Treatment of Syphilis with Special
Reference to the Constitutional Remedies appropriate to

its various Stages; the Duration of their Use, and the
Question of their Continuous or lutermittent Employment.
Reporter, E. L. Keys, M.D., Adjunct Professor of Surgery
and Professor of Dermatology in Bellevue Hospital Medi-
cal College, New York.

Section V. OBSTETRICS.

1st Question. The Causes and the Treatment of Non-
puerperal Hemorrhages of the Womb. Reporter, William
H. Byford, M.D., Professor of Obstetrics and Diseases
of Women and Children in the Chicago Medical College.

2d Question. The Mechanism of Natural and of Artificial

Labor in Narrow Pelves. Reporter, William Goodell,
M.D., Clinical Professor of Diseases of Women and ot

Children in the University of Pennsylvania.

3d Question. The Treatment of Fibroid Tumors of the

Uterus. .Reporter, Washington L. Atlee, M.D., of Phila-

delphia.

4th Question. The Nature, Causes, and Prevention of

Puerperal Fever. Reporter, William T. Lusk, M D., Pro-

fessor of Obstetrics and Diseases of Women and Children
in Bellevue Hospital Medical College, New York.

Section VI. OPHTHALMOLOGY.

1st Question. The Comparative Value of Caustics and of

Astringents in the treatment of Diseases of the Conjunc-
tiva, and the Best Mode of Applying them. Reporter,

Henry W. Williams, M.D., Professor of Ophthalmology
in Harvard University.

2nd Question. Tumors of the Optic Nerve. Reporter,

Herman Knapp, M.D., of New York.

3d Ques'ion. Orbital Aneurismal Disease and Pulsating.
Exotihthalmia ; tlieir Diagnosis and Treatment. Reporter,

E. Williams, M.D., Professor of Ophthalmology in Miami
Medical College of Cincinnati.

4th Question. Are Progressive Myopia and Posterior Sta-

phyloma due to Hereditary Predisposition, or can they be
induced by Defects of Refraction, acting through the In-

fluence of the Ciliary Muscle? Reporter, E. G. Loring,

M.D., of New York.

Section VII. OTOLOGY.

1st Question. Import.ance of Treatment of Aural Diseases

in their early Stages, especially when arising from the

Exanthemata. Reporter, Albert H. Buck, M.D., of New
York.

2d Question. What is the Best Mode of Uniform Measure-
ment of Hearing? Reporter, Clarence J. Blake, M.D.,

Instructor in Otology in Harvard University.

3d Question. In what Percentage of Cases do Artificial

Drum-membranes prove of Practical Advantage? Re-

porter, H. N. Spencer, M.D., of St. Louis.

Section VIII. SANITARY SCIENCE.

1st Question. Disposal and Utilization of Sewage and
Refuse. Reporter, John H. Ranch, M.D., late Sanitary

Superintendent of Chicngn, 111.

2d Question. Hos[>ital Construction and Ventilation. Re-

porter, Stephen Smith, M.D., Professor of Orthopaedic

Surgerv in the University of the City of New York
3d Question. The General Subject of Quarantine with Par-

ticular Reference to Oholeraand Yellow Fever. Reporter,

J. M. Woodworth, M.D., Supervising Surgeon-General U.

S. .Marine Hospital Service.

4th Question. The Present Condition of the Evidence con-

cerning '• Disease-fferms.'' Reporter, Thomas E. Satter-

thwaile, M.D., of New York.

Section IX. MENTAL DISEASES.

lit Question. The Microscopical Study of the Brain. Re-
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porter, Walter H. Kempster, M.D., Physician and Superin-

tendent of Northern Hospital for Insane, Oshkosh,
Wisconsin.

2d Question. Responsibility of the Insane for Criminal
Acts. Reporter, Isaac Ray, M.D., of Philadelphia.

3d Question. Simulation of Insanity by the Insane. Re-
porter, C. H. Hughes, M.D., of St. Louis, Mo.

4th Question. The Best Provision for tlie Chronic Insane.

Reporter, C. H. Nichols, M.D., Pliysician and Superinten-

dent of the Government Hospital for the Insane, Wash-
ington, D. C.
Gentlemen intending to make communications upon scien-

tific subjects, or to jiartioipato in any of the debates, will

please notify the Commission before the first of August, in

order that jjlaces may bo assigned them on the programme.
In order to facilitate debate there will be published on or

about June 1st the outlines <.f the o])ening remarks by the

several reporters. Co]>ies may be obtained on application

to the Corresponding Secretaries.

The volume of Transactions will be published as soon as

practicable after the adjournment of tlie Congress.
The Public Dinner of the Congress will be given on

Thursday, September 7th, at 6.30 P.M.
The registration book will be open daily from Thursdav,

Aug. 31, from 12 to 3 P.M., in tlie Hall of the College of
Physirians, N. E. corner 13th and Locust Streets. Creden-
tials must in every case be presented.

The registration fee (which will not be required from
foreign mera^iers) lias been fi.\ed at Ten Di)llars, and will

entitle the member to a copy of the Transactions of the

Congress.
Gentlemen attending the Congress can have their corres-

pondence directed to the care of the College of Physicians
of Philadelphia, N. E. cor. of Locust and Thirteenth Sts.,

Philadelpiiia, Pennsylvania.
There is every reason to believe that there will be ample

hotel accommodation, at reasonnble rates, for all strangers
visiting Philadelphia in 1876. Further information may be
obtained by addressing the Corresponding Secretaries,

p jAll communications must be addressed to the appropriate
Secretaries at Philadelphia.
The foregoing programme is published by the authority

of the Committee of Arrangements of the Centennial
Medical Commission.

S. D. GROSS, M.D.,
President.

William B. Atkinson, M.D., 1400 Pine Street, Recording
Secretary; William Goodell, M.D., 20th and Hamilton Sts.,

Danid G. Brinton, M.D., 115 S. 7th Street, American Corre-
pondhiy Secretaries ; Kicliard J. Dunglison, M.D., 814 N.
16th Street; R. M, Bertolet, M D., 113 S. Broad Street.

Jf^oreign Corresponding Secretaries.

Philadelphia, March, 1876.

Death of Sir George Duncan Gibb, Bart.,

M.A., M.D., M.R.C.P., London, L.R.C.S.,

F.G.S., LL.D.

In our last issue we briefly announced the death

of this distinrruished Canadian, •which melancholy

event took place in London, England, on the 16th of

February last, after a somewhat lengthened illness,

at the early age of fifty-five years. Dr. Gibb was

born in Montreal, and was a nephew of the present

Benaiah Gibb, I'jsq., of this city. He pursued his

medical studies at McGill College, and was a mem-

ber of her graduating class of 1846, receiving the

degree of M.D. During the year 1845 and 1846

and '47 he was one of the resident medical officers

of the Montretil General Hospital. He was also a

Life Governor of this institution. Li further pur-

suing his studies he in 1848 left for Dublin, where

he passed his examination and received the License

of the Royal College of Surgeons of Ireland. About

1849 or '50 he returned to Canada and began tho

practice of his profession in Montreal, his office

being on Craig Street, a few doors from St. Urbain

Street. In 1851 he joined with Drs. A. H. David,

R. Palmer Howard, and George E. Fenwick in

establishing the St. Lawrence School of Medicine,

which, however, only existed one year. In thi»

Institution he occupied the chair of Institutes of

Medicine, and we believe his course of lectures were

of a character to promise a bright future for him in

this direction, had he been enabled to continue

them. In this same year he was an applicant for a

vacancy in the attending staff of the Montreal Gen-

eral Hospital, rendered vacant by Dr. Divid's resig-

nation, but was unsuccessful. In 1853 he deter-

mined to seek a larger field of usefulness and at once

made for the metropolis of the world— London. It

seemed like tiiadness for a young Canadian thus to

place himself where personal influence could be, of

no avail—but twenty-three years perseverance, hard-

ships, and many trials, such as only those who knew

him well will ever know, at last gave him a name,

—

if they did not give him wealth. We have personal

reasons for believing that if health had been given

him for about two years or so more he would have

reaped financial success, the natural sequence of the

English and continental reputation he was fast ac-

quiring as an authority upon diseases of the throat.

In 1855 he was appointed Reporter to the Hospital

Mirror department of the London Lancet, and this

he held until 1866. This position was an introduc-

tion for him to every London medical celebrity—all

of whom he knew well, and with all of whom he wa&

on terms of much intimacy. He was a constant

occupant of the operating theatre of all the principal

London Hospitals on operating days. Many a Can-

adian student, especially McGill graduates, who have

passed months in London, will hear of his death with

regret, and will recal many a kind act done for them,

many an opportune introduction given, by him

who is now no more. On this point we write with

feelings of the most pleasant recollections. We were

in London the greater part of the summer of 1861,

and Dr. Gibb, for a certain portion of almost every

week-day was our almost constant companion—an(j

as we to-day refer to our note-book of that period,

we realise more than ever how very much of what

we saw was due to his unceasing efi"orts in our

behalf. In 1859 Dr. Gibb took the membership of
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the Royal College of Physicians of London, and in

1864 we believe Laval University of Quebec gave

him the Hon. LL.D. In 1866, on a second visit to

London, we found Dr. Gibb engaged in preparing

his pedigree, he having, when engaged making

researches at the Eegistry office in Edinburgh, dis-

covered that there was a dormant Baronetcy in his

family. We do not know whether Dr. Gibb was the

legal heir to this title but we know he honestly believed

he was, and he assured us that high legal advice advis-

ed his assumption of the title. This he did, but his

wisdom in doing so is we know questioned by many.

Still by tacit consent at all events, the title was

given him, and when in the fall of 1874 the writer

again had the pleasure of spending several hours

with him at his residence in Bryanston street, Sir

Duncan assured him that ere long his legal right to

the title would be acknowledged by the highest auth-

ority in the land. Upon this last visit we noticed

Sir Duncan did not look well, his voice never very

strong, was markedly by aphonic, and he showed

cvideut signs of debility from overwork. We hopedj

however, for the best, little thinking that within a

year he would be on his death-bed. Dr. Gibb was

connected with the medical staflf of the Westminster

Ilospitul, London, having been appointed an assis-

tant physician about 1867, and physician on the

death of Mr. Ainstie in 1874. lie was an able

writer, and was a prolific contributor to Medical

Science. Besides numerous papers on various

subjects he was the author of a number of works on

general medicine, as '' on whooping cough," *' on

diseases and morbid states of the urine," &c. Before

the invention of the Laryngoscope he had written a

work on diseases of the throat, and when Czcrmak's

pamphl t appeared, he was selected by the new

Sydenham Society to translate it. lie at once

began to cultivate Laryngoscopy, and soon published

a work of his own on the usu of this instrument

which has gone through three editions. His study

of this class of aftcctions had within the past few years

made him a well-recognized authority on them, and

as a natural result patients were coming to him in

considerable numbers. Had life been spared him

a few years, we believe firmly that he would have

been in the receipt of a very handsome yearly income.

Sir Duncan did not confine himself to Medicine,but

was a devoted lover of Geology. Blany a Geological

excursiun we made with him in 1861 to the chalk

cliflFs of Chatham, Dover, and Brighton. He was de-

votedly fond of research, and never seemed so happy

as when engaged in hunting up some obacure point?

especially fond was he of Genealogical research. His

most extensive work on this subject consists of two

volumes of several hundred pages each " on the life

of Robert Gib, Lord of Caribcr, 1524 to 1650.

showed a really wonderful amount of research for

one whose time was so fully occupied. His endeavors

to trace the history of the Gibb family did not termi-

nate with the publication of this work, for during

our visit in 1874 we were shown by him large

volumes, in which were written by him all the infor-

mation which he had collected since its issue. These

will doubtless now find their way to where he in-

tended them to go, viz., to the Library of the British

Museum, and so far as we could judge, they

seemed full of interest to all of the name of

Gibb, although practically they contain no infor-

mation of actual value. He had a most exten-

sive library, and he expressed to us in 1874 his inten-

tion of leaving it so that it should enrich the medi-

cal institutions of this city. Whether he has carried

out this idea we do not know. In all his habits Sir

Duncan was methodical to a degree; he was in the

habit of jotting down, in his diary, all the principal

events of his life, and every two years this diary was

.substantially bound, and made its appearance in his

library with the following title back : " Incidents

in the Life of George D. Gibb.'' When we saw

them last they numbered some fifteen volumes, and

they doubtless contain a fund of information which

may yet prove of value to more than his immediate

friends. Sir Duncan never forgot he was Canadian,

•and always took a warm interest in Medical matters in

Montreal, being in the constant receipt of this

Journal and the Canada Medical and Surgical

Journal, edited by his old friend and confrdrc, Dr.

Fenwick. The London 3Iedical Times and

Gazette says " throughout his last illness Sir Duncan

enjoyed the benefit of the kind skill of Drs. Scott,

Allison and Routh ; he also had the advantage of the

opinions of Sir George Burrows, Dr. C. J. B.

Williams, Dr. Walsh and Dr. Hughlings Jackson,

lie had been suffering more or less since last April,

when an attack of pericarditis and pleurisy super-

vened. A brief apparent recovery took place in the

summer, but it was only transient. The left lung

became disorganized and at the post mortem it was

found to consist of corpuscular ddbris undergoing

retrogade metamorphosis
;
grave pathological changes

wore found in the right lung and in the liver." His

remains were interred in Kcnsal Green Cemetery.

We heartily deplore his loss, and in this we know

we will be joined by all who have experienced his
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kindness during their stay in London, while those in

Canada who did not know him, save by his reputation

will regret, that a distinguished Canadian, has

fallen, before being permitted to realize to its full

extent that success which was already dawning upon

him, as the result of a life thoroughly and earnestly

devoted to scientific investigation.

PERSONAL.

Dr. George W. Campbell of Montreal, who at

present is on an extensive tour in Europe, when last

heard from was in Eome.

Dr. Reddy, Junior, son of Dr. Reddy of Montreal*

who graduated this spring at McGill University,'

sailed by the Allan S.S. " Polynesian " on the 1st

of April for Europe.

Dr. R. MacDonnell, son of Dr. E. L. MacDonnell,

of Montreal, and Dr. A. F. Ritchie, both graduates

of McGill College of the present session, sailed for

Europe by the S.S. " Scandinavian, " on the 8th

of April.

EEVIEW.

Cyclopedia of the Practice op Medicine.

Edited by Dr. H. Von Ziemssen, Professor of

Clinical Medicine in Munich, Bavaria. New
York, William Wood & Co., 21 Great Jones St.,

1875. [YoLUME III., Chronic Infectious Dis-

eases.]

The first three hundred pages is devoted to the

consideration of the subject of Syphilis by Christian

Baumler, Professor of Materia Medica at Frieburg,

who, all things considered,has given a very admirable

paper. The history of the disease is given with con-

siderable minuteness, its various stages are well de-

scribed, and the doctrines of unity and of duality are

enumerated—the various arguments for and against

being given with great fairness. His own opinion

is summed up in the following words :
" Weighing

together all the facts thus far collected with refer-

ence to the question at issue we cannot but regard

the chancre as a purely local contagions affection,

and that while it may stand in some remote relation

to syphilis, it does not so necessarily." In the matter

of treatment, he enters fully ; at the very outset of

this portion of the paper he boldly and firmly enun-

ciates the view that as experience has shown the

impossibility of eradicating the disease, the next

best thing is to control it. He, therefore, favors

governmental supervision of prostitution and inspec-

tion of the prostitutes, and points to centres where

this has been done, and the result everything

that could be desired. In England, under the

operation of the Contagious Disease Act, in garrison

towns, the number of soldiers afiFected with venereal

disease had diminished from one hundred and

twenty-four per thousand to fifty-four per thousand.

In our opinion this speaks volumes in favor of thi.'*

policy. If the lesion be seen soon after infection,

and it takes the form of an ulcer, the application of

fuming nitric acid is advised or sulphate of copper,

two drachms to an ounce of water or with concen-

trated carbolic acid—the old method of applying the

solid stick of nitrate of silver is not once mentioned.

In treating large ulcerating indurations, black wash

is the lotion advised—of various strengths—say

from three to eight grains of calomel to the ounce of

lime water. In the treatment of primary lesions

having the form of chancrous ulcers, where the

application of the nitric acid is not possible, iodoform

is well Bpoken of. Phagedena he considers is best

treated by permanent bath and irrigations of per-

manganate of potash. In the constitutional treat-

ment of the disease he is a firm believer in mercury,

as a direct antagonist. As he believes it is desira-

ble to render the existence of the primary sore as

short as possible, by restraining it in its develop-

ment, as soon as it is fairly established that it is a

syphilitic sore, that very moment should the use of

mercury be commenced. He lays great stress upon

the great importance of the systematic and regular

character with which this remedy must be taken.

This is a point of very grave importance, and one

which is not insisted upon by the profession as it

should be. As to the length of time during which

this remedy should be continued—it is placed at

four months in mild cases, and double that time for

more serious ones. Now our experience will not

lead us to adopt this view although we confess it is

indeed infintismal compared with that of Baumler.

Still we have seen in fourteen years a considerable

number of cases, and in not a few the treatment had

to be continued for a much longer time. And in

this matter it is well to deal honestly by your patient,

for if you do not he will in all probability lose

heart at the tedious character of his disease, and

eventually fall out of your hands into those of some

ignorant quack.

From page 314: to page 551 is taken up with the

consideration of those diseases which are the result

of infection by animal poisons. All are admirable
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papers, and embrace about everything which is

known with regard to this interesting, although

comparatively rare, class of affections. If we would

find any fault it is that to our mind a little too much

space is first occupied in describing the disease in

animals. Perhaps the two most interesting papers

in this section are those on acute glanders in the

human subject, and hydrophobia in man, but as

fortunately they are very rare affections, they perhaps

will not attract the attention which they deserve.

All the articles in this section are from the pen of Otto

Bollinger, whose studies have embraced veterinary

-as well as legitimate n:edicine. In his prognosis of

•" of hydrophobia in man he says " the disease is

always fatal," for he 'does not believe there is a sin-

gle case of recovery on record from an attack of this

disease. ^V'e are not prepared to dispute this sweep-

ing assertion, although we fancy some will hardly

•endorse eo complete an anathema.

From page 551 to page 660—the close of the

"volume—is occupied by diseases from migratory

parasites, the various papers being from the pen of

Arnold Heller, Professor of General Pathology at

the University of Kiel. He is a young man, having

graduated in 1866, but is evidently an enthusiastic

worker, and all his articles give evidence of much

thought and research. The most interesting and

important is the paper on Trichinia Spiralis, a disease

unfortunately which has appeared somewhat exten-

sively in various portions of this continent.

Volume X. Diseases op the Female Sexual
OUQANS.

This volume was issued in place of volume IV.,

thus following the issue of the work in Germany,

which is irregular as regards the numbering of the

volumes—some which are believed to be of more

interest and importance having the precedence,

although numbered to conform to the plan of the

entire work. We for our part fail to see the wisdom

of this plan, and think it is a great mistake. These

volumes are certainly of very great value to the

profession as works of reference, but we do not

imagine they are going to revolutionize practice

Hud do not see any object to be gained by irregular

issue. We hope future volumes will appear in

rotation. Professor Schroeder of Eilangen, who has

written the whole of this volume, has an excellent

reputation in England, as well as in his own country,

a volume from his pen on Midwifery haviujj had an

extensive sale in Great Britain. In the present

work he has done all that could possibly have been

expected of him, and the result is the production of

an excellent treatise upon this now extensive

specialty. So far as we are able to judge by the

smoothness of the reading and the entire absence

of anything like idioisms, we believe the transla-

tions to be perfect. The first portion of the work

is devoted to gyntekological examination, and diseases

of the uterus. A history of the subject is given,

and the various instruments employed are fully

describad. Professor Schroeder, as might be

expected from a continental writer, prefers the dorsal

position in preference to the lateral position, which

latter is the one we believe universally adopted in

England. In this country, our experience leads us

to believe that both these methods are followed,

according to the case which is under examination.

The reasons assigned for the abandonment of the

lateral position is " partly because the sensitive

palmer surface of the index finger is turned toward

the posterior wall of the vagina, and the curvature of

the finger and that of the vagina do not correspond,

but principally because conjoined manipulation is

either impossible in this position or is very incon-

venient. He, however, admits the necessity of the

lateral position in using Sim's original speculum. In

this stand with regard to position, we find most

Britiih authorities opposed to him.

In the section devoted to describing examinations

by the sound, he gives a very good piece of advice,

and one we believe not by any means unnecessary when

he says :
" It should never be forgotten that the

fingers are holding an exploring instrument, which

is to seek an always existing canal, and not to bore a

new one." He claims to use this instrument only

when he expects to derive from it some especial and

not otherwise obtainable information.

The section on diseases of the uturus is an

excellent one, and we read with great satisfaction his

description of the condition known as Haematometra

or retention of the menses. He believos this is a

misnomer, as his experience leads him to believe

that the retention is in the vagina and not in the

uterus, and should therefore be designated Haemato-

kolpos. Space does not allow us to follow the

various seotions of this book, all of which are more or

less admirable ; but as we closed the book after a

pretty exhaustive examination of it, we could not

help coming to the conclusion, that while undoubtedly

our German brethren take the foremost place as

pliysiologists and pathologists, they have not that

practical turn of mind which seems so admirably

suited to the English and Americans, and therefore
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they are not as full in giving treatment as we would

like. If the present volume fails in anything, it is

on this point alone.

In closing this notice of these two volumes, we

would especially call the attention of our subscribers

to this work, which is being published by the well

known firm of William Wood & Co., of New York.

It cannot be purchased from any bookseller but

must be subscribed for, when it will be sent direct

from the publishing house. It is admitted, we

believe, that when completed it will form one of

the most valuable medical works of reference ever

published, so that any really extensive medical

library will not be complete without it. Volumes

are issued about every three months, and the price

is from §5.00 upwards, according to the style of the

binding. The typographical execution of these two

volumes is everything which could possibly be

desired, and reflects credit upon the house publishing

them.

Volume four is on our table, and will be noticed

next month.

Transactions of the Pathological Society

OF Philadelphia. Volume fifth. Edited by

James Tyson, M.D., Professor of Pathological

Anatomy and Histology in the University of

Pennsylvania, Philadelphia: Printed for the So-

ciety by J. P. Lippiocott & Co., 1876.

Without a very close and critical examination of

this work, it is quite impossible to form a correct

estimate of the value of the various cases which are

briefly described, and which unfortunately terminated

fatally, thus allowing the production of the morbid

specimens. Still, however, the fact that a Society

composed of such well known physicians permits

them to appear in their transactions, is of itself con-

siderable guarantee of their value. We look upon

a volume of this character as being of especial value

to Hospital Physicians, and those engaged in

teaching Pathology at our various Medical Schools

;

to them we strongly recommend the work. Its

range of subjects will be seen when we state that a

lar^e number of cases are described of diseases of the

osseous system ; of the organs of digestion ;
of the

organs of circulation ; of the organs of respiration
;

of the genito-urinary organs ; of the nervous system
;

of the organs of special sense ; diseases of the skin
;

of the ductless glands, besides many specimens not

classifiable. Of one thing we are very sure, and that

is, no one can even glance over this volume of about

two hundred and fifty pages, without boing fully satis-

fied that the Physicians attached to the Philadelphia

Hospitals work largely in the interests of our noble

profession. We wish such was the case in all

Hospitals, but we know too well it is not. A feature

in this report is the recording of the valuable remarks

which fall from the various members of the Society.

Although attempted before, it was never so fully done

us in this volume, and it enhances very much the in-

terest attached to the various cases. Our own experi-

ence leads us to the belief that often the remarks

called forth by a paper exceed the value of the paper

itsfci.f.

The volume is well gotten up, and we have only

one regret to express, and that is that a few of the

illustrations are not exactly as good as we think

they might have been.

Insanity in its Medico-Legal Eelations. By
A. C. Cowperthwait, A.M., M.D. J. M. Stoddart

& Co., 723 Chestnut St., Philadelphia ; Dawson

Bros., Montreal.

The manual on Insanity m its Medico-Legal re-

lations has been issued at a very opportune moment,

as the relations between the two professions are not

of a nature always to command public confidence.

Dr. Cowperthwait says quite truly, " it is enough for

the lawyers to diagnose the crime, and leave the diag-

nosis to those who know something about it; Un-

fortunately this is not always done, and only recently

in England this sort of thing was fully exposed.

Upon two separate occasions the same lunatic was

apprehended and imprisoned for robbery, and this

was done in spite of the very best medical evidence

in England. At last, owing to the urgent represen-

tation of his friends the man was removed to an

asylum and died there shortly afterwards." The

manual is somewhat short, but contains as much im-

portant and reliable information as a great many

more pretentious works on the same subject.

Transactions op the College of Physicians

AND Surgeons of Philadelphia. Third

Series Volume 1st. Philadelphia: printed for

the College, 1875.—Lindsay & Blakiston, Pub-

lishers.

This volume contains several very interesting com-

munications upon medical and surgical subjects—but

is especialy valuable as it gives at great length the

autopsy which was made upon the celebrated Siamese

Twins. At the close of the book we find a very able
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paper from the pen of Dr. Pancoast, Professor of

descriptive and surgical anatomy in the Jefferson

Medical College, on the Surgical considerations in re-

gard to the propriety of an operation for the sepera-

tioD of these celebrated twins, based on the above

post mortem. His opinion is decided—operation after

they attained maturity was an impossibility; if ever

H should have been performed, the time was in their

infancy, but on this point his opinion is not definite.

Dr. Uutcheson contributes an interesting paper on

Adenoid(IIodgkins)Di;«ease, with an analysis of fifty-

eight cases, and the history of a case recently under

his immediate care. The blood of this patient showed

a slight excess of white corpuscles, and this condition

was believed to have continued up to death, although

no analysis was made immediately antecedent to

death. In connection with a case of this disease con-

tributed to the last issue of this journal by Dr. Bessy

of Montreal, we have read this paper with much inter-

est. Perhaps the next most interesting paper is one

by Dr. Forbes, Surgeon to the Philadelphia Episco-

pal Hospital on a case of Acute Tetanus, successfully

treated by nitrate of amyl inhalations, commencing

with three drops twice a day and then to five drops.

The origin of the disease was a severe burn from a

hot iron, extending from his waist to his heels, his

buttocks being most severely burned. The tetanic

symptoms set in on the 5th day ; and were well

marked on the 6th day. The inhalation of the amyl

seemed from the very first to have a controlling effect

on tlie spasms, which, however, do not seem to us to

have been very numerous. The convalescence was

tedious, it being the forty-sixth day from the attack

before he was pronounced thoroughly convalescent.

The transactions contain other interesting communi-

cations which space will not allow us to notice. It

is published by Lindsay & Blakiston at $2.50 per

volume. It can be ordered from them, and can be

received through the Post Office.

Annual Reports on Diseases op tue chest,

under the direction of Horace Dohell, M. D.,

Consulting Physician to the lloyal Hospital for

diseases of the chest, London , assisted by numer-

ous and distinguished coadjutors in different parts

of the world. Vol. 1, June 1st, 187-1, to 1st June,

1875. London, Smith, Elder & Co., Waterloo

Place.

Dr. Dobell has favored us, through the post, with

the above volume, which we have glanced over with

a good deal of care, and we willingly admit that

through his various coadjutors he has amassed a

very considerable amount of information, much of

which is valuable ;
still there is observable, more in

some portions than in others of course, but still almost

everywhere evidences of want of skill in collating

the material, and in this way valuable space is occu-

pied unnecessarily. This fault is one which will

doubtless be less observable in future reports, for the

experience which the coadjutors have gained by this

first volume, will come to their aid. While making this

observation it is perhaps but right we should mention

that some at least of Dr. Dobell's correspondents ac-

cepted the position but a few months previous to the is-

suing of the work and so had little time to revise their

'abors. The Report from the Dominion of Canada was

made by Dr. R. P. Howard of Montreal, and we cor-

dially endorse the selection. Indeed none better could

have been made. The consulting coadjutors in Canada

were Dr. Fulton, Toronto, and Dr. Fenwick and Dr,

Francis W. Campbell, Montreal—all being connected

with Canadian Medical Literature. Selections are

made from the Canada Medicyl Record, Canada Medi-

cal and Surgical Journal and the Canada Lancet, and

Dr. Howard's admirable paper on " Objections to

some of the recent views upon the Pathology of Tu-

bercle and Pulmonary Consumption, " as read before

the 1874 meeting of the " Canadian Medical Asso-

ciation," is published in full. The appearance which

Canada makes is little if anything inferior to more

pretentious places, but still we cannot help the

thought, that a large amount of valuable material,

relating to this important class of cases, is lost, not

alone to the profession of Canada, but to the world,

by the continued neglect of the mass of the profession

^n contributing to Local Medical Journals. Of the

value of the present volume we are fully cognizant,

and to all who desire to be thoroughly informed upon

this subject, especially those who are in any way con-

nected with Medical teaching, we strongly advise the

purchase ofthe.se reports, which will continue to be

published at the close of every year.

Montreal, March 10th, 1876.

Tlie regular fortnightly meeting of the Society

was held this evening in the rooms of the Natural

History Society,

Dr. F. W. Campbell, the 1st Vice-President, in

the chair. Present : Drs. Trenholme, Eeddy, Eoss,

Wilkins, Bessey, Simpson, Gardner, Cline, Nelson,

H, Howard, Roddick, liourk, Angus Macdonell,
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Fenwick, Bullen, Shepherd and Bell ; Visitor, Dr.

Murray, 2nd Bombay Cavalry.

The minutes of the last meeting were read and

approved.

Dr. Keddt, seconded by Dr. Ross, proposed Dr.

Donald Baynes for membership in the Society.

Dr. Ross read a report of a case of colotomy,

which he had lately performed for the relief of a

woman suffering from sjphilitic disease of the

rectum. The operation was highly successful both

in its performance and results. The opening in the

left loin is at present stopped with an operculum of

gutta percha, which confines the contents of the

bowel very perfectly.

Dr. Fenwick described two cases of colotomy, in

which he had operated. The first operation was for

jsyphilitic obstruction of the rectum and was success-

ful. In this case, however, Dr. Fenwick thought

that a smaller incision through the tissues would

have obviated a tendency to protrusion of the bowel

which was afterwards apt to take place. The second

operation was for epitheliomatous disease of the

rectum in a girl of 1 2 years, who, however, looked

much older. The disease extended several inches

¥p the rectum, causing great pain and preventing

the patient from retaining the faeces, which con-

stantly drained away in an offensive fluid and acrid

condition. The operation was successful in palliat-

ing the condition for which it had been performed.

In performing the operation the opening in the

transversalis fascia was made small (with the object

of preventing any future protrusion of the bowel),

and a quantity of fat lying at the lower end of the

kidney and protruding through the incision caused

some diflSculty in immediately finding the colon,

which could not rise through the email obstructed

opening, even after being distended with air. The

lower end of the kidney lying immediately behind

the colon forms an excellent guide to it.

Dr. Cline read some notes of the history and

progress of the second case.

Dr. Fenwick then continued his remarks; briefly

describing and commenting on the operations of

Bryant, Amussat and Callisen.

Dr. Gardner read a report of an operation of

colotomy he had performed on an infant two weeks

old, whose rectum was imperforate. The colon was

opened in the left groin. The operation was success-

ful and the relief to the patient perfect. A probe

passed into the bowel, took a course towards the

right side, showing no continuity of tissue with

the anal cul-de-sac. There was afterwards a strong

tendency to the closure of the opening, by contrac-

tion, which was prevented by the introduction of

bongics.

Dr. Ross was glad to have the opportunity of

congratulating Dr. Gardner on his having added

another to the small number of successful operationi

of the kind he had described.

A discussion of the subject of the papers, in

particular and generally, then followed, after which

A vote of thanks to Drs. Fenwick, Ross and

Gardner for their able and interesting papers was

moved by Dr. H. Howard and seconded by Dr.

Eeddt.

The Secretary read a communication from th«

Commission of the International Medical Congress,

requesting the Medico-Chirurgical Society to appoint

delegates to represent it at Philadelphia in September

next.

Action on this was postponed till the next meet-

ing.

The meeting then adjourned,

(Signed,) JOHN BELL, A.M., M.D.,

Secretary- Treasurer.

BISMUTH IN SKIN DISEASE.

To alleviate the intense itching and irritation

which accompanies chronic eczema and other forms

of skin disease, apply an ointment, containing half

a drachm of subnitrate of bismuth to an ounce of

simple ointment, rubbed up with a little spirits of

wine.

—

Am. Med. Weekly.

BIRTHS.

In Blythe, Ontario, on the 1st Feburary, the wife of Dr.

Sloan of a son.

At 1 St. James Place, Canning street West, on the 24th

March, the wife of Wolfred Nelson, CM., M.D., of a daugh-

ter.

At Ottawa, on the 11th March, the wife of Clarence B.

Church, M.D., of a son.

MARRIED.

On Tuesday, 21st March, at the residence of the bride'*

parents, by the Rev. A. DeSola, LL.D., David A. Hart, Esq.,

CM., M.D., of Bedford, second son of the late Alexander T.

Hart, Esq., of Three Rivers, to Sarah Matilda, eldest daugh-

ter of Dr. A. H. David, of this city.

DIED.

AtBrantford, Ont., on the 15th March, Caroline, widow

of the late Dr. Alfred Digby, aged 67 years.

At Lambton Mills, on the 26th February, Elinor, wife of

Thomas Beatty, M.D., aged 49 years.

In Montreal, on the 2nd instant, Mabel, infant daughter

of Wolfred Nelson, CM., M.D.
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Original Cximmumatiijo.s.

Clinical Observations. By A.

of Medicine and Clinical

Medical CoUecre.

P. Reid, Professor

Medicine, Halifax

Mr. President,—It is not uiy intention to take

up the time of the Association with very lengthened

remarks, nor do I, for a moment, think that I have

anything new to offer—my desire being rather to

elicit discussion from those whose observations, con-

tinued over a long period of time and with extended

opportunities, will be of great interest and value.

1st.— Therapeutics of Chlorosis.

All are aware that this extremely common malady

is very susceptible to treatment by the ordinary

means of good diet, pure air, laxatives and ferru-

ginous and bitter tonics; but it has no less fallen to

the lot of many to see cases where these means com-

pletely fail to restore health, even when very judi-

ciously used, and it is to such as these that I wish

to refer.

I will give a brief history of the first case that

proved rebellious to all ordinary medication, and

gave rise to the ideas to be referred to.

A. B., aged 24, came under charge at the Provin-

cial and City Hospital, with the following history:

Had been admitted about two months previously,

under one of my colleagues, complaining of debility

;

there was ammenorrhcea, nnd the ordinary symptoms

of chlorosis. The recognised means of relief had been

judiciously used, but without benefit ; in fact, the

house-surgeon said she was worse than on admit-

tance.

Examination showed that there was no recog-

nizable disease of the heart, lungs, kidney, stomach

or liver, but ammenorrhoea strongly pronounced,

anemia and impoverished blood, venous hum, and

anemic cardiac murmur, and general anasarca, which

simulated the last stage of Blight's disease, with

inability to even sit up in bed.

I need not occupy your time with the detail of treat-

ment by laxatives, tonics, alteratives, bandaging, etc.,

which left the patient in, if anything, a worse state,

80 much so, that there did not even seem a chance

for the continuance of life, and a departure from

ordinary treatment became imperative.

In discussing the subject with the clinical class it

was very evident that the blood, in addition to being

very watery, was loaded with excrementitious pro-

ducts, and that the debilitated emunctories were

unable to remove these impurities from the blood.

Acting on this assumption, I concluded that the

best tonic or alterative would be liquor potassae, as

it excels all other diuretics in the amount of solids

carried away by the kidneys.

Its use was contra-indicated from its known effect

of producing debility and a watery state of the blood

when long continued, and as well of impairing

digestion.

Evidently, however, the patient would not hold

out unless relieved speedily, and the liquor potassae

was given a trial—10 minim doses in mucilage three

times a day.

In the course of two days the very swollen con-

dition of the legs was a little ameliorated (no ban-

daging being used) and the appetite was, if any-

thing, better.

This improvement continued, and in the course ot

two weeks she was able to sit up, the anasarca hav-

ing quite disappeared. The cardiac murmur was

lessened, and the pasty color of the skin was a little

relieved.

In three weeks time the liq. potas. was discon

tinued ; she had become very well, and was able

leave the Hospital in five weeks quite restored. Milk

and nourishing diet, with liq. potass, being the only

means used. Since then, I have frequently resorted

to this drug in anemia ammenorrhoea, and, with few

exceptions, with very great satisfaction, and in no

case have I seen it productive of injury.

I have not been able to account for its failure in

the few instances where iron has been subsequently

required ; but, even then, I think it had been of

service by enabling the iron to act with greater

promptitude.

In considering the course of chlorosis, we first

have retention of the masses of an excrementitious

blood, which debilitates, if it do not poison, the

assimilating properties of the tissues, and if this be

the fact, an agent which would stimulate and assist

excretion should be the most efficient medicine. Such

we have in liq. potass., and to this I attribute its

curative power—the blood poison being removed the

assimulative powers rapidly recuperate, without the

necessity for special tonics.

During my last three months' duty at the Hospital,

every case( six in number) of uncomplicated chlorosis

was placed on liq. potass., and all got well rapidly,

without other medication, unless a laxative when

necessary. One case, with marked hysteria, was not

benefited, and under subsequent treatment with iron,

quinine, and other tonics, any improvement could

not be detected.
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2nd.

—

Administration of Mercury as a means of

Viaffnosis.—It has often fallen to the lot of the

every day practitioner, and particularly to those

having charge of hospitals, that cases, both male and

female, present themselves without symptoms suffi-

ciently definite to assure a correct diagnosis. It

may be of malaise, or loss of vision, or some cuta-

neous eruption, or loss of power of muscles more or

less extensive, where a direct history of syphilis can-

not be obtained, or where there is every reason to

believe that it is not the cause, or with foreign sailors

who cannot make themselves well understood.

In such cases, after promoting due performance

of all the secretions as far as possible, when ordinary

treatment fails, I have got into the habit of prescrib-

ing one grain of protoxide of mercury three times a

day, and in a very great number (of such as the

above referred to) marked improvement shows itself.

The drug is not pushed far enough to produce any

very marked constitutional symptoms, other than

perhaps a slight tenderness of the gums. Often full

benefit is received without going this far.

It is not my intention to enter into any discussion

on this subject, for I have not sufficient basis.

Good results from the administration of mercury

does not necessarily indicate that the malady was

syphilitic, for we are all well aware of the beneficial

influence of this alterative in many forms of disease'

But I suspect that, where it is followed by rapid

qenefit, there is room for grave suspicion of a form of

constitutional syphilis, particularly in the case of

sailors. I have-often tried iodide of potass, where

syphilitic taint was suspected, but with far more

frequent failures than in the case of mercury.

I have thus far occupied your time with subjects

that I do not consider as having anything of novelty

about them, and have not (with the exception of

one) cited cases, because it appears to me there is no

need to do more than mention the circumstances.

A great deal of our practice is routine, even with

a correct diagnosis. We first try one means and

then another, owing to the peculiarities of different

constitutions, and of the same constitution or indi-

vidual under changed conditions, and also because

" Armamenta medicorum" are more numerous than

effective.

But where diagnosis is at fault routine becomes

extremely vague.

This paper is, in fact, an acknowledgment of the

necessity of routine in a class of disease ; but in the

case of mercury, I think the leaning is, if anything,

towards diagnosis.

Case of Bent Knee. Resulting from Chronic

disease of the joint, eleven years standing
; restor-

ed by an operation. By Charles Bent, M.D.,

Truro, N. S.

I^ouisa, aged 14 years, daughter of Mr. "Wm.

Birrdl of this town, came under my treatment

eleven years ago, at that time aged 3 years, for sub-

acute inflammatory disease of the knee joint,

characterized by heat, pain, swelling and inability to

move the joint without causing pain, attended with

general constitutional derangement.

I was unable to trace it to any injury, and no

cause could be assigned, as far as her parents knew,

except that she was a very active, playful child,

and might have hurt it. However, I think it may

be attributed more to constitutional than to any

local cause, as her diathesis is evidently of a

strumous nature. In the treatment of the ase

I resorted at first to antiphlogistic measures,

which consisted principally in the application of

leeches to the joint, and administering purga-

tives with such other means as the case demand-

ed, until the active symptoms abated. But

to my disappointment it assumed a chronic form,

and I followed up the treatment by counter-irritation,

by blisters occasionally on the inside of the knee,

and at intervals painting with tincture iodine, at the

same time giving alteratives and tonics—iodide and

bromide of potassium combined with iron and

quinine with good nourishing diet, and sent into the

open air as much as possible.

This course of treatment was continued for seve-

ral years, pretermitting it from time to time as the

symptoms of the case warranted. There were times

when she would be quite free from any suffering,

and continue so for months ; at the same time there

was an enlargement of the joint, and the skin tense

and shiny and veins full, and when felt, a seasatioa

of heat in the part, but well enough to go about on

crutches. Then she would have a return of pain

and increased swelling, chiefly on the inside of the

head of the tibia, which always yielded speedily to

counter-irritation by a blister or two on the inside of

the knee.

The leg, during this long and tedious illness,

gradually became flexed on the thigh as much as it

could, which I deemed advisable not to attempt to

counteract from the fact that any meddling with its

position in any way contrary to that of its natural

inclination, rendered it so painful that she could not

suffer it, and the result of the case showed that that

was the best course to adopt.
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There was a good deal of wasting of the muscles

of the leg and thigh, or, more correctly speaking,

they had not, from want of action, become developed.

There was also an apparent enlargement of the con-

dyles from this wasting, and yet there is evidently

a real enlargement which I consider to be the result

of a thickening of the soft parts.

For the past year she has been entirely free of

disease in the joint, and general health good, but the

limb deformed, stiflF and totally useless— so complete-

ly flexed on the thigh that it appeared as if the

head of the tibia was drawn away from the condyles,

therefore I decided that the time had arrived for

an operation.

On the first of June, 1875, assisted by Dr. Page,

she was put under the influence of chloroform, and

I divided the biceps tendon, and immediately, but

gradually, brought the limb straight, which required

considerable force in order to break up old adhesions,

evidenced by a good deal of creaking in the joint

;

then it was allowed to assume the flexed position it

had been in for a number of years, dressed the

wound with a piece of adhesive plaster—indeed, it

could scarcely be called a wound—and bandaged the

knee, and allowed it to remain eight days, during

which time she had no pain or swelling. Then I

again put her under chloroform and brought the leg

straight with less difficulty than at the first operation,

and placed it in a box extending two-thirds on the

thigh and beyond the foot, secured by a broad ban-

dage over the knee and a narrow one at each end,

and retained it there for two weeks ; then removed

the box and bandaged the knee, and gradually got

her on her feet. She is now able to walk the

streets with the aid of a cane, and will, from the rapid

way the limb is gaining strength, and at the same

time acquiring confidence in herself, be able, in a

short time, to throw aside all artificial support and

depend upon her leg, which has been useless for

eleven years. During the first few days, after

straightening the leg and confining it in the box, she

complained of a stiff and uncomfortable feeling in it,

which required a few doses of morphia to compose

her, but no inflammatory action followed, and no

)ther treatment was required. I may remark that

[ delayed operating in this case until I felt quite

rare rtiat the disease had entirely yielded, lest any

nterference might possibly renew the trouble, and I

believe the little girl will be amply rewarded for

3xercising so much patience and fortitude in the

satisfaction of being permanently restored from a

Jripple, which deprived her largely of all worldly

Jnjoyments, to one of ease and comfort.

gr.o.t]W*i;S o! llle^iJial ^^\tntt.

PROPRIETY OF BLEEDLN'G IN ACUTE DISEASES.

BY J. T. UITCHKLI,, V. R. C. 8., ITO.

" Medio butisaimus ibis,"

During more than thirty years I have filled the"

office of medical director of one of the largest life-

insurance companies of the country, and one part of

my duty in it has been to record the oases of death

that occur therein, and the causes thereof; and
from the frequent instances in which death has

occurred from acute pleuro-pneumonia, peritonitis,

and other inflammatory attacks of vital organs, in

subjects many of whom were young, and who, before

these fatal illnesses, had enjoyed robust and
vigorous health, I have been induced to ask myself

—What has been, and what is, the cause of this

fatality ?—when, in considering its comparative

rarity in my own extensive and protracted experi-

ence, I have been drawn to the conclusion that the

valuable theory of inflammation taught by the

immortal Hunter is thoroughly misunderstood, and
has been so now for a long period, and therefore the

most palpable means for its relief has been so

neglected. I allude to general and free bleeding in

the early stages of such affections— a practice which

for many years has been most unwisely and unjustly

reprobated by teachers and hospital practitioners,

and which now is scarcely ever heard of but as one

to be utterly condemned.
During the last year, however, my hopes have

been revived in the belief that physiologists and
pathologists are returning to a wise reconsideration

of the legitimate use of this effective agent—the

lancet. First, as it was shown in the address of

that acute observer, deep thinker, and worldwide-

esteemed pathologist and physiologist. Sir James
Paget—given by him before the assemblage of the

British Medical Association at its meeting in 1874,

at Norwich—in which he alluded with so much force

of argument to the neglected practice of general

bleeding in acute disease, and to its great value

when adopted under the guidance of sound medical

intelligence ; and secondly, in the published opinions

on the same subject, made by Dr. Richardson and
others, who have had extensive and convincing

experience in the proper use of the remedy, found in

papers published in the medical periodicals.

I remember, also, that some years since I was
present at a meeting of the Hunterian Society of

London, when the late Mr. Selly read a paper on the

subject of bleeding, in which he expressed himself

very much in the same manner, and having the

same object before him as Sir James Paget had in

the address above alluded to, setting forth the neglect

into which this remedy had unfortunately fallen,

considering, as he did, its great value when used

with sound discretion, and confining its use to cases

in which recently established congestion or inflamma-

tion existed in vital organs—a state which if not

unchecked in the «arlj and first stages, so rapidly
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runs on to destructive disorfiaiiization, such as

sphacelus, ahscess, dunperous hcmoirliages (in the

lorain or lunjjs), dropsies, injurious adliesions,

outpourings of congulable lymph, and death, as well

as in permanent enlargements and indurations

of viscera, and many other clironic affections witli

which modern practice has continually to contend,

atid which, by the adoption of this remedy at the

proper period, would often have been entirely pre-

vented.

I am quite willing to acknowledge that there was

a time when nit-ny men, guided by mere custom or

ignorant routine, most inconsiderately bled, too

frequently, and to a most injurious extent, by which

recoveries were greatly impeded, and perhaps where

even death was the result ; but there never was a

time when, in robust subjects attacked with acute

local congestion, bleeding adopted at a sufficiently

early period did not readily suspend excessive

vascular action, and so tend to prevent subsequent

disorganization. But I repeat, that it is only at a

very early period that this remedy can be bo advan-

tageously employed ; for, after the first st-iges of

these affec.ions are passed, seldom anything but

disadvantage can be expected to follow, for then

every drop of blood—the very '' jxihuhim vitce"—
the essential material required to carry on the

reparation of the damage done by the disease and

restoration of the lost strength—and every means

hiving reparation for its object, must be devised and

adopted

—

is urgently wanted.

I will, however, most earnestly emphasize my fixed

conviction, by declaring that nothing that 1 have

observed in the extensive field of public and private

practice, now protracted, as student and practitioner,

beyond sixty years, has ever shown me that the

abstraction of blood, under the circumstances de-

scribed, has evor done harm, or has not been the

most ready and efficient means of cure.

In the year 1847, during the notorious epidemic

of influenza, then extensively prevailing throughout

this country, and which was especially severe in the

parish of Lambeth, in which at that time I was a

district medical officer. Very many cases of acute

pleuro-pneumonia came under my treatment, which

gave me a most extensive opportunity for observing

the effect of general bleeding in acute disease. In

one day, I and my assistants then saw as many as

two hundred and thirty-four cases, almost all being

lung and chest affections, more or less acute.

At that time I had a very intelligent assistant who
had been for some time a pupil at one of our largest

hospitals, where, for twelve months, he had been

observing the practice of the physicians of the

institution, and I shall never forget the astonishment

which he expressed on seeing my treatment in a case

of pleuro-pneumonia that occurred in a young and

previously robust and healthy man. One morning,

whilst he and I were engaged among a crowd of

waiting people, a young woman, in a most excited

state, rushed unceremoniously into the surgery,

pushing the people aside, and with great importunity

came up to me, exclaiming, •' Oh, Sir, do come

as soon as possible to see my husband, for he is

dying !

"

I asked her from what he was suffering, his age,

and his bnsiness, when she answered— " He is a
carter, and about twenty-six years of age; he was
quite well the day before yisterday, until night,

when he was seized with diflSculty in breathing, a
dreadful cough, and agonising pain in the side ; his

face is now perfectly blue, and his hands and feet

are as cold as ice."

As her importunity was so great, I said to my
assistant, " This poor fellow is suffering from acute

pleuro-pneumonia
;
go down, and immediately take

f:r>m his arm twelve or sixteen ounces of blood."

Upon which he said, " I never bled in my life,

and 1 have not alaneet." I then gave him a lancet

and a short lecture on bleeding, and sent him off with
the poor woman ; very soon after which he returned,

and told me that " the poor man was djiiig, and
nothing would save him— indeed, h"* was pulseless

and cold."

As soon as we had dismissed the cases surround-

ing us, we proceeded together to the patient's house,

where I found him suffering in the manner described

by his wife and by the assistant. I had seen cases

much in the same state, but perhaps never under the

same extremely alarming circumstances. His wife

now repeated what *;he had told me before of his

previous condition, adding that he had always been

a most temperate man, and had never been ill before.

Well, what was to be done to give him any chance

of relief ? I said to the assistant, " I shall at once

bleed him." This evidently excited his ridicule.

" What 1 "said he, " bleed a puleelessman ? " " Yes,"

said I ;
" wait and see the effect of my attempt.'"

I first procured two large pails, and got them
filled with water about 100.° Having placed

them at the side of the bed, I cautiously raised him
from the recumbent to the sitting position on the

edge of the bed, and put each foot and leg into one of

the pails. I then had two wash-hand basins nearly

filled with water of the same temperature, and
placed his hands and arms as deeply as I could into

them. I then tied up his right arm, for the purpose

of" raising a vein." At first, pulseless as he was at

the wrist, no vein would rise, but after a minute or

two a vein became sufficiently prominent to enable

me to make a free incision into it ; the first effect of

this was that blood flowed only drop by drop, but

in a short time a small continuous stream followed,

until enough blood had passed to relieve the stag-

nant circulation, when the stream increased, and at

last it flowed phiio vivo—upon which my young
friend's formerly sceptical countenance changed, and

began to brighten with evident astonishment, and he

expressed his wonderment. By this time the pulse

at the wrist had become restored to considerabl

power, the venous livid congestion of the face hac

greatly lessened, and very soon it entirely passec

away. I now requested the man to inspire as deeply

as he could, upon which he said the pain in th

chest and side was greatly lessened. I still allowec

the blood to flow, until sixteen ounces had beei
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collected in the basin, at which time he said be had

no more pain, but ho felt extremely faint ; upon

which, having secured the vein, I removed him from

a sitting to a recumbent position, and gave him two

grains of opium ; afrer which, having darkened the

room by drawing down the blind, we left him, hav-

ing directed the wife to give him nothing but warm
milk, and as much as he might be disposed to take

;

and if he should fall asleep, by all means to prevent'

his being awoke.

All this took place about mid-day, and at six in

the evening we went again to see him, when we
found him with a countenance bearing a natural as-

pect, pulse distinct and of moderate power, and

about 100 in tlie minute; his breathing was very

much relieved, but still more frequent than natural

;

but the pain in the side had returned to a slight ex-

tent, upon which I again tied up his arm, and, from

the same orifice previously made in the vein, drew

off, in a good stream, six ounces more blood ; this

entirely relieved him. 1 then repeated the dose of

two grains of opium, and left him, having reiterated

the instructions given in the morning.

From this time, by implicit rest, sedative dia-

phoretic medicine, counter-irritation by mustard-

plasters on the chest, and light nutritious diet

—

chitfly milk—he day by day rapidly improved, so as

to be able to return to his work after a fortnight's

interval.

On observing the conspicuously sudden and un-

mistakable result which followed the bleeding, my
young friend declared, as we walked from the house,

that he had learned more of practical pathology,

therapeutics, and physiology, relating to the

functions of the heart and lungs, from this case and
treatment, than he had gained by all his previous

studies and observations made during the time which
he had spent at the hospitjil, and in the course of

his four years' previous apprenticeship, which he

had passed in a large dispensary in a populous town
in the West of England.

Innumerable cases of the same severe type as the

one described—perhaps few of the same very alarm-

ing character—have been treated in like manner, and

with the same success, in my experience, and
especially cases of puerperal peritonitis, of which

twenty-seven have fallen under my treatment within

the last fifty years, one only of the number having

proved fatal. Therefore, my faith in the judicious

use of the lancet has never forsaken me during the

protracted period of clamor which has so long existed

against it.

It may well be asked why it is that, within the

last thirty years, so great a revolution has taken

place in the practice of medicine, and that teachers

now almost universally reprobate abstraction of

blood in the treatment of strongly-marked con-

gestions and inflammations? The answer appears

to me to be this—that cases such as I have de-

scribed scarcely ever are admitted into hospitals in

the very early stages, and at the time when this

remedy can be advantageously used ; for in most
cases many days have necessarily intervened from

the day when the' attack first came on, to the day
when thus admitted, and the- time has gone by for

the judicious abstraction of blood, and the stage of

the illness has arrived when the repairing functions

alone are to be considered and aided ; and the patient

has to be supported by tonics, cordials, and judicious-

ly selected food.

Another great impediment has stood in the way
of the practice of judicious bleeding, which is the

strong objection felt by patients against submitting

to any, the most trifling, surgical operation, which

has been allowed to guide the decision of medical

advisers too frequently. And I fear that a third

cause may be ound in the incapacity and bungling

in the performance of the operation felt by some
unpractised hands.

If the abstraction of blood in all oases be so iini-

versally injurious, as many pathologists have taught,

wliy is it that in so many cases of extensive hemorr-

hage, produced by natural causes, so little injury is

known to follow ?— as in epistaxis, in cases of

vertigo, in which pints have been lost within a few

hours, and fatal apoplexy has been averted ; or in

hfeniatemesis, in cases of gastritis, when immense

quantities of blood have been vomited, and nothing

but the cure of the patient has been the result; or in

cases of post-partuai hemorrhage, or in miscarriages,

where women have lost enormous quantities of blood,

when the normal quantity has been soon restored,

and no anaemic evils have, after a time, been left.

There will not be many more years left to me, at

my advanced stage of life, to observe what beneficial

consequences may follow this apparent returning

prospect of good practice ; but I do hope, from the

present scintillation of light breaking on the horizon,

that the bright day of common sense is not far off

when the lancet will be restored to its too-long-lost

legitimate use ; but I do trust that it never will

again be used in the same careless, reckless, irrational

manner, as in times now happily long passed, nor

to the same damaging extent as we have heard of aa

still prevailing in a Southern State, where, by the

repeated and unwarrantable abstraction of blood, not

only the life of a great statesman of its own is said

to have been sacrificed, but also that of one of our

own most highly talented artists, for a time happen-

ing to fall ill whilst there visiting, both of whom, by
report, seem to have been little short of bled to

death.

Let, then, the poetic advice set forth by Ovid, as

given by Sol to Phoebus, familiar to us in our school-

days, and quoted at the head of this paper, be our

motto and guide in the future use of our lancets,

which, when simply translated, means. Avoid ex-

tremes 1

—

Medical Times and Gazette.

ON PILES, THEIR DIAGNOSIS AND TREATMENT.'
BY ALFRBD COOPER, F.R.C.8.

From the London Medical Examiner, Feb. 10, 1876.

Piles is the popular name for the second most com
mon disease of the rectum ; not the most common,
as one would think, by every disease of that region

• Read before the Harveian Societj.
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par

say;

being called piles. It is common, on asking a

patient who comes before me for the first time, at a

certain special hospital to which I am attached, what

he complains of, to receive as answer " Piles."

"Who told you so?" "My doctor." "Did he

make any examination of the part?" "No."
" What did he give you ? '' "A brown ointment

to use and some brown stuff to take." Gentlemen,

I have seen fistula, fissure, mucous tubercles, strict-

ure, cancer, foreign bodies, (such as fish-bones) and

pruritus, treated by these two universal remedies

—

the ointment causing, as you may imagine, generally

an increase to the pain from which the patient was

already suffering enough. The rectum is almost, if

not quite, the most sensitive part of the body, and

its diseases cause as much suffering as any other

part, and therefore we cannot be too careful in our

iagnosis.

To diagnose "piles" is very easy, you would

sSy, but I have seen several cases wliere mistakes

have been made by surgeons attached to our large

hospitals, simply from a want of care in their

diagnosis. One case, I remember, which I asked

my colleague, Mr. Allingham, to see with me, in

which a celebrated hospital surgeon was going to

operate for internal piles on a patient who had cancer

of the rectum in a very advanced condition. Also

another case which occurred lately, in which I was

asked to remove some external piles, said to be so by

a surgeon of one of our large hospitals, who had

made no internal examination, and ordered lead

lotion externally. I found a large polypus attached

to the front wall of the rectum, but no external

piles. To diagnose an external pile is a very easy

matter ; if you just separate the buttocks and look

you will find^ if there be one, a round dark-looking

swelling, having a smooth surface, and feeling very

tense in its consistence, the patient complaining of

great pain when the swelling is touched. An exter-

nal pile is venous in its character, and consists, as a

rule, of a clot of coagulated venous blood held in a

small vein, or extravasated into its neighboring tissue,

and is generally caused by some stoppage to the

return of blood through the liver, and is commonly
produced by errors in diet, and sitting in damp
places or on wet saddles.

It is common to call all pieces of redundant skin

in this part external piles, which is ti[uite a mistake,

as they more frequently indicate mischief inside

the bowel.

To Diagnose Internal Files.

If a patient tells you that, on going to the closet,

something always protrudes, you had better give

him an enema of warm water, and ask him to go to

the closet, and when the water has come away to

put a towel to the part and come and lie down on

the sofa. Then you can see what it is, and, as a

rule, you wiJ find one or more tumors, which your

patient will say came down when at the closet, which

may bleed or not, and which go up of their own
accord after keeping quiet a short time ; this is the

first stage of internal piles. In the second stage

they come down, and have always to be replaced.

In the third stage they come down on the least

exertion, and it is difficult to keep them up when
replaced. In this stage, not unfrequently, they
come down and remain down, and nature herself

operates on them by strangulating them with her

ligature the sphincter, and they slough away.

Internal piles are composed of large dilated blood-

vessels, united by connective tissue and covered with

mucous membrane, which usually bleeds at the

slightest touch ; they are sometimes more arterial,

sometimes more venous in their character. They
are caused like the external by some stoppage in the

circulation of the blood, and are produced also, like

them, by errors of diet and a sedentary life, but,

ui.like the external piles, they are often hereditary.

Gentlemen, I hope I have shown how very easy it

is to diagnose " piles," and I would most strongly

suggest that you always make a proper visit, and

tactile examination of the rectum before giving an

opinion, and not attempt to diagnose diseases of this

part by looking at your patient's tongue, as was the

custom of a certain American doctor, who once told

me he could usually tell when a patient had rectal

disease, or any other, by certain marks on his

tongue.

We now come, gentlemen, to the treatment of

piles.

We must first try and remove, if possible, the

causes, by attending to any errors in diet, or mode
of living, and regulating the action of the bowels

;

the liver, too, should receive our special attention.

Our next treatment should be local, cold applica-

tions, as a rule, being better than warm, except for

external piles, in pregnancy, when warm applications

are best. For external piles I prefer astringent

lotions to ointments, and never use gall ointment, as

I have seldom seen it do any good when ordered by
other surgeons, and it is a very dirty application.

Ointments are more useful when any abrasion of the

skin or ulceration co-exists with an external pile.

Should this treatment fail to give relief, I incise the

piles and let out the clot, and then use cold applica-

tions, and I have never seen any ill consequences

follow the treatment.

The treatment for internal piles must also be to

try and remove anything causing obstruction to the

return of blood by paying particular attention to

the regular action of the bowels, by getting them to

act before going to rest (a great comfort to patientJ

who have to work during the day), to bathe the piles

when they come down with cold or iced water, and

always carefully to return them with a little simple

ointment. By these means patients may go on for a

long time, without sufiicieut inconvenience to cause

an operation to become necessary.

We now come to the question, When ought we to

operate to remove internal piles ? Never, if the

patient is a full-blooded person, who has suffered

from congestion of the head, which is ahvays relieved

by the bleeding from the piles, or in patients who
have periodical hemorrhage from their piles, with

relief to themselves. I have seen two_ deaths follow

soon after the operation where this rule had not
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been adhered to ; the patients both died from

apoplexy. Be careful to examine with the finger to

find that no more serious disease exists. The cases

for operative interference are those in which the

patient has become quite emaciated from loss of

blood ; also, those cases where they cause great dis-

comfort by the constant irritating discharge from

them, and nearly always in the third stage, when
they remain down, and prevent a patient moving
about.

There are three ways of destroying internal piles

;

by the ligature, by the clamp and actual cautery,

and by nitric acid. I have seen the ligature used

by my colleagues, and have used it myself now for

eleven years, without a bad case, nor have we had a

case of pyaemia (in over four thousand cases at St.

Mark's Hospital) occurring after the operation.

The operation we do at St. Mark's Hospital, and
which was handed down to us by Mr. Salmon, is to

pull down with a fork, or vulsellura, the tumor, and

with a pair of scissors divide it from the skin, cut-

ting in the groove you will always find between the

skin and mucous membrane, and in a straight line

with the bowel. Then your assistant lifts up the

pile, and you place your ligature in the cut you
have made

;
your assistant then pulls the pile down

over the ligature, and you tie it at its base and
return it, or cut it off as you like and remove any
external redundant skin you may think necessary,

being careful not to remove too much. The liga-

tures generally come away in four or five days, and
the patient is about again in seven or ten days.

The old method of transfixing the pile with double

ligatures and tying each half, is still practised, I

believe, by some of our hospital surgeons ; but it is

not, I think, so good an operation. The clamp I

seldom use, as I have not found any of the advan-

tages claimed for it over the ligature. Nitric acid

I have left off using, except in slight cases (when it

astriages them up very successfully), as I have had
two cases of severe hemorrhage following its use

when the sloughs came away ; and ray colleagues

have also had severe hemorrhage occurring after the

application of nitric acid.

Gentlemen, if this paper will cause any of my
professional brethren to be a little more careful in

their examination of the rectum, which still seems
to be a " terra incognita " in the domain of surgery,

it will more than repay the trouble I have taken in

putting these few words together.

ON THE TREATMENT OF DIARRHCEA IN YOUNG
CHILDREN.*

Diarrhoea in young children, particularly in those

under two years of age, and in the summer season,

usually begins very assiduously, and not unfrequently

results from a slight chill, or a meal of improper food

which excites a little irritation of the stomach and
bowels; a protracted and high temperature in a

large city (though something more than temperature
is concerned in the production of the disease),

* Read before the Boston Society for Medical Obserration.

particularly in overcrowded districts, enters largely

into the etiology of the affection.

The irritation when once set up is easily main-
tained by causes the same in kind (although less in

degree) as those which originally provoked it, and a

chronic affection is brought about which may become
less and less amenable to treatment the longer it

continues.

A child from six months to two years old, living

in a large city during the summer season and perhaps

in an overcrowded neighborhood, gets some indigest-

ible substance into its stomach or perhaps takes

cold, and soon afterwards the bowels become slightly

relaxed
;
perhaps among the poorer classes an inferior

quality of milk (skim-milk, slightly sour or

adulterated milk) has been given to a child recently

weaned; in such instances the purging is neither

severe nor of long continuance ; it speedily ceases

and the child appears to have recovered. The bow-
els, however, do not return to a healthy condition,

and the complaint then is that the bowels are

constipated
;
perhaps two or three days later the

child will have two or three large, sour, pasty-looking

dejections, more or less slimy from the mucus with

which they are mingled, and pa.s3ed with consider-

able straining efforts and much apparent discomfort

;

the dejections may then become more frequent, and
occasionally they will be streaked with blood

;

febrile movements may occur, and there may be

more or less abdominal tenderness. * * *
The presence of undigested food in the dejections

of a young child, especially if that child exhibits

evident marks of deficient nutrition, is an indication

that the diet is not suitable and that it should be

changed. Whether the digestive weakness be a simple

functional derangement or be due to the existence

of organic disease, in either case our object is the

same, namely, to adapt the child's diet to his powers

of digestion, so that the food he swallows ma^ afford

him the nourishment of which he stands in need, and

may leave as little undigested surplus as possible, to

excite further irritation of his alimentary canal. The
accurate adaptation of diet is by no means an easy task

in such cases ; children at the breast and under good

hygienic influences are not usually affected with this

disease ; articles of food from which a healthy child

derives his principal support will here often fail

altogether ; even milk, our greatest resource in all

cases of digestive derangement in children, must
sometimes be dispensed with; up to a certain time

farinaceous food should be given with the utmost

acution. It is not very uncommon to find cases where

milk, whether diluted with water or thickened with

isinglass, or with farinaceous food, cannot be digested

so long as it is taken. The pale, putty-like matter

of which the dejections consist, and which is passed

in such large quantities, is evidently dependent upon

the milk-diet, and resists all treatment so long as

that is continued. In such cases, which occur most

commonly in children between one and two years of

age, the milk must be replaced, either wholly or par-

tially, by other food. The isinglass and milk

alluded to above was, I believe, first introduced by
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Dr. Meigs, of Philadelphia, and in certain oases is

much esteemed by Dr. Morrill Wyman ofCambridge.

To quote Dr. Wyman, he says :
" I have used

gelatine with milk for children and adults with deli-

cate stomachs, and I think with advantage ; oases of

diarrhoea in which the milk is passed in curdled

masses undigested, seem to me to be considerably re-

lieved by the combination. My theory is (I do not

think much of theories in medicine), that the

gelatine prevents the coagulation of the milk, which

is then in a better condition to be acted upon by the

digestive agents. The proportion of gelatine is about

one teaspoonful, to be dissolved in water and mixed

with a half pint of milk. This proportion is less

than is required for blanc mange."
Liebig's farinaceous food, or Liebig'a soup, as it is

called, is tolerably well borne in many cases, and it

is occasionally advisable to try it. It is well known
that flour is incapable, or only partially capable, of

digestion in the stomachs of infants, while it is

equally well known that at a later period the power
to transform starch into sugar and thus digest it, is

increased.

It is found that this deficiency in infancy is owing
to the absence of a ferment in the stomach, and in

using Liebig's soup this effect is presumed to be

supplied by the presence of disastase in the malt,

which, acting as a ferment, causes the desired change

in the flour to be effected. That this action will take

place to a certain extent with the properly prepared

malt flour is certain ; but it remains to be proved

whether it enables the whole of the flour to be thus

transformed.

It is needless for me to give the directions for pre-

paring this soup, as they have already been published

in the Journal several times.

The food (" soup " seems a misnomer) is not a

substitute for milk, since milk itself is an essential ele-

ment in its preparation, but it is really an improved

mode of giving milk with flour or other farinaceous

material. Its real merit consists in adding a material

to the flour which will aid the stomach of the child

and infant to digest it, and that which remains for

investigation is the proof, to be derived from the

evacuations, whether such aid has been effectual.

This may be ascertained roughly in any case by
noting the size of the stools. A trial should be made
with the milk and flour alone, and then with the food

according to Liebig, and if the dejections are as large

in the latter as in the former, it may be safely in-

ferred that the food has no special advantages over

the use of boiled milk and flour. As the stomach of

a child of three years, and probably of one between

one and two years, can dii^'est flour and transform it

into sugar, this preparation offers scarcely any
appreciable advantage to them over the long-estab-

lished one of well-boiled milk, flour and sugar.

When cream (or good first-clnss milk) can be

obtained for infants, it is beyond all comparison the

best food for them, and no addition of any kind should

be made to it ; and hence for the children of tfie rich

and weli-ti)-do olasse8,Tiiebig's food is scarcely necaa

sary. As regards cream, Dr. Van Wyck, of Ss-n

Francisco, says, " For twenty years I have discount-

enanced the use of diluted cow's milk, substituting

properly diluted and sweetened fresh cream, solely

on the ground that a nearer approximation to

woman's milk can be effected than in any other way
known to me ; and hence there is less liability to

produce injurious effects. Apart from this I think

there are often good reasons for using only tho cream
which rises after the milk has stood some twenty-four

hours. Very much of the milk sold in our cities and
towns is adulterated in various ways, and in many
instances when such is not the case, the cows are im-

properly fed and cared for.

'By using the cream only we avoid, in the first

instance, the adulterating materials, and, in the

second, we are enabled to give a less quantity of a

diseased or abnormal secretion.

" Having obtained a quart or more of the purest

attainable milk, set aside for twenty-four hours, and
then skim off, but not too closely, the cream. As
the cream of cows differs in richness from a number
of causes, it is impossible to give in figures the

amount of water necessary for the proper dilution.

I therefore direct the cream to be diluted with boil-

ing water to an extent that will make it as near the

richness of the mother's milk at that period as

possible, adding enough sugar of milk to bring it up

to the natural standard of sweetness. I prefer the

milk sugar to the cane or beet sugar, for the reason

that, should acidification occur, we have in the for-

mer lactic, whilst in the others acetic acid as a re-

sult. To be as explicit as possible, I should say

that with the cream afforded from the milk ordinari-

ly served to purchasers, the following Ibrmula will

be found very nearly correct

:

Boiling Water. Milk Sugar
Parts. Tarts.

11 26
10 25
8 25
7 25
6 25
5 25

8 to 4 25

Child in good Cream.
Health. Parts.

One week old 1

Two weeks old 1

Three to four weeks old, 1

One to two mouths old 1

Three to four " " 1
Four to six " " 1

Eight to ten " " 1

"Should this prove too strong, it will be necessary

to make a further dilution with, if needed, an alkali,

to prevent acidification."

A certain amount of lime-water is generally

ordered to obviate this result ; but experience has

proved that the bicarbonate of potassa is preferable,

tor the reason that as an antacid it is equally effica-

cious, while it prevents the formation of so solid a

curd, and thereby renders it more soluble.

There is nothing better in the way of farinaceous

food, than the barley prepared by the Messrs. Robin-

son, of England. I usually make it according to

directions accompanying the article, varying the

amount of barley and milk according to the age of

the child, character of the stools, etc

Whatever be the diet adopted, our object ia to

keep up the nutrition of the body with the smallest

possible amount of irritation to the alimentary canal

;

and the food, whatever it may be, which will pro-

duce this result, is the food best suited to the case

;

drugs alone will be powerless. The successful ad-

justment of the diet, an adjustment in which the
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quality and quantity of food to be allowed for each

meal are accurately adapted to the powers and re-

quirements of the patient, is a matter which can be

properly learned only by experience.

In all cases, if the patient be a nursing child he

should be limited strictly to the breast ; or if he have

been only lately weaned, the breast should be re-

turned to. If from any reason a return to the breast

is impossible, we should try one of the articles above

mentioned.

If the child be no more than six months old, no-

thing should be allowed but milk or some prepar-

ation of milk. If the child be very ill, beware of

feeding too often, particularly if farinaceous foods

enter largely into the diet; if they excite flatulence,

or any sour smell be noticed from the breath or
j

evacuations, the quantity of such food should be
'

diminished, and perhaps discontinued altogether.

Beyond the age of six months, beef tea, raw beef,

yolk of an unboiled egg, may be added to the diet.

The egg is best digested when beaten up with a few

drops of brandy.

If, as before stated, on giving the cream, acidi-

fication takes place, give an alkali (potass, bicarb.)

»

and it should be added to the fluid in the propor
tion of little less than a grain to eych fluid ounce,

and if curd is found in the excreta the amount
should be doubled. It is difficult to overestimate

the value of alkaline remedies in the treatment of

digestive derangements in children.

In all children, in infants especially, there is a con-

stant tendency to acid fermentation of their food.

This arises partly from the nature of their diet, into

which milk and farinaceous matters enter so largely;

partly from the peculiar activity of their mucous
glands, which pour out an alkaline secretion in such

quantities. An excess of farinaceous food will there-

fore soon begin to ferment, and an acid to be formed

which stimulates the mucous membrane to further

secretion ; hence alkalies are useful firstly in neutral-

izing the acid products of this fermentation, and

secondly, in checking the too abundant secretion

from the mucous glands. Potash or soda may be

used ; of the two the former Is perhaps to be pre-

ferred, as, being a constituent of milk, the natural

diet of children, it may be considered less as a medi-

cine than as a food.

The alkali should be combined with an aromatic
;

it is important that the latter be not omitted, for

this class of remedies is of great value in all those

oases of abdominal derangement where flatulence,

pain, and spasm, resulting from vitiated secretions

and undigested food, are present to increase the dis-

comfort of the patient ; such phenomena are usually

rapidly relieved by the use of these agents; and the

employment of anise-seed, cinnamon, caraway seed or

even tincture of capsicum, in minute doses, will be

found of material advantage in combination with the

other remedies which I will shortly enumerate. If

called to a child say eijrhteen months old, with bowel

trouble, I usually order cream, or barley with milk,

and give the mother the following prescription, tell-

ins her to add a teaspoonful or two of the mixture to

each teacup of the fluid :

—

5 Potassae bicarbonatis 3j
Aquae cinnamoni 3 ii. M.

If the child be so ill that he takes but a small

quantity at a time it may be well to give beef-tea

(made in a bottle, or the juice of a steak slightly

broiled and squeezed in a lemon squeezer) in con-

junction with the milk ; a teaspoonful may be given

occasionally, and its digestion will be aided by add-

ing a pinch of saccharated pepsine to each teaspoon-

f .1 of the juice or tea. In some cases the child

should be fed frequently, little at a time in order to

sustain life, but not so frequently, or in such quanti-

ty as to give the digestive organs much to do. The

object is to give the child just food enough to sus-

tain life till the digestive organs have recovered

their tone. It is better that the child should be

hungry than have his stomach overloaded. Stimu-

lants may be required, and, in fact, they are always

required, when the fontanelle becomes much de-

pressed.

If the stools are loose and are passed frequently,

two or three grains of subnitrate of bismuth may be

L'iven, and if much strainina: be noticed a drop of

tinct. opii. deod., or a little Dover's powder will be a

useful addition to check the abnormal briskness of

peristaltic action.

Enemata of the fluid extract of krameria contain-

ing tr. opii. deod., are occasionally useful. If an

aperient is required, there is nothing better than

castor oil, or the tincture rhei aq. of the German

Pharmacop<eia. The latter is an alkaline tincture,

and is an exceedingly useful preparation. It is made

as follows

:

F^. Rhubarb 100 parts.

Borax 10 "

Potass, carb 10 "

Pour upon this boiling water 850 "

Set aside for 15 minutes, then add

alcohol 100 '•'

Then add cinnamon water 140 "

So long as the tongue remains furred, or the de-

jections acid (litmus paper), the alkali should be

persisted with, and the aperient may be repeated

every third morning.

j
Alteratives (calomel, etc.) are in these cases of

little value. It is useless to stimulate the functions

t of the liver. Under the use of antacids, aromatics,
'

etc., food soon begins to be digested and the appear-

ance of the stools becomes more healthy.

As soon as convalescence is fairly established, iron

and cod liver oil may be given. To ascertain whether

the child Is actually gaining, it will be well to have

him weighed as often as once a week.

}
This treatment, when reviewed, may to some seem

I like hypermedication ; but all that we have advised

i are in reality food with the exception of the bismuth

: powder and the aromatic.

The alkali, pepsine, and stimulant, are no more

medicine than milk, barley, and beef tea.

A point which must not be overlooked in these

cases is attention to the action of the skin. In all
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abdominal derangements in children the cutaneous

secretion is apt to be suppressed early, and the skin

soon becomes dry, rough, and harsh ; when this is

found to be the case the child should be bathed

every evening with hot water and be then freely

anointed with warm olive oil. By this means the

suppleness of the skin is soon restored. Warm
clothing should be worn, and a flannel swathe around

the abdomen to serve as a protection to the belly.

—

Boston Med. Jour.

PRACTICAL REMARKS O.V THE CAUSES AND
TREATMENT OF SOME COMMON FORM OF

VOMITING.

By Dr. Paul Henry Stokok, A.B., Peckham Rye, S.E.

The most severe and protracted attacks of vomit-

ing I have witnessed have ensued from over-stimula-

tion during pregnancy : under which circumstances

there has existed a condition of the volition so dis-

organised as to reduce the power of self-restraint to

total abeyance ; the miserable sufferers, finding it im-

possible, in their intolerable drought, to refrain from

incessantly imbibing huge draughts of any handy

thirst-quencher, to the serious augmentation of their

distress.

In these cases the firm hand and inflexible will of

an experienced nurse will alone supply that element

of control which is wanting ; and, if we are suflScient-

ly explicit in limiting the quantity of liquid to be

taken and exact as to its quality, we may expect the

more urgent symptoms rapidly to subside ; we shall

then be in a position to administer such medicaments

as the irritable condition of the stomach requires,

while the uterine derangement Avill be best met by the

contact of pessaries containing belladonna and opium
with the mouth of the womb. It may be remark-

ed, by way of caution, that the above-mentioned

condition is sometimes associated with albuminous

urine, even in the earlier months of pregn.incy ; and
when it is so the young and over-anxious practitioner

must not be too prone, in the absence ofother reasons

demanding his interference, to induce abortion ; as

he will almost invariably find that the albumen will

disappear with the evolution of the foetus long before

danger-point is reached.

Less severe but more numerous are the cases of

vomiting which result from gastric irritation brought

on by alcoholism without other complication ; and in

them we have almost every conceivable diflBculty to

contend against. An infatuated patient who deceives

both you and herself; a disease constantly recurring

from the repeated application of the exciting cause
;

an obscure train of symptoms, often with the impos-

sibility, or inadvisability at least, of putting leading

questions, which are likely to arouse a spirit of op-

position ; while we ourselves are swayed by conflict-

ing feelings of sympathy and reprobation ; so that

we cannot too carefully investigate the symptotus

(mostly subjective) which characterise alcoholism in

its earlier stages. We may at the outset observe that

there are two well-defined conditionsof alcoholism in

which vomiting is a prominent symptom. In ojie

the vomiting is the result of an oft-repeated debauch,

of the previous night perhaps, in which case we may
trust to the offender's sensations of wretchedness,

backed by the more material agency of the vomiting,

to work a cure, for the present at least ; in the other
the vomiting ia due to altered gastric secretion and
to degenerative changes resulting from chronic in-

flammation of the coats of the stomach ; a condition

which is more or less remediable, until, through long
continuance, thickening takes place locally, the vital

organs become congested, and the digestion and other
functions of life are permanently impaired. My ex-

perience compels me to affix the stigma of frequency

in this latter form of vice on the female sex, men
being more prone to the less secretive modes of in-

dulgence. If the patient be a gentlewoman she will

never acknowledge her weakness until recurrent

attacks render it patent ; hence it is of much impor-

tance that we do not overlook the obscure signs

which mark the complaint in its infancy. You will

find the subject of it a nervous, fluttering, excitable

creature ; restless and incapable of carrying out any
settled plan or occupation, or of taking rational in-

terest in anything. She is no reader, rarely if ever a

good domestic manager, as the ill-conditioned appear-

ance ofher household testifies ; but is rather the victim

of the vapours and general malaise : she is greedy of
change, must have excitement, may be at the theatre,

not seldom at the conventicle ; is the subject of neu-

roses, which may have a gouty or rheumatic source,

or originate in nervous degeneration from alcohol-

She is hysterical in fact, sometimes from a recent

quarrel with her unfortunate helpmate, sometimes

from pangs of remorse at her wretched infatuation.

We shall find that her tongue is usually coated, es-

pecially of a morning, with a thick creamy fur ; but
sometimes it is preternaturally clean and glistening:

it is also tremulous, her feet being equally so ; while

this unsteadiness is less noticeable at first in the

hands. The breath may be sickeningly offensive

;

nausea or vomiting is seldom absent, and is most

common in the earlier hours of the morning.

Diarrhoea is also a very frequent concomitant, coming

on before she leaves her bed, and going to the extent

of five or six loose bilious evacuations in the day.

Sleeplessness, too, is a constant and great aggravation

of her sufferings.

She will assign fifty different reasons for her ill-

health
; all in the absence of signs of organic lesion,.

insuflScient to account for, the frequency of the attacks.

You will probably ascertain sooner or later that she

does not intrust her health to you alone, but is in the

habit of procuring other advice in order that your
suspicions should not be excited by a too frequent

recourse to your aid. Under these circumstances yoa
will act wisely in putting a direct question to her
husband if she have one ; and if not (for old maids
and young ones too, and widows when disappointed,

of their proper role in life, too often substitute aa
unnatural for a natural excitement), you must make
an opportunity of questioning her friend or servant

—and herein is no breach of confidence—and having
by this means put your hand on the diseased spot

kindly and seriouly tell her what is the cause of her
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ailments and what their only cure. When a lady

has once constituted her medical attendant her father-

confessor it is marveHous with what assurance she

will on each repetition of an outbreak confide to him

the cause.

Need anything be said about remedies in such a

case ? The bane and antidote are both before her. The
water she mixes with her brandy (for, sad to say

high-born women are not above this vulgar drink !)

will, if taken pure and simple, soon cast out the evil

spirit; but unfortunately it requires a steadier hand

and a stronger will than hers to pour it out and con-

vey it to her lips ; and if she will not consent to place

herself under some restriction, such as that of a sen-

sible friend or a trained nurse, it will be found that

all attempts at amendment, however sincere and well-

directed, will be frustrated by a constant turning

aside from the use to the abuse of stimulants. The
approved remedies, ice, effervescing draughts of soda-

water and of citrates of potash and ammonia, bismuth

and prussic acid, will, so long as stimulant is refrained

from, afford relief; and sometimes under the attacks

of horrible depression, from which the dipsomaniac

is wont to suffer, dry champagne or brandy and soda-

water will be required, but nothing short of total

abstinence will effect a permanent cure. It is so

much easier to give utterances to promises of amend-

ment when sick than to carry them out when hale,

that we may expect the most solemn assurances to be

again and again broken, until the patient declines

from the pitiable condition of the occasional toper

into the disgusting state of the confirmed drunkard.

Meanwhile all the resources of therapeutics will have

been exhausted ; treatment which has proved bene-

ficial in one attack fails in the next, and we run

through over an over again in every possible combi-

nation the catalogue of effervescing salinas, opiates,

belladonna, creosote, bismuth, and so on ; we apply

cataplasms and wet compresses to the epigastrium,

or more powerful! still blisters (which not inappro-

priately carry with them some punishment), and

sometimes sprinkle morphia in half-grain doses over

the vesicated surface, or use the more trustworthy

hypodermic injection of the same. Ifshe be warned

in time and amend before it be too late iron combin-

ed with ammonia will serve as a temporary substi-

tude for the alcohol until such time as the nervous

forces be restored, and nux vomica will be found to

materially assist the flagging energies of the digestive

and nervous systems.

—

Guy's Hospital Reports,

1875,^.486.

ADMINISTRATION OF CASTOR-OIL.

M. Potain recommends as the best method of con-

•cealing the unplea.sant flavor of castor-oil to squeeze

half an orange into a glass and poor the oil upon it

;

then, avoiding all disturbance of the liquids, to

squeeze the juice from the other half of the orange

carefully over it. The oil thus inclosed between

two layers of orange-juice can be swallowed without

the least perception of its flavor.

—

American Fracti-the least percept

iioner.

DIPHTHERITIC PARALYSIS.

Prof. Bouchut, in a Clinical Lecture delivered at

the Hopital des Enfants Malades, said he had long

been of opinion that the paralyses observed during

the convalescence from diphtheria are a result of

anaemia, hydroemia, or '• hi/poglobidie." This is,

however, a theory that is open for reconsideration.

Others regard them as specific paralyses—i, e., con-

nected with an infection of the blood by means of a

principle derived from the prior disease ; thus ad-

mitting paralysis caused by a diphtheritic principle,

just as a syphilitic paralysis is connected with a

syphilitic diathesis. This, too, is only an hypo-

thesis ; and if this theory of the paralysis of con-

valescence is to be admitted, we shall have to dis-

tinguish, besides the diphtheritic paralysis, the pneu-

monic, the typhoid, the scarlatinal, etc., paralyses

—

which is inadmissible. It is in another direction

that we should seek for the cause of these paralyses,

and especially the diphtheritic, which is the most
serious of them all.

This commences by dysphagia of liquids

—

i. e.,

with paralysis of the velum, with return of drinks

by the no.se, and by nasonnement. Then come
incomplete amaurosis, and paraplegia, which may
become ascendant and attack the diaphragm ; and

sometimes, hemiplegia, strabismus, etc. When the

paralysis attacks the respiratory muscles, death is

almost certain. There are cases in whiah, when
the paralysis has become thus general^ a singular

condition of the patient is brought about, character-

ized by the dislocation of the limbs and the neck.

Thus, I had a little girl in my wards, the subject of

pharyngeal paralysis and ascending paraplegia, who
was reduced to the state of a supple puppet, her

head and four extremities filling without support

or resistance in the direction of their gravity. When
raised, her head fell backwards or to one side, just

like that of a corpse. The case now under considera-

tion is a curious one, being that of a little girl four

years of age, whose father and brother died of croup

at the same time that she was suffering from diph-

theria, with two buboes under the angle of the left

lower jaw. She was cured, and eight days after-

wards she became the subject of nasonnement, with-

out the rejection of drinks by the nose. She had
convergent strabismus of the left eye, i. e., paralysis

of the external ocular motor ; an incomplete paralysis

of the diaphragm and of the abdominal muscles,

which did not contract under the influence of tick-

ling ; and a complete right hemiplegia, extending

even to the face, and producing a deviation of the

mouth to the left. This is very rare in diphtheritic

paralyses, in which we much oftener meet with para-

plegia than with hemiplegia. Under the influence

of the induced current, quinine, iron, and wine,

continued during a month, the strabismus and

hemiplegia have disappeared, and the child will be

able to leave the hospital cured.

In twenty-two out of twenty-six cases of diph-

theritic paralysis, double neuro-retinitis has been

met with, charactcriKcd by a flattening and reddish

diffusion of the papilla, the edges of which are effaced
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and veiled by a reddish-gray cloudiness. This is

the most ordinary appearance, but in other children

the retina is rendered opaline around the nerve by
what is termed a retinian exudation, but which is

only an acute steatosis of the nervous elements of
this membrane. The vessels present nothing remark-
able. In presence of so many facts establishing the
habitual coincidence of different dejjrees of neuro-
retinitis in very severe and extensive diphtheritic

paralysis, it is difficult to believe that convalescence
and hydreemia are its sole causes. A new problem
offers itself for our consideration, and we have to

seek whether these paralyses are not the result of
changes in the central portions of the nervous
system, and what these changes are. From neuritis

and neuro-retinitis accompanying disturbances of
the nervous system, we must conclude as to the
existence of a nervous alteration in the nerve within
the cranium as far as its origin, and consecutively
a central organic nervous alteration. How is such
an alteration brought about in simple or diphtheritic
angina ? It is the result of an ascending irritation

of the pharyngeal nerves, which is transmitted to the
mesocephalon at the origin of the glosso-pharyngeal
nerve—an irritation which, according to its extent,
gains the origin of the neighboring nerves, and
redescends by them to the optic nerve, the external
oculo-motor, the nerves of the limbs, of the abdomen,
or the chest, giving rise to hemiplegia or paraplegia,
and paralyzing the diaphragm and the intercostals,

so as to diminish respiration and haDmatosis. The
same course is observed in wounds of the nerves of
the eyebrow emanating from the fifth pair, when the
inflammation may redescend the optic nerve, and
give rise to hypericmia of the papilla, to be followed
by atrophy and amaurosis. So also, in some dental
affections, neuritis of the superior maxillary nerve
may be produced.

'

After adverting to various examples of changes
induced in the nervous centres by peripheric lesions,
Prof. Bouchut concludes by observing :

—

" All agree in the most significant manner, in the
establishment of the organic nature of the diph-
theritic paralysis. First, clinical observation shows,
in a whole crowd of cases, that peripheric neuritis
may extend and mount up to the origin of the
nerves in the cerebro-spinal centres; vivisections
show the tearing away of nerves followed by central
myelitis, the ophthalmoscope habitually reveals a
congestive lesion of the optic nerve, and a granulo-
fatty retinian peripapillary exudation ; and autopsies
have shown in some of these cases the existence of
lesions of the medulla. This is more than is re-

quired to found a firm basis for the doctrine of
cerebro-spinal lesions following diphtheria, in pre-
ference to the theory of the essential character of
diphtheritic paralyses. These results are of great
therapeutical importance. From the moment that
we are able to believe in the existence of a con-
gestive neuropathy produced by diphtheria, and in-

ducing paralysis, the indication of tonics becomes
formal. Iron, quinine, wine, good nourishment,
electrization, and hydropathy are the means to be

resorted to with most advantage. Among these,
electrization and hydropathy, combined with sub-
stantial alimentation, are the most preferable; for
quinine and iron, although useful adjuvants, are yet
only adjuvants. In the employment of electricity

in diphtheritic paralysis the currents by induction
are to be used, the continuous currents, so useful
in the myogenic or essential paralysis of children,
not being here necessary. A feeble current that is

easily borne should be directed for from five to ten.

minutes daily to the velum, the limbs, and other
paralyzed organs. Hydropathy also should be
employed twice every day, the douches only being
continued for a quarter of a minute, so that prompt
and complete reaction may be obtained. If the
douche be too prolonged, there is no reaction, and
the remedy does more harm than good. Alimenta-
tion must also be conducted with discrimination

;

for if there be paralysis of the velum, but little of
liquid aliments or drinks should be given, in order
to avoid their return by the nose or their penetra-
tion into the air-passages. It ought to consist ia
thick porridge (potages), underdone meat, and
well-cooked feculent vegetables. Under this treat-

ment it is rare not to find diphtheritic paralysis SDoa
disappearing."

—

Med. Times nnd Gazette, Sept. 25,.

from Gazette des Hopitaux, July 20 and 27.

ON SYCOSIS ; A CLINICAL STUDY.

By a. C. Smith, M.D.

Decorah, Iowa.

The common form of sycosis is the appearance of
one or more tubercles on the bearded portion of the
foce. These tubercles grow slowly, the centre be-

comes covered by a crust, on removing which are

seen the mouths of the hair-follicles, filled with pus.

Generally after several weeks, a softening takes

place, which commences in the centre of the tubercle

and often rapidly involves the periphery; the result

is a deep ulcer, with sharp edges, and a diity-colored,

yellowish base. In cases where the peripheric part

of the tubercle has not been involved by the morti-

fication, the edges are thick and inverted, not unlike

those of an ulcus callosum. The hairs on the

softened spot partly fall off, or become loosened, and

finally there is left a cicatrix, either quite bare or

thinly covered with hair.

It is not only in the beard and eyebrows that these

tubercles are found. Tiiis form of sycosis, as well

as those described afterward, may also exist on the-

cheeks, on the nose, and on the forehead.

It is necessary here to mention a symptom that

is most easily observed on parts of the face covered

with lanugo, and which has a diagnostic signification)

in cases where the characteristic eruptions in the

beard fail, or where a multiple eruption over the

whole face may cause an error in diagnosis, viz.,

that the tubercles or ulcers are often surrounded by

a dirty-red patch a little elevated, and especially

conspicuous on a pale face. This patch presents

several peculiarities. The surface is first smooth,,

later it often becomes wrinkled, and then the pro-
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ruinences appear filled with a serous fluid, all of

which can easily be observed with the naked eye.

This condition is followed by softening, which

generally commences from the edges of the ulcer,

and may extend over the whole patch or only a part

of it. The field is seldom regularly limited; in

some places the circumference may be curved, iu

others straight and angled, so that tlie whole may
present the aspect of an irregular polygon, in which

the ulcers may have a more central or a more peri-

pheric seat. It is of importance to notice this

irregularity of the circumference of the injected

patch, because it shows the injection to be something

different from the common congestion surrounding

an inflammatory focus, and to have its full value aa

a specific symptom.
What further proves the significance of the patches

described is that they may exist alone, not being an

appendix of an ulcer or a tubercle. Such indepen-

dent fluids may be found on old nasi. Having
lasted a long time and presented the characteristic

signs, they usually submit to a partial or total

softening that shows itself by the formation of a

crust. Yet the destruction in these cases is not so

deep or so rapid as in the cases previously described

;

the ulcer becomes more superficial, but of the same

torpid character. It heals up, leaving a depression

in the skin of irregular form, either quite smooth,

or partly deepened, or like a furrow. Where the

whole spot is not involved by the softening, it may
partly resume the normal aspect of the skin.

This phenomenon constitutes the second form in

which sycosis may manifest itself. There is still a

third.

This is characterized by small, thin crusts cover-

ing the mouths of one or more hair-follicles. If the

coexistence of the tubercular form have not led the

patient to a frequent and minute observation of the

surroundings, these crusts are not easily noticed,

because they are not accompanied by tumefaction of

the skin. By-and-by they grow thicker and assume
a dirty-yellow color, and they adhere rather firmly.

Having removed them, one sees on the surface be-

low acute prominences that present casts of the hair-

follicles. Likewise here, as in the tuberculous form,

the thicker and deeper-rooted hairs are more firmly

adherent, while the more delicate are more easily

cast oS", sometimes following when the crust is lifted

up; yet in general the hairs are not so liable to

loosen in this form. The openings of the follicles

present themselves dilated and more or less excori-

ated in proportion to the duration of the crusts. If

the process be allowed to follow its own course it

will lead to ulceration, which in these cases too has

a slower development, and remains more supei-ficial

than in the tuberculous form. Where the process

has gone so far as to ulcerate, depressions are left in

the skin like those resulting from softening of the

patches described.

It has been said above that this formation of crusts

is not usually accompanied by tumefaction, yet it

has been observed in one case of an eruption on the

nose and one cheek. Around an ulcer on the noso,

the result of a softened tubercle, with sharp edges,

without any patch of the kind described, there arose

on the normal skin a regular circle of separate noduli,

of the common color of the skin, feeling like the

eruptions of tinea herpes. After some days there

were formed on the tops of the knots small crusts of

the same character as those formerly described.

They adhered firmly, and in removing them several

casts of the subjacent follicles followed, and some
delicate hairs were loosened. The opening of the

follicles appeared dilated and excoriated ; in some

places a superficial loss of substance of the skin

resulted. As the diagnosis may be looked upon as

certain, this case could be cited as a fourth form

that sjcosis can assume.

The essential result of a comparison between

these forms i-", that they all tend to ulceration of

the skin, and that the ulceration in the tuberculous

form extends more deeply than in the other forms^

where it remains more superficial.

It seems that the disease generally commences as

a tubercle, and that the other forms arise secondarily
;

yet a primary appearance of the other forms cannot

be denied. Probably the beginning of the disease,

in many cases, is not noticed.

The consequent spreading of the disease often goes

on continuously; iu other cases it springs irom one-

place to another
;
yet almost always in such a way

that only small parts of the sound skin separate the

earlier and later eru[ tions. Often an ulcer does not

heal completely, but a small edge is left, from which

the process takes a new start. The above case of

circular eruption of knots around an ulcer on the

nose affords an unusual instance of a regular way of

spreading.
^ That sycosis is to be placed in the group of skin-

diseases due to vegetable parasites is without doubt.

One can be convinced of it by examining those hairs

which are easily pulled out. Even to the naked eye

the root of the hair appears thickened ;
in the hair-

sheath one can, by aid of the microscope, find both

mycelium and sporules, the latter partly separate

and partly forming conglomerations like blackberries.

The formation of tubercles, however, and the

ulceration, cannot be accounted for by the exist-

ence of the parasite in the epithelial tissue of the

hair-follicle alone. The ulceration is too extensive

to be the result of any irritation or pressure caused

by the parasite filling up the hair-follicle. It is more

reasonable to account for the formation of tubercles,

and the consequent ulceration, by supposing that

the corium too becomes infiltrated by the parasite,

and causes the final change.

If we consider the wrinkled condition of the red

patches as the result of a defective production of

the cellules which constitute the rete Malpighii,

this phenomenon points to a disintegration of the

corium.

The phenomena characterizing the third form,

viz., the formation of crusts, excoriation, ulceration,

and the remaining depressions in the skin, are

evidently the consequence of the parasite gradually

growing from the surface inward and involving the
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oorium. This cannot be caused by the pressure

from the parasite growing in the epidermis, because
the aflfected strata soften successively and do not
form a crust, as in favus, where the pressure of the

crust is sufficient to produce an atrophy of the

corium.

The obstinacy with which sycosis resists local

treatment, which in the other parasitic skin-diseases

is so eflfective, is also a proof of the deeper seat of
the parasite in this disease.

Sycosis consequently differs from other skin-

diseases due to vegetable parasites, in that the par-

asite in this disease not only keeps to the epider-

moidal or epithelial tissues, but even involves the
corium.

In the above-described case of a secondary nodular
eruption, the circular distribution of the nodule
round a central focus sliows an analogy to tinea
herpes, which may be of interest to those who be-
lieve in the unity of all skin-diseases due to vegetr

able pnrasites. I have not, however, seen any thin"
that could prove a transformation of this di.sease in-

to herpes or favus, or the reverse, as has been lately

mentioned in a treatise on skin-diseases by Dr. Pur-
don, of Belfast. Even in a case I have seen of
sycosis scattered over the half ofpar capillata capi-
tis, the local phenomena were too distinct to allow a

mistake.

Treatment.—It has been advised to pull out the
hairs on the affected spot and employ strong caustics,

and even excision of the affected spot has been
practised

;
but these methods are too much like

Alexander's manner of loosing the Gordian knot to

be of any practical value. One feels tempted to ap-

ply weaker caustics on the torpid ulcers, but the
effect is generally very bad : especially is cauteriz-

ation not advisable where the ulcer has thickened
borders, or is surrounded by a specific patch ; for,

in such cases, it is liable to be followed by a rapid

destruction of all the infiltrated parts, while other-

wise, where no irritating treatment has been em-
ployed, and where the infiltration is superficial, such
.spots may resume the normal aspect of the skin.

Hebra recommends a paste of equal parts of sul-

phur, alcohol, and glycerine, and claims by this

remedy to cure every case of sycosis in fourteen days.

This treatment, however, by its irritating effect,

often causes as much ill as good. The alcohol pro-

duces hyperasmia, and the glycerine tends to the

same result by producing a higher local temperature

of the skin. This remedy may thus become the

means of hastening destruction when applied on spots

which, because of their infiltration with the parasite,

are predisposed to suffer this change. The appli-

cation of dry sulphur has not this disadvantage;

and, further to avoid it, we should not even syringe

with hot water to remove the crusts, but lift them
up with the point of a lancet

;
precipiiated sulphur

iii then to be applied with a brush, three or four

times a day. Later, one or two applications a day
will be sufficient. After this treatment is con-

tinued two or three weeks the ulcers will present a

clean, red base, and the final healing will go quickly

on. It will certainly hasten the cure to remove the
loose hairs

; but, if the hairs be pulled out, they are

not regenerated
; if they be left untouched, a good

many will remain, even on places where the ulcer-

ation is deep, and in the future help to cover the

unsightly cicatrix.

—

Cincinati Medical News.

SECTION OF THE ABDOMEN FOR INTUSSUSCEP-
TION.

The rather frequent occurrence and very gloomy
prognosis of intussusception induce us to give some
extracts from recent British papers on its treatmen t

by abdominal section. Three eases were reported

before the Medico-Chirurgical Society of London.
The first was related by Mr. Howard Marsh, who

performed the operation on an infant of seven

months of age. The bowel projected two inches

beyond the anus, and at the extremity of the pro-

trusion the ileo-caecal valve was visible, whilst in the

abdomen a firm cylindrical tumor was felt extending

in the course of the descending colon from the left

of the umbilicus to the left iliac fossa. Insufflation

and careful distention with lukewarm water having

failed to reduce the intussusception, and the child

being collapsed and frequently sick, Mr. Marsh oper-

ated. Sickness at once ceased. On the third day
the bowels were relieved, and on the fourth the child

was convalescent. In this case the intestine had
been invaginated for thirteen days, but inflammation

only set in twelve or fourteen hours before the oper-

ation, and Mr. Marsh expressed the opinion that

when; other means had failed the operation ought to

be undertaken, not only in acute cases of twelve or

eighteen hours' duration, but also in chronic ones

in which there have been no symptoms of inflamma-

tion or strangulation.

The second case was that of an adult woman aged

thirty-three. The length of the included bowel was
at least eighteen inches. Not one bad symptom
occurred, the temperature never rising above normal,

and the wound healing by the first intention. In

this case hemorrhage, so frequently regarded as a

cardinal symptom, did not occur.

The third case was by Mr. Hutchinson, who also

made some remarks on the details of the operation.

It occurred in an infant aged six months. The
intussusception involved the whole length of the

colon, and the ileo-caecal valve, introverted, consti-

tuted its extremity, and was easily felt by the finger

in the anus. The symptoms had been the usual

ones; they had lasted three days, and the usual

method of treatment, perseveringly carried out, had

failed. As the child was evidently about to sink,

the operation was at once performed. Considerable

difficulties were encountered in effecting the reduc-

tion of the intussuscepted part. Its neck was tied

back in the loin by the meso-colon, and could not be

brought into view, and although there were no adhe-

sions, it was found quite impracticable to draw the

intussuscepted bowel out of the sheath. At length

it was discovered that although the upper end of the

intussusception was fixed, its lower one, containing

the sigmoid flexure of the colon, was quite loose.
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This was readily brought out, and by gently pulling

the sheath downward reduction was without diffi-

culty effected. The appearance of the appendix

vermiformis. just at the completion of the reduction,

confirmed the opinion formed as to the introversion

having begun at ihe caecum. Considerable diffi-

culty was encountered in replacing the intestines

within the abdomen. They were accordingly punc-

tured with a harelip needle in two or three places,

and at the conclusion of the operation the infant was

in an alarming collapse. It rallied, however, after-

ward, took the breast, and passed a motion. Death

occurred about six hours after the operation, and the

post-mortem showed evidences of recent extensive

peritonitis.

In the discussion Dr. West drew attention to the

distinction between intussusception in the adult and

in the child, pointing out that in the latter the diag-

nosis is by no means difficult, and that one of the

earliest signs is the passage of blood or bloody mucus.

Even when the invaginated intestine could not be

felt, but there was only indistinct fullness of the

abdomen, he thought tl)e diagnosis easy, as also did

Dr. E. G. Barnes, in whose practice Mr. Marsh's

case had occurred. Both agreed that when other

means failed the operation ought to be resorted to.

Mr. Thomas Smith argued that the length of the

incision was not of much moment, since ovariotomy

has taught us that mechanical interference with the

peritoneum is not very dangerous. The danger

rather lay in the retention of a clot, and all the

viscera could be sponged with impunity. He thought

it would often be necessary to puncture the intestine.

Professor Timothy Holmes thought a long incision

facilitated the return of the bowel, and remarked

that the operation was .usually performed only in

hopeless cases. As to the hemorrhage, he observed

that the occurrence of blood in a hernial sac shows

that it may take place from strangulated intestine.

Mr. George Pollock mentioned some experiments

which he had made some years ago to determine the

danger of over-distention by injection, and which

showed that the peritoneum was very apt to crack

when the bowel was only slightly distended ; thus

peritonitis might be set up. Dr. Harre advocated

the injection of ice-cold water to reduce the conges-

tion of the intussuscepted portion, and this could be

aided by the application of ice to the abdomen. He
thought the cold not only diminished the congestion

of the vessels, but also the volume of air in the

bowel.

THE TREATMENT OF HOOPING-COUGH BY THE
IODIDE OF SILVER.

Dr. Robert Bell, Physician to the Glasgow
Ophthalmic Institute,earnestly advocates (^Obstetrical

Journal of Great Britain, Dec, 1875) the use of

iodide of silver in the treatment of hooping-cough.

He says :
" It has fallen to my lot to treat over 100

cases with this substance, and with uniform success.

It is now more than three years since I read of its

being useful in this disease, and since then I have
used no other remedy, except occasionally ten or

fifteen grains of bromide of potassium at bedtime,,

which helps very much in procuring a good night's

rest. In almost every case in which iodide of silver

has been used by me, the cough has lost the hoop by
the end of four weeks, and been quite well in six

weeks, and I may add the usual complications of the
disease have been exceedingly rare. I have twice

employed the remedy in families where six patients

were ill at the same time, and in both of these

instances the disease was practically cured by the end
of the fourth week. I have several times treated

more than one child in a fomily at the same time, and
with the like excellent results. The superiority of

iodide of silver over the bromide of ammonium is mosi
marked. A curious coincidence occurred which
demonstrated this. It happened that one of my pro-

fessional friends was attending a family, the children

of which were suffering from hooping-cough, and who
resided in one of our west-end terraces, and at the

same time I was attending another family in the sai(J

terrace, the children of which were also ill with thfsr

disease. My little patients were put upon one-eighth-

of-a-grain doses of iodide of silver thrice a day, and
this was all the medical treatment they required.

My friend at this time was anxious to go away for a

holiday, and he asked me to look after his patients

during his absence. I found the children before

mentioned in a state of great prostration, and most
sadly afflicted with the cough ; one of them, in

fact, narrowly escaped with its life. These little

patients were being treated by the bromide of
ammonium, and were ordered to bo kept in one room,

and I did not- feel justified in changing the treat-

ment. I, however, ordered them to have a large

pailful of boiling water brought into the room;^

into which about a tablespoonful of carbolic

acid and glycerine was added, so that they

might inhale the carbolic vapour. (This was
two years ago.) It was three months before they

were able to leave their nursery, and as many more
before they were quite well ; while my patients, who
were about the same ages respectively as the other

children, and who had been taking the iodide of

silver, and had been going out every fine day, had not

a trace of the disease remaining at the end of a month.
I do not attempt to explain how the iodide acts in

this affection, but it seems to me that hooping-cough

is a disease of the gastric periphery of the

pneumogastric nerve, and the silver acts as a sedative

to this morbidly sensitive nerve, preventing reflex

irritation being conveyed to the pulmonary ramifica-

tions of the nerve. I would urge all to give this

preparation a fair and lengthy trial in the treatment

of this disease, as I am convinced that in it we have
a most valuable therapeutic agent."

ON THE USE OF NITRIC ACID AS A CAUSTIC IN
UTERINE PRACTICE.

Dr. James Braithwaite,Lecturer on Midwifery and
Diseases of Women and Children at the Leeds'

School of Medicine, contributes a short paper

on this .subject to the Obstetrical Journal of Great

Britain (Nov., 1875), in which he says, " Cases of
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ulceration or erosion of the os uteri, with or without

ondocervicitis, are so common, and in liospital practice

so numerous, that some more efficient and l3ss

troublesome caustic than nitrate of silver is urgently

needed for their treatment. I have carefully and fully

tried the action of most caustics (including carbolic

acid), and found none to answer the purpose so well

as nitric acid. The great fault of nitrate of silver is

the fugitive nature of its action ; its influence seldom

extends beyond five or six days, even when rubbed
upon and held in contact with the parts. It is more
a stimulant than a caustic, as it produces no slough,

and causes extreme turgescence of the capillaries

immediately below the surface influenced, as

evidenced by the occurrence of hemorrhage, often

sufficient to obscure the parts before it has been
removed from contact with them. At the second

examination we often find the ulceration or erosion

little if at all altered in appearance. This defect must
be atoned for by the frequent reapplication of the

remedy, necessitating each time the use of the specu-

lum. 1 believe in this evil really lies the source of the

opinion held by some eminent men, that these

diseases require little or no local treatment, for our

opinions are often unconsciously influenced by our

wishes. Nitric acid, on the other hand, is a really

efficient caustic, producing a slough, which is

peculiarly firmly adherent, and which consequently

necessitates a healthy eifort by the subjacent parts

for its separation. The only other caustic, which
produces a slough of the same character is nitrate of

mercury. Nitric acid, moreover, requires no special

preparation
;
does not spread like potassa c. calce, nor

is its action so deep ; it produces little or no pain and
no hemorrhage. These advantages are trivial com-
pared with the fact, that when once it h.s been pro-

perly applied, in many cases no further interference

is necessary, and thus the frequent use of the
speculum may be done away with. When the second
examination is made, it should be after the lapse of
a month, and it will then sometimes be found that

there is a small spot requiring a fresh application of
the acid, but often the sore appears to be quite healed
or to be healing satisfactorily. The fresh mucous
membrane which forms isn ot cicatricial in appear-
ance, and when healing is going on satisfactorily, it has
a sharply-defined edge, and, being of a pale rose colour,

contrasts strongly with the bright red of the sore.

The contraction is greater than follows the use of
any other caustic

; but this is a great advantage, for

on account of the relaxed state of the tissues,

it is just what is required to inj^ure the permanence
of the cure.

" The acid is best applied by means of a small and
tightly rolled piece of cotton-wool, which is to be
phiced by an ordinary speculum forceps in contact
with successive portions of the surface until the whole
is covered with a white eschar. In a case of chronic
endocervicitis,the acid should be applied to the interior

of the open cervical canal, and if it is not open the
case is not one suitable for the treatment. The con-
traction which accompanies healing is only to a
healthy and natural degree. Provided the caustic

has been used with ordinary prudence, I have nerer
seen anything but good follow its use, and the ease

with which a chronic case of cervical catarrh, with
ulceration or erosion, may be cured by it is some-
thing marvellous. The bulk of my cases have been
hospital out-patients, and the comfort the use of

nitric acid has been in their treatment is very great,

both in certainty of result and in saving my own
time. Without local treatment very little can be
done for these pntients, for hygienic treatment is

generally impossible, and medicinal treatment alone

is useless. I shall not take up your space by details

of oases, although I have copious notes of about forty.

By trial of the remedy a proper estimate of its

value will soon be formed.
" The use of nitric acid as a caustic is so-familiar

to us all, especially in the treatment of some diseases

of the rectum, that I had some hesitation in bringing

the subject before you, and should not have done so

but that I believe it is only used by two or three

medical men eng.iged in the treatment of diseases of

women. It is. mentioned incidentally at the con-

clusion of a paper by Dr. Lombe Atthill, upon its

application to the interior of the uterine cavity, that

he uses it habitually in the diseases in question ; and
Dr. Roe of Dublin, in an analysis of 164 cases of

uterine disease, relates a case of extensive ulceration

in which he employed it. Mr. Robert Ellis has

recommended the use of a saturated solution of

nitrate of silver in nitric acid, and I believe Dr.

Bennett has mentioned it also: but these writers are

exceptions to the general rule. It is not mentioned

by Tilt in his admirable work on uterine

therapeutics, nor by any other of our standard

authors upon diseases of women, all of whom recom-

mend nitrate of silver, or mention its use as the usual

practice."

Dr. Edward John Tilt, in an article in the

British Medical Journal (Dec. 4, 1875), instead of

advising nitric acid in all cases of cervical disease

requiring a caustic, as Dr. Braithwaite seems to do,

holds—1. That, in comparatively recent cases of

endocervicitis, nitrate of silver, tincture of iodine, or

carbolic acid suffices ; 2. That chronic cases of

endocervicitis had best be treated by acid nitre of

mercury or nitric acid ; 3. That hyperohronic

endocervicitis with considerable cervical hypertrophy

requires potassa fusa cum colce or some strong acid.

ULCERATED NIPPLES.

M. Legroux advises the following treatment

:

Spread with a camel-hair brush a layer of elastic

collodion around the nipple, in a radius of an inch

or more ; a piece of gold-beater's skin should then be

placed over the nipple and collodion, taking care to

make a few holes with a pin over the part of the gold-

beater's skin which covers the nipple, so as to allow

the milk to ooze through. No collodion should be

spread on the nipple itself, as some pain might there-

by be occasioned. By the rapid evaporation of the

ether the collodion dries up, and the gold-beater's

skin adheres. The nipple is then more or less pressed
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down by the latter, which in drying becomes tense.

When the child ia to be nursed, the end of the

nipple should be wetted with a little water. The
gold-beater's skin which covers it becomes soft and

supple, allows the nipple to swell, and protects the

ulcers and fissures from the at' ain of suction. The
mother or wet-nurse thus suffers no pain, and the

ulcers heal in a few days.

—

Lancet, Dec. 11, from

Annales de Gynicologie, Nov., 1375.

PNEUMONIA.

Dr. Thomas Barr. in an interestine; article on this

disease (^Glasgno Medical Journal, July, 1875),

based on sixty-four cases in private practice, gives

the following as the treatment he adopted :

1st. T have never employed general blood-letting,

and, with the exception of the man who died from

gangrene of the lung, I have never used even leeches.

I think few of my readers will consider that in my
cases of death the fatal result would have been pre-

vented by depletion.

2d. I have in a few employed antimony in what

might be called antiphlogistic doses. I generally

use it for its expectorant and diaphoretic effects, and

have very rarely used it at all with children under

five years of age. I very often find patients suffer-

ing from the disease, with an irritable stomach,

perspiring skin, and soft pulse. In strong adults,

with very acute symptoms, and none of these con-

traindicting signs, I have used it in full doses with

great advantage.

3d. Mercury. I have not used this medicine

at all, unless as a simple aperient.

4th. Opium. I think I have seen more good

done by this drug than by any other single remedy.

It gave comfort to the patient, relieving pain and

allaying cough.

5th, Diaphoretics and expectorants have been

given with advantage. These classes of remedies

also include small doses of opium and tartar emetic.

Gth. External applications. At early stages I

have found moit comfort from poultices of linseed

meal and mustard, frequently repeated ; while

blisters were reserved for the more chronic stages,

when the condensation of lung seemed to linger

loPLrer than usual.

"With respect to the treatment of the children in

whom the most of my fatal cases occurrred ; with

the belief which I entertain of the real cause of

danger, I have only adopted the restorative treat-

ment. I have altogether eschewed bleeding, anti-

mony, mercury, I have, of course, carefully con-

fined the patient to a well-ventilated apartment (he

requires all obtainable oxygen), with a comfortably

warm temperature, given liquid diet, milk being the

staple. If an infant at the breast, I limited its

supply of breast-milk, and rather relieved its thirst

by administration of cold barley-water; in the way

of medicine, giving a diaphoretic mixture, small

doses of ipecac, wine, sweet spirits of nitre, tincture

of hyoscyamus, and solution of acetate of ammonia.

Good has been done by allowing boiling water to

evaporate near the patient. Repeated linseed-meal

and mustard poultices to back and front of chest

have often done great good. As night approaches,

the little patient often becomes very restless, annoyed

by a constant hacking cough. Then I have often

found the greatest benefit from a dose of Dover's

powder, preferring to give one single full dose at

night to small ones frequently repeated. Of course,

if the case is complicated, with pent-up secretions in

the air-tubes, I have avoided the Dover's powder.

When the child is feeble, great benefit is derived

from liniments to the chest, while beef-tea and brandy

were often absolutely necessary to uphold strength

till the patient passed through the crisis of the dis-

ease.

He states that " When one reads the statistics of

ho.spital writers respecting this disease, which have

of late years been published, it requires not a little

courage for a private practitioner to announce that

he has had a mortality of one in six. But, suppos-

ing I selected my cases, and gave those only between

the ages of six and fifty years, the ratio of deaths

would be one in twenty-one, while of the forty-two

cases between five and sixty-two, only two deaths

took place."

MEDICATED ICE IN SCARLATINA.

In a .short communication to the Lancet (Jan. 8,

1876), Mr. Edward Martin says: " Every practi-

tioner has at times to face the difficulties of the

scarlatinal throat in young children. It may sadly

want topical medication ; but how is he to apply it ?

Young children cannot gargle, and to attempt the

brush or the spray often fills them with terror. In

many cases neither sternness nor coaxing avails. If

the doctor thinks it is his duty at all hazards not to

leave the throat untouched, the child is subjected to

a struggle and a fright which probably render the

proceeding more productive of harm tlian good. If, on

the other and more wiher side, he, when persuasion

fails, goes no further, he is haunted by the feeling of

not having done all that might have been done for the

case. Most of us at times have been impaled on the

horns of this dilennnn. Yet these little ones in almost

every case will greedily suck bits of ice, as I doubt not

most of your readers can testify. This has long been

my chief resource where I could not persuade the

child to submit to the sulphurous acid spray. Late-

ly I have been trying an ice formed of a frozen

solution of the acid (or some other antiseptic), and

I think my professional brethren will find it a

valuable addition to their means. Though, of course,

not so tasteless as pure ice, the flavour is so much

lessened by the low temperature, and probably also

through the parched tongue very little appreciating

any flavour whatever, that I find scarcely any com-

plaint on that score from the little .sufferers ; they

generally take to it very readily. The process of

making it is so simple that a few directions to any

intelligent nurse will quite suffice; or in urban

practice the chemist who dispenses the other pre-

scriptions will undertake this one also. A large

test-tube immersed in a mixture of pounded ice and

salt is the only apparatus required, and in this the
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solution is easily frozen. When quite solid, a

momentary dip of the tube in hot water enables one

to turn out the cylinder of ice as the cook turns out

her mould of jell}". I have tried the three following

formulae, all of which answer, though I think I

prefer the first :

—

"1. Sulphurous acid, half a drachm; water,

seven drachms and a half: mis and freeze.

" 2. Chlorate of potass, one scruple ; water, one
ounce : dissolve and freeze.

" 3. Solution of chlorinated soda, half a drachm;
water one ounce: mix and freeze.

" However, the form is of secondary importance,

and each practitioner can construct his own. Boracic

acid, salicylic acid, or any other harmless antiseptic

with not too much taste, would, doubtless, be as

useful as those I have indicated. It is the idea of i

applying them in the shape of ' medicated ice ' that

1 recommend to the profession, with the belief that

it is of practical value."

THE CAUSES AND TREATMENT OF SLEEPLESS-
NESS.

Dr. J. Milner Fothergill thinks the experiments of
Durham, Hammond, Bonders, and others, have
clearly shown the relation of sleep to cerebral anae-

mia. This condition of ansemia is produced by the

co-operation of two factors, one a modification of the

vascular system, the other a diminution of activity

in the cerebral cells themselves. It is the combina-
tion of these two factors in the production of sleep

that must ever be borne in mind in the treatment of

each case of insomnia. Sleeplessness, among other

causes, is due to a condition of high cerebral vascu-

larity. There may be a local (cerebral) byperasmia,

a general vascular excitement, and a rise of tempera-
ture. Opium alone will not meet these complex
states. In order to procure its hypnotic efieets, it

is necessary to combine it with a direct vascular de-

pressant. In chloral-hydrate we have a drug which
acts upon the nervous system, lessens the heart's

action, and lowers the temperature. But the very
qualities which may here render it so valuable, con-

stitute the objections to its use in other forms of in-

somnia. A different form of sleeplessness is found
where patients have cerebral anaemia. Here there

is sleepiness felt during the day, especially when in

the upright position, but at night when the body is re-

cumbent a state of wakefulness is instituted. Such
a condition is most pronounced in melancholies. Bro-
mide of potassium and chloral in such .cases, however
effective in procuring sleep, are injurious, from their

tendency to aggravate the condition of anaemia. Au-
thorities advocate, instead, alcohol and opium, ac-

companied by a generous diet, and by the exhibition
of iron and quinine in fair quantities. There is a

form of passive cerebral hypcraemia, in which insom-
nia is present, due to partial vaso-motor paralysis of
the intracranial blood-vessels, usually associated with
mental overwork. One constituent factor of the
treatment must be to lessen this cerebral activity by
some suitable agent. Bromide of potassium, of all

remedies, is the most eflicient, and with digitalis may

be advantageously combined. In such cases it is the
action of digitalis upon the peripheral vessels rather
than its effect upon the heart which renders it so
valuable here. Dr. Fothergill, after reviewing the
different forms of sleeplessness, mentions some of
the chief forms of hypnotics in common use. Opium
is indicated in conditions of insomnia, which origi-

nate in pain. Hyoscyamus may be resorted to in
cases where opium or morphia disagree, as in chronic
renal disease. Hydrate of chloral is useful in con-
ditions of vascular excitement, either alone or in

combination with opium. In cases of sleeplessnes?,

where there is continuous high blood-pressure, or
where there is distinct pyrexia, chloral-hydrate is

the hypnotic par excellence. It is to be avoided,
however, where inability to sleep is due to worry and
to brain exhaustion. The utility of bromide of
potassium is shown where cerebral activity is kept
up by distant peripheral irritation, especially where
that irritation lies in the pelvic viscera.— The Prac-
titioner, February, 1S76.

ON PUERPERAL MANIA.

In a lecture on this subject [La France Medicals,
July 2S, 1875), Dr. Peter states that he considers

puerperal mania to be due to a determination of the

blood to the head ; the blood, instead of going to the

brci^sts to form milk, goes to the head to produce a

pathological cerebral hyperaemia. Wliy all suck-

ling women do not have mania is purely a personal

matter, depending upon the quality and condition

of the brain, whether bad or laboring under men-
tal distress. All functional work demands an afflux

of blood, and this functional hyperaemia of an organ
may at any time become a pathological hyperaemia.

An immoderately active brain is immoderately hy-

persemic, which predisposes to a pathological condi-

tion. Puerperal mania is, as a rule, in the hypo-

chondriacal form, from the mental occupations of a

pregnant woman being of a sad and melancholy
turn.

He relates a case lately occurring in his clinic, as

proof of his theory. The woman had had five chil-

dren previously, without a bad symptom. The
present pregnancy was an adulterous one. She was
of an excitable temperament, and keenly felt her

position. During the attack the temperature was
normal ; but the pulse was very irregular—every

two, three, or four beats it intermitted unequally.

The irregularity he attributes to defecti%'e inner-

vation of the heart. The nerves which supply this

organ come from two sources—the pneumogastric

and the cervical portion of the large sympathetic.

The cardiac nerves spring from the bulb (medulla

oblongata) and the cervical portion of the spinal

cord ; the cardiac disorder and the cerebral had,

therefore, one and the same origin, viz., a cerebral

and bulbous hypcrsemia.

The treatment is to reduce the cerebral and

spinal congestion by the application of leeches

or cupping to the pape of the neck. The latter

method was adopted in the case, with the effect at

once of relieving the headache and the irregularity
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The last instance of porrigo which I had to deal

with, was in a cutler's daughter. Her case was
rather a distressing one, with n.any sore.", the hair

had mostly disappeared, and there were vermin as

well. The very first application proved advantageous,

and the patient did well in every respect, except as

to regaining lier hair afterward. The family have
removed, and I cannot speak of the young woman's
present state, but I have no reason to doubt but
that it is satisfactory.

In a recent case of trychopyton tonsurans in a youth
ofeighteen, a large pa ch of hair,producing great dis-

figurement, was absent. I must here observe that I
had begun \sith pencilling a -^eak alcoholic solution of
corrosive sublimate over the parts. 1 then had re-

course to the petroleum ointment and black soap.

The case, after some continuance of treatment, has
done extremely well. A vigorous growth of- hair
now, covers the previously denuded surface. A pre-

ceding case of trychophyton occurred in a pretty
young Jewess. A naked p itch rather larger than a
crown piece, subsisted at the very vertex. The youno-
lady has since married, and the vertex, when I saw
her last, bears no trace of having ever been wantin"'
in respect of its hairy coverinjr.

I wi<h to add that the petroleum ointment, with
black soap, is an excellent remedy in itch, removing
it with ease and safety. It is a capital remedy for

lice, destroying them on the pubis, in the axilla, or on
the head. In two or three ins-tances where these
hideous vermin had extended over the whole surface,

the petroleum ointment with black soap and the
warm bath, employed twice daily, removed them with
magical celerity. In insane persons, whereon vermin
often house.petroleum ointment and soap proves most
useful. So far as I have had an opportunity of trying
it, I find the petroleum alike servicable in the manse
of dogs, swine, and horses, destroying the minute
parasites along with the cutaneous affections which
they engender.

—

Fractitioner, Oct., 1815, p. 261
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THE WESTERN HOaPITAL, MONTREAL.

In our March number we informed our readers that

a very large portion of the land which was purchased

by the Corporation of the Western Hospital had been

paid for, and was about to be completely cleared by
placing the mortgage for the balance due, on the

small remaining portion of the land, taking as addi-

tional security the guarantee of three of the officers

of the Corporation. This has been done by Messrs.

William Workman, Hugh McLennan and James

Coristine becoming security for its payment. We be-

lieve that the portion of the land which is now held

by the Corporation, completely free of encumbrance,

coneiBts of about 50,000 square feet. Upon a portion

of this ground Major Mills in, as we write, engaged

in excavating the foundation for the building which

he is about to erect, and which will form one of a

series which will be erected as they seem to be demand-

ed. A general plan has been prepared by Messrs.

Hutchison & Steele, architects, and according to

this plan it is intended to put up subsequent build-

ings. The one which will be known as Major Mills'

Building, is also from plans by the same architects,

but differs somewhat from what subsequent build-

ings are intended to be. The Mills' Building will

contain a sub-basement for heating, store rooms, coal,

&c.; a ground floor some three and a-half feet above the

level of Dorchester Street, which will be occupied by

the Staff necessary for the manngement of the institu-

tion ; two storeys, giving four wards 14 feet high, and

the third storey will be formed by the Mansard roof,

giving two wards 13 feet high. On each flat there

is a nurses' room, with baths, water closets, urinals,

&c., while provision is made for three private

wards. The building will be -46 feet front, flanked

by two towers, and 66 feet in depth. Accommodation

will be given for 52 beds—or 55 beds, including the

three private wards. In the ground floor, we may

mention provision is made for an Out-door or Dis-

pensary department. The building will be pushed

forward rapidly. It is anticipated that the corner

stone will be laid about the 1st of June, and that it

will be ready for the reception of patients early

next summer. We may mention that the ground

owned by the Corporation of the Western Hospital

consists of nearly two acres just at the Western por-

tion of the City limits, (about a half of the property

being outside the limits), and is beautifully situated,

either as regards drainage, ventilation or view.

THE COLLEGE OF PHYSICIANS AND SURGEONS OF
LOWER CANADA.

We have already, in previous numbers, expressed

the opinion that in deference to the views of the profes-

sion, changes of a very radical character were re-

quired in the Act of Incorporation of the College of

Physicians and Surgeons of Lower Canada, and that

we believed there was within that body gover-
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nors not only alive to the exigencies of the hour but

competent to deal with the matter in a thoroughly

satisfactory manner. We ftlt that improvements

should emanate from the College itself, and that the

attempt at Medical Legislation which was commen-

ced last fall in Quebec, by what we may term out-

siders, should be crushed out by the weight of

public opinion. We feel and we are glad to know

that in this matter we re-echo the sentiments of many

of the Governors, that action must be taken at the

meeting of the College on the 10th of May, so as to

place matters in such a forward state, that in the

October meeting at Quebec they may be finally ar-

ranged for presentation to Parliament at its Session

in November or December. In such matters while

many have a good deal to say, few seem willing to take

the preliminaries necessary to place the matter in

proper shape for progressive action. In the present

instance, however, we are glad that in the person of

Dr. R. Palmer Howard such a one has been found

;

and from a combination of circumstances, especially

his connection with the late proposed Dominion Bill,

no one more competent to deal with the matter could

have assumed the position. Dr. Howard has

drafted a number of amendments to the present Act,

which he proposes to submit to the meeting of the

Grovernors of the College this month, and we think

that they are ofa character to commend themselves to

the Board. We certainly most heartily endorse them,

and believe that their adoption will satisfy the gen-

eral profession, which has been clamorous for several

years for some such change. We publi.sh them in

detail in another column. They were brought before

ihe Medioo-Chirurgical Society of Montreal at a very

full meeting on the 5th of May and considered clause

by clause, and may in general terms be described as

follows : It is intended to leave the constitution of

the College as at present ; the executive as heretofore

shall be the Board of Governors and these shall be

elected every three years as at present by the members

of the College. The rights which holders of Univer-

sity degrees at present have of demanding their license

without examination is to be done away with, and

every one presenting himself for his license will have

to be examined by the Board of Examiners ; but no

will be examined who is not the holder of a degree

or diploma from some Canadian University or incor-

porated School of Medicine. The Board of Examin-

ers is to be independent of the Board of Governors,

but will be named by them, and is to consist of nine

members, five of French nationality, and four of

^English nationality, and of this number four shall be

selected to represent school interests, that is, one from

the University of Laval, one from McGill University,

one from Victoria University and one from the Uni-

versity of Bishop's College ; this latter clause is a very

fair one indeed. Schools, by consenting to do away

with the rights they at present possess, are giving up

a great deal. And it is but right that at least one

examiner from each school should be on the Board to

see that full justice is done. Besides their presence

assures the fact that the examinations will be what

they should be. These examiners are to hold their

appointments for three years, and are to be paid for

their services. In the matter of Preliminary or Gen-

eral and Classical examination, the Universities are

to give up their present right of conducting such

examinations themselves. And such examinations are

to be conducted by speciHlly appointed examiners,

two in Quebec and two in Montreal, one in each place

of French and one of English origin. These are the

main facts of Dr. Howard's proposed amendments,

and we may state that they have been unanimously

endorsed by all the teaching bodies in Montreal.

The Mcdico-Chirurgical Society devoted two hours

and a-half to their discussion, and although a couple

of trivial alterations to the original draft were made,

the principle of the measure was unanimously endors-

ed by the Society. With this sign of activity from the

constituted Medical authorities of the Province, we

trust we have heard the last of that terrible Medico-

Legal Bill, which was introduced by the Hon. Mr.

Chapleau into the last session of the Quebec Legis-

lature.

MONTREAL GENERAL HOSPITAL.

This Institution is at present undergoing some

alterations in the Eeid Wing, which will very

considerably improve its internal appearance.

Formerly on each flat, (of which there are

three) there were two email and really very

badly ventilated and ill-lighted wards, with one

fair-sized ward. All these are now thrown into

one, making a good-sized ward, well lighted, and

having as good ventilation as can be had. The

Small-Pox Wing has been thoroughly disinfect-

ed, and is now used as two large general wards.

Its transmogrification was a few weeks ago

inaugurated by an evening concert in one of

the Wards. The Medical Staff have recom-

mended the appointment ofan Ophthalmic Sur-

geon, and we believe that the candidates will

be Dr. Buller and Dr. Proudfoot. The outrdoor

department, with a separate staff of Physiciani
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—.which was established some eighteen months

ago—is working well and giving much satis-

faction.

THE COLLEGE OF PHYSICIANS AND SURGEONS OF
ONTARIO.

The recent mooting of the Examining Board

of this body at Toronto, early in April, cannot,

if we are to judge from our two Toronto con-

temporaries—and by the Globe—be called a

success. The programme was not adhered to

—the reports concerning the written examina-

tions in some instances not being forthcoming

till long after the required time—thus compel-

ling the oral examinations to be put over, and

putting the students to considerable additional

expense. This state of things is bad enough,

but, when it is openly stated that the cause of

this delay was the over-indulgence of some of

the examiners, the accusation is one of a very

serious character. A Mr. King, under his own

signature,in the (??o6e,brings this charge as;ainst

them, and although Dr. Campbell of Toronto,

one of the Board—its Chairman, if we mistake

not—denies the accusation, the information

which reaches us from several independent

sources forces us to believe that the charge is

not devoid of foundation. For instance it is

asserted that one of the examiners, while in a

mood more jovial than correct, passing through

a crowd of students waiting in one of the halls

pulled out some specimens from his pocket,

and, handing them to a student near him,asked

him to describe them, saying at the same time

he intended giving oral examinations on these

8pecimens,and would like them to be well up on

them. Information also reaches us that the

same examiner, in the same condition, entered

the Billiard Room of the Eossin House, and

attempted to examine some students who had

congregated there in the same irregular man-

ner. With such specific charges as these, made

openly, we have no hesitation in saying that

the College of Physicians and Surgeons of

Ontario will be wanting in the performance of

their duty if they do not sift this matter to

the bottom.

THE CORPORATION AND THE " PUBLIC JOURNAL
OF HEALTH. "

We have always thought that modesty was

an essential characteristic of an Editor—but a

somewhat severe shock was given to this idea

on our reading in the public prints that, on the

3rd of May, the Editor of the " Public Health

Journal " appeared before the Sub-Committe«

of the Board of Health and stated his willing-

ness to continue to publish the Mortuary Statig-

tics of the City of Montreal if the Corporation

would give him a bonus of three hundred dol-

lars a year. What a cool proposition ; the

matter is, in the eyes of the Editor, of such

value to the citizens that they should pay for

its publication. Now wo look at it in an en-

tirely dift'erent light. If the matter is valuable

and interesting to the public it is good material

for hisjournal—and the price HE should pay the

Corporation for the privilege of publishing it

should be in proportion to the value which he

believes it to be to his subscribers. That is

turning the tables entirely w^e admit,and sorely

at variance with the views of the Editor of the

" Journal of Public Health." But we are an

old hand at the pen, while our confrere has

hardly got settled into harness, and this may
possibly account for the different light in which

we view these matters. We candidly think the

proposition of our editorial friend so absurd

that we regret to hear that several members of

the Committee actually seemed to favor it. If

our sanitary friends in the Council have three

hundred dollars to spare we suggest they divide

it out in the form of premiums to zealous

sanitary policeman, and leave the Journal of

Health to pay its publishing expenses from its

subscriptions and advertisements.

McGILL COLLEGE—SUMMER COURSE.

McGill College has organized a Summer
Course, which commences this month, and we
have no doubt it will prove interesting to

students who, being in the City, can attend it.

Dr. Boss gives lectures on Diagnosis—Dr.

Eoddick on Minor Surgery—Dr. Buller on

Ophthalmic diseases— Dr. Girdwood on Prac-

tical Chemistry—Dr. Osier on Practical His-

tology and Pathology—Dr. Gai'dner is down for

a Course on Electro-therapeutics and the Prac-

tical Application of Electricity, but this portion

of the Coui'se cannot be given this session, at

least by Dr. Gardner, as he is at present in

Europe, and will be till the fall. Next summer,

when given, we believe it will be a most in-

teresting and valuable addition to the Summer

Course.



THE CANADA MEDICAL RECORD 191

Amendments to the Act of Incorporation of the

College of Physicians and Surgeons, L. C, to

he proposed at the 2Liy meeting, hy Dr. R. Pal-

mer Howard.

1st.—That the composition and mode of

election of the Provincial Medical Board at

present authorized by the Act of Incorporation

of the College of Physicians and Surgeons of

the Province of Quebec, be not altered.

2nd. That section VII. of the Act of Incor-

poration of the College of Physicians and Sur-

geons, cap. xxvi, 10th and 11th Vict, be ex-

punged.

3rd. That Section V. be thus amended :

The said Board of Governors shall be, and are

hereby constituted " The Provincial Medical

Board, " in which caj)acity they shall meet to

receive the reports of the " examiners " hereinafter

mentioned, and toperform the several duties devolv-

ing upon them under this Act as the Board of

Governors of the College, not less than once in each

year, at such time and place as to them shall be

deemed most fit, and on which occasions, seven

shall be a quorum, for the transaction of bu-

ainess.

4th. That at the first regular meeting, of the

aaid Board , after the passing of this act there
'•' shall be appointed by the Provincial Medical

Board, " for three years, subject to the approval

of the Board, nine examiners, not Governors of

the College, five of whom shall be of French

And four of English origin, by whom all Can-

didates, for a license to practice medicine,

surgery, and midwifery in this Province shall

be examined, in accordance with the by-laws,

rules and regulations of the Provincial Medical

Board." The examination to be written and

oral, and as far as possible practical.

Of the above examiners, one shall be chosen

from each of the four medical schools, now ex-

isting in the Province, and the remaining five

shall be chosen from amongst the registered

Medical practitioners not connected with any of

the Medical schools.

5th. That at the first regular meeting of said

Board after the passing of this act thex-e shall

be appointed by the Provincial Medical Board

for three years (subject to the approval of

the Board) three persons actually engaged

in the work of general education, to examine

all persons about to begin the study of

medicine, surgery and midwifery, on the

subjects of general education hereinafter men-

tioned as belonging to the preliminary qualifi-

cation of medical students, viz.': One examiner

of French nationality resident in the city of

Quebec, and one of French and one of English

nationality resident in the city of Montreal.

The subjects of the preliminary qualification to

be English, French, Latin, geography, arithme-

tic, algebra, geometry and natural philosophy,

and the candidate to present a certificate of

good moral character.

6th. That every person wishing to obtain a

license to practice medicine, surgery and mid-

wifery in this Province, and to be registered

under this act, and who shall not have obtained

a license to practice medicine, surgery and

midwifery in any of the provinces of the Domi-

nion of Canada before the expiration of six

months after the passing of this act, shall,

before being entitled to such license and to registra-

tion in this Province, possess a degree or diploma

from a Canadian university or college, or incor-

porated medical school, approved by the Pro.

vincial Board, and pass an examination as to his

knowledge and skill for the eflScient practice of

medicine, surgery and midwifery, before the

examiners appointed hy this Board; and upon

passing the examination required, and proving

to the satisfaction of the examiners that he has

complied with the rules and regulations made

by the Provincial Board, and on payment of

such fees as the Board may by general by-law

establish, such person shall be entitled to a

license to practice medicine, surgery and mid-

wifery in this province, and to be registered,

and, in virtue of such registration, to practice

medicine, surgery and midwifery in the Pro-

vince of Quebec. Provided, always, that when

and as soon as it shall appear that there has

been established a central examining board,

similar to that constituted by this act, or an

institution duly recognized by the Legislature

of any of the Provinces forming the Dominion

of Canada, other than Quebec, as the sole

examining body for the purpose of granting

certificates of qualification, and wherein the

curriculum shall be equal to that established in

Quebec, and the holder of such certificate shall

upon due proof be entitled to registration by

the Provincial Medical Board of Quebec, if the
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same privilege be accorded by such examining

board or institution to those holding certificates

in Quebec. Provided, also, that it shall be

optional for the Provincial Medical Board to

admit to registration all such persons as are

duly registered in the medical register of Great

Britain, or are otherwise authorized to practice

medicine, surgery and midwifery in the United

Kingdom of Great Britain and Ireland, upon

such terms as the Provincial Medical Board

may doom expedient.

That the " Provincial Medical Board :

—

(1). Shall from time to time, as occasion may
require, make rules and regulations for the

guidance of the " Examiners," and may pres-

cribe the subjects and mode of the examina-

tions, the time and place of holding the same,

and generally may make all such rules and

regulations in respect of euch examinations not

contrary to the provisions of this act, as they

make them expedient and necessary,

(2). It shall regulate the study of Medicine,

Surgery and Midwifery by making rules with

regard to the preliminary qualifications, dura,

tion of study, and curriculum of studies to be

followed by the students.

Provided always that such rules shall not be

contrary to the provisions of this act,—and

that any change in the curriculum of studies

fixed by the Board shall not come into effect

until one year after such change is made.

8th. That the Provincial Medical Board shall

have the power to fix by law the salary or fees

to be paid to the " Officers," and to the " Exa-
miners " appointed by the said Board ; as well,

also, the fees to be paid by all candidates enter-

ing on the study of medicine, as also by all

candidates for the license to practice medicine,

surgery and midwifery, as well as the fee to be

paid for registration ; and the said Board may
dispose of all fees received in whatever manner

they may think most conducive to the interests

of the College.

[These amendments were considered by the Board

of Governors of the College at their Scmi-Annual

meeting, held in Montreal, on the 10th of May. We
have only time to say that in the main all the amend-

menis received the endorsation of the Board. It was

decided, however, that that portion of the 4th clause

should be altered, so as not to specify the numbers of

examiners, as regards nationality—simply that there

shall bo nine examiners. It was likewise decided

not to exclude Governors of the College from being

named examiners—but, if such appointment should

be accepted by them, they would be required to resign

their Governorship ; a committee was named to draft

a bill founded on the above amendments, and to be

ready to report at the October meeting of the Gover

nor.«.

—

Editor Kecord.]

PERSONAL.

Dr. R. A. Kennedy, of Montreal, who has passed

the winter at Canon City, Colorado returned to Mon-

treal on the 5th of May. His friends will be glad to

know that his health has greatly improved, and that

there is every reason to hope that his restoration is

complete. We hope shortly to publish from his pen,

some interesting papers on Colorado, as a resort for

invalids.

Dr. Jas. A. Sewell, of Quebec, has been unanimous-

ly re-eelcted Dean of the Medical Faculty of Laval

University.

Dr. G. W. Campbell, Dean of the Medical Facul-

ty of McGill College, proposes, we learn, to return to

Canada from Europe the end of May.

Dr. Clinton J. Morse, M.D., Univ. Edin., 1862,

and lately of Amherst, N.S., has commenced prac-

tice in Montreal, at 13 Bleury Street.

Dr.- Molson and Dr. R. L. MacDonnell Jr. have,

we are informed, been appointed Assistant Demon-

strators of Anatomy in McGill College. Both

these gentlemen are at present in Europe.

Dr. Buller, of Montreal, is to deliver a Course of

Lectures during the Summer on Ophthalmia,forming

part of the summer course which is to be given for

the first time this summer by the Medical Faculty of

McGill College.

Dr. J. P. Lynn is Medical officer of Health for

Ottawa City.

Dr. William Gardner, of Montreal, sailed from

New York on the 22nd of April, per S.S. England of

the National Line, for Europe, where he intends to

pass about five months.

Dr. Blackader (M.D., of McGill CoUege), and

Dr. W. F. Scott, passed their Primary examination

before the Royal College of Surgeons of England, in

the first week of April.

BIRTH.

At Dunham Flats, Que., on the 25 th April, the wife of A.

D. Stevens, .M.A., M.D., of a son.

[u Waddington, N. Y^ U. S., on the 1st May, the wife of

John Morrison M.A., M.D., of a son.

DIED.

At Sunnyside, Ayr, Scotland, on the 28th April, James
Mason, M.D., formerly of St. Annes, Que.
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THE PHYSIOLOGY OF CONVULSIONS.

By William Fuller. M.D., CM., Professor of Anatomy)
University of Bishops College. Read before the

Medlco-Ciiirurgicai Society of Montrreal, May 1876.

Gentlemen,—There are few circumstances more

trying to the physician than the management of a case

of convulsions, especially to one who hasjust commcn.

ced his career of practice,armed as he may be by know-

ledge acquired from lectures and books but yet doubt-

ful, through want of experience, of the practical ap"

plication of the means which he has been taught to

use. Regarding the suddenness of the call, the great

anxiety of the friends, the frightful aspect of the pa"

tient and the apparent necessity of immediate action all

conspire to disturb that equanimity of mind necessary

for correct observation and sound judgment.

In studying the physiology of convulsions I have

come to the conclusion that they result from an an-

aemic state of the nervous centres, produced by spasm

of the vessels through irritation of the sympatholic

nerves from local disturbance in some part of the or-

ganism, or from an insufiBciency of blood in the vessels,

as in case of excessive hemorrhage, and perhaps from

an altered state of that fluid from the poison of the

eruptive fevers or strychnine &c.

A spasm is either local or general ; in the organs of

the mind, producing irregular trains of thougLt.,

hysteric emotion, depraved irresistible appeV

tites, or, unconciousness ; in the spinal cord proh

ducing general or local pains or spasms in the

body ; in the vascular system of the body

producing the general chill which precedes a fever,

or local anoemia as in cold hands and feet, and what

nervous patients describe as dead fingers. These ahd

many other conditions have their origin in spasms

of the arterial system, shutting off the supply of blood

to nervous centers or to parts of the body ; they are

all similar in nature and call for similar remedies.

They sometimes replace each other and are beyond the

control of the patients will. The irregular circu-

lation in the organs of the mind produced from ex-

centric causes is a subject well worthy the study of

the theologian, the moralist, and members of the legal

profession, whose mental philosophy studied from con-

sciousness, seldom recognizes the groundwork of that

science in physiology ; hence it is that with the one

the wrongdoer is wicked,and the other condemns him
as a criminal. How few recognize that great essential

" a sound mind in a sound body."

This is the explanation of the different views taken

of cases in our criminal courts by the Bench and the

doctors. Let us continue, at the risk of being the sub-

jects of derision, to testify where our conscience die

tates, in the interests of mercy, and let the same un-

derstanding make us charitable toward all men. We
are, however, seldom called to treat these cases until

some unfortunate is ripe for the lunatic asylum or

on trial for his life. We will now consider the na-

ture and treatment of spasms affecting the bodily or- .

gans. The phenomenon of a chill is that a local or

general irritation of the sympathetic causes spasm of
the arterial coats and unstriped muscular fibres gene-

rally, shutting of the supply of blood to the skin, pro-

ducing a sensation of coldness and cutis ancerina.

The heart beats violently to overcome the obstruction

paralysis soon follows the expenditure of nervous

force, and the capillaries become distended with an
overflow of blood which is the phenomenon of simple

fever. Nature's object in this is to relieve a local

congestion by withdrawing the blood to other parts of
the body and thus equalizing the circulation. All parts

of the body now start from equal conditions to tone

up their vessels,if this process obtains equally throu<^h-

out the body there is a continuous recovery, but if, on
the other hand,the part primarily affected fails to keep

pace with the rest of the body, after a certain time it

is necessary to repeat the process, which probably is

the cause of the periodicity of certain diseases, as in

termittent fever, periodical pains, or periodical drunk-

enness or insanity of any kind. In low fevers the chills

are slight owing to the depressing or paralyzing influ-

ence of the poison, hence the dusky appearance of the

skin, its sluggish circulation and the bluish and long-

continued congestion remaining after the application

of mustard plasters in typhoid fever,&c.The same con-

dition in the nervous centres produces the sluggish com-

prehension and other nervous symptoms observed in fe.

vers. Convulsions frequently follow or take the place of

chills especially in children, a fact which proves thei^

close relationship. Now what are the facts from which
we can form a just conception of the nature of con-

vulsions, and can we draw a comparison between them
and chills ? I think we can prove them to be identi-

cal. Let us observe closely the phenomenon of a convul-

sion : There is variableness of the temper, fretful-

nes?, excitement, frequently the child sings just before

it is attacked, and the joyous mother is suddenly

transported into grief by the unexpected change.

The face is observed to be alternately pale and flush-

ed
; or, irr^ular patches are seen as travelling spots

of redness. The pupils alternately contract and di-

late. There are frequent starts out of a restless
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sleep from dreams, rolling of the eyeball ; twitches

in different parts of the I ody precede the general

convulsion, which is unequally distributed, and gen-

erally follows a successive course over the body, re.

peated in the same order in each subsequent convul-

sion, sometimes affecting only one side, which

side is generally semi-paralyzed after the attack

ceases. E:ich convulsion is followed by a state

of congestion of the face, and more or less

profound unconsciousness. Now what is the

significition of these phenomena ? Doubtless they

are the result of irregular c rculation, produced, as

in chills, by irritation of the sympathetic and irre-

gular contractions of the vessels until the maximum

contraction is reached in the convulsion, which is

followed by dilatation of all the vessels and conges-

tion of the nerve centres, which is the cause of the

unconsciousness and of the cessation of the spasmodic

action. Excessive hemorrhage is productive of con-

vulsions, owing to a deficiency of blood supply ; so

also fainting fits are frequently accompanied by or

pass into convulsive movements. The object here to

be attained by nature is, by the temporary spasm of

the vessels leading to the nervous system, to paralyze

those vessels in order that, while the body which

may remain prostrate without a fatal result, those

parts whicli are necessary to life may be more abund-

antly supplied until the vital fluid is replenished.

Further, with a view of testing these ideas, I have

observed in the slaughter-house that spasms occurred

in the animals only when they were nearly bled out;

and I further caused two calves, which I selected as

nearly equal as possible, one to be suspended by the

legs and the other laid on the floor with its head ele>-

vated ; they were both bled as nearly equal as possi-

ble, and, as I anticipated, the one on the floor was

convulsed much sooner and much more than the one

suspended—showing that while anaemia favors, con>

gestion of the brain opposes, general convulsive move-

ments. Again, compression of the veins of the

neck is said to control a convulsion. However, I

have not met with success, through inefficient per-

formance, as it is scarcely practicable in the presence

of friends. The exciting stage of anaesthetics appears

to be of the nature of a convulsion, and the second

stage resembles the congestion .subsequent to it.

This is probably the action of these drugs on the

body and their use in convulsions, by keeping the

cerebral vessels in a state of paralysis. If these con-

ceptions of the nature of convulsions are correct, it

follows that beside removing the cause, if possible,

they may be controlled by such remedies as either

produce tone in the primary part at fault by very

small and repeated doses of some medicine acting

direcdt/ on that part, or by a large dose of some med-

icine sufl5cicnt to cause paralysis of the whole vascu-

lar system. Unfortunately it is difficult to make a

correct diagnosis of the cause, or in the present state

of our knowledge of Materia Medica exactly to adapt a

medicine to its use in this manner. Again, we are

seldom called until the spasms arc developed, conse-

quently we are obliged to adopt those measures

which give relief speedily to the urgent symptoms.

The latter course is one which we may adopt with

almost certain success, and as is seen in a study of

the disease, it is not contrary to the efforts of nature

herself; hence the use of anodynes and anaesthetics

is appropriate in doses sufficiently large to produce

paralysis of the cerebral vessels and congestion. Of the

use of chloroform, chloral, bromide of potassium,

warm baths, bleeding, &c., we are all acquainted.

Perhaps nitrate of amyl might be useful, on the same

principle. I have no experience, but it appears to

produce cerebral congestion very quickly ; I think

it deserves a trial. Of all remedies I am most in

favor of opium ; and so much confidence have I in this

remedy, which I have used for six years, that I rarely

think of anything but my hypodermic syringe when I

am called to a case of convulsions. The few unsuccess-

ful cases which I have had, have not shaken my confi-

dence in this remedy. I introduce the hypodermic sy-

ringe loaded with three or four doses and slowly inject

at intervals of twenty minutes on ^ hour until the

pupils begin to contract. As soon as I find the pupil

contracted I go home, confident that the spasms have

ceased, at least until the influence of the medicine has

passed. I have adopted this treatment in infants two

or three months old with perfect success and withou t

any mishap. If infants are more susceptible to opiate^

they require less, and of course any method of treat-

ment is not responsible for a want of caution. I have

observed that if the pupils failed to contract after a rea-

sonable dose of the opiates, the case is unfavorable, and

in six cases which occurred to me all died either from

recurring convulsions, or of meningitis ; and here it

may be objected that the opiate is eontraindicated in,

or might produce inflammation of the brain or menin*

ges ; but I am of a different opinion, and that opium is

no more eontraindicated than any of the above named

remedies, except perhaps the warm bath and bleed-

ing, since the others produce the same result as the

opium or the fit itself, viz : congestion of the cerebral

vessels. I think for certain reasons that cerebral dif.

ficulty is already established in these cases where the
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pupils refuse to contract, and from observation in a

recent case, and a successful one which I saw before,

I believe that leeches should be employed at once in

cases of this kind.

Let me say a word about removing the cause. I

think we should not be in too great a hurry. I have

known a child to be in imminent danger of strangu-

lation after an emetic by vomiting while in a fit, and

drawing a piece of apple into the larynx during an

inspiration. Also to purgatives I am strongly opposed

as adding another irritation to that already exist-

ing. I never give a purgative in threatened convul-

sions without first administering an opiate iu order

to leave room for the additional irritation.

It remains to say a few words about puerperal

convulsions. Do they diflFer in their nature from other

convulsions ? I believe that they do not only in this,

that we know their cause to be congestion of the

kidney, and since the kidney is so important an organ,

when its functions are disturbed nature makes more

strenuous efforts for reiref. The same remedies on

the same principles are useful in these as in other con.

vulsionp. I have injected morphia in ^ grain, doses

while the'patient was in the convulsions, and also dur-

ing the stertor that followed, with uniform benefit, in

all preventing a recurrence for several hours. One case

died on the ord day. She was convulsed before labor

began, and was unconscious for the most part until

she died. The urine became semi-solid on boiling,

and remained so during the whole period.

I saw one case where veratrum viride appeared to

produce a very decided effect. This case occurred

in the lying-in hospital during my studentship, about

twelve years since. It was under the care of the

late Dr. Hall. The convulsions in this case occur-

red at intervals of about 20 minutes, and had lasted

about 24: hours. Chloroform had been administered

without much apparent benefit, and the case was

considered hopeless,—such was the word sent to her

friends. It was observed that just before a convul-

sion the pulse rapidly rose to 140 or more, and fell

after the spasm had ceased. It occurred to us that if

the pulse was reduced it might be of some benefit,

so, considering that the girl was of a robust constitu-

tion and that it might be some time before the Doc-

tor returned, we took it upon ourselves to prescribe.

Accordingly we gave 4 drops of the fluid extract of

veratrum viride and two more in half an hour. The
pulse was reduced to about 80, and I think it was

about an hour when the spasms ceased and did not

return. The girl made a steady and good recovery

which, under the cii'cumstances, was attributed to

chloroform. My impression at the time was that

the medicine diminished the flow of blood to the

head by diminishing the force of the circulation, but

1 think now that, like nausients, it diminishes the

arterial tension by paralyzing the unstriped muscu-

lar fibres and favors passive congestion. I am not

inclined to believe in the uremic theory of puerperal

convulsions, not only from the action of the medi-

cines in general use in these cases, but from the fact

that they are relieved by bleeding, since the blood

which remains in the vessels surely possesses the

same proportion of the poison ; and as for the theory

that the difficulty is due to carbonate of ammonia, I

may state that I have injected this salt into a vein

without causing any symptoms whatever.

My friend. Dr. Duckett, of St. Joseph street,

related to me a case, where the bromide of potas-

sium appeared to intercept the convulsion. This

woman was one of four sisters, all of whom, as

well as herself and her mother had convulsions with

every child. She was put upon fifteen grain doses

three times a day for a week, and when labor began,

as she evinced the symptoms which precede spasm,

viz, headache, vertigo, imperfect vision, and mus-

cular twitches ; he gave her three doses of thirty

grains each, at intervals of one hour with complete

relief to the symptoms, and there were no spasms.

The bromide appeared to have no influence upon

the pains. In a case of my own where there was

a large quantity of alnumen in the urine, and con-

sidera-ble effusion in the face and hands, for a month

previous to the confinement, I gave ten grains of the

bromide of potash with diuretics, three times a day

for a week previous to labor, with relief to the

headache, and no convulsions occurred. It has

appeared to me from observation and enquiry that

puerperal convulsions in very many instances is

due to tight lacing. The mother, as well as the

daughterSjin Dr. Duckett's cases, in whom the disease

was considered to be hereditary, were all accustomed

to tight lacing. Also the frequency with which con-

vulsions are observed in primipara and unfortunate

girls who naturally strive to conceal their condition,

tends to confirm this observation. I will now close

by speaking of a condition which might be

interesting to nervous surgeons, and public speak-

ers. Uncoiisciousness occurs in two opposite condi-

tions of the vessels of the brain, viz, anamia

and congestion. A nervous person on attempting

to act or speak is affected by a violent emotion

which produces a spasm of the cerebral vessels ; his

heart beats violently, his face is pale, the index of
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the condition of his brain, and the words come forth

slowly and with stammering, or he becomes confused

and forgets entirely what he intended to say. It is

not until symptoms of reaction set in, or, as the

popular phrase has it, " until he gets warmed up,"

that fluency and ease is acquired. I have found

a minute dose of morphia or a few whiffs of ether

useful in this most embarrasing condition. Let me

add the caution, that too large a dose produces the

opposite condition of the vessels, quite as fatal to a

successful result. I dare say alcohol acts similarly

on some constitutions.

I feel, in closing, that my limited experience pre-

vents me from doing justice to the subject about

which I have chosen to express a few ideas.

^^x^xm d p
A STUDY OF THE CASES OF DISEASE OF THE SKIN

TREATED AT DE.MILT DISPENSARY,
DURING THE YEAR 1875.*

* Read before the New-York Medical Journal Association,
January 21, 1876.

BY L, Duncan Bulkley, a. m., m. d.

Physician to the Skin Department, Deniilt Dis-

pensary, New-York.

The number of cases of diseases of the skin which
have como under my care in the Demilt Di.^^pensary

during the past year, and which I propose to analyze

in the present paper, is six hundred and seventeen.

1. Eczema.—Of the two hundred and eighteen

cases of eczema, one hundred and eleven were in

male and one hundi'ed and seven in female subjects,

giving a preponderance of four males.

In regard to the location of the disease, in seven-

ty-one cases where this was noted it occurred in the

following order : Head, eighteen , hands, thirteen,

legs, thirteen ; ears, eight, beard, four ; face, four

;

palms, three ; arms, two j hands and arms, two
;

scrotum, two , lip, one ; eyelid, one. Of eleven

cases in which the side of the body was recorded,

the disease affected the left side in eight, and the

right in three.

In the treatment of eczema I have, of course,

followed, to a greater or less degree, the accepted

and well known methods as indicated in the text-

books ; but in the two hundred and eighteen cases,

probably at least fifty modes of treatment have been

required ; for no disease of the skin exemplifies

more than eczema the error of a routine habit of

prescribing, and none exhibits more clearly the neces-

sity of studying the case, and not simply ordering

this or that accepted remedy irrespective of the

particular requirements of the patient, or, as I have

elsewhere stated, eczema requires management quite

as much as treatment.

The treatment of eczema in children, of which we
have seen that there were one hundred and two

cases of ten yearsor less of age, offers a field of great

interest for the study of the therapeutics of the

disease. Every phase of it is here seen—acute,

sub-acute and chronic, moist, pustular, squamous
and papular ; and the measures applicable to one
form do positive harm in another. While, therefore,

I can not discuss in full the treatment, I will men-
tion a few of the more salient features of the di.sease

as they have presented themselves in this clinic

during the past year. I will not, however, reiterate

points made in my analysis of the preceding year,

and would refer those interested in the subject to

that, as expressive of much that would be said at

the present time did space permit. I have ordered

poultices to the heads of infants with eczema very

soldora (I believe but twice) at the Dispensary

during the year, and then only a single application

of the same, and that after the eruption had been

left alone lor a while, with only the repeated appli-

cation of an ointment. The object of the poultice is

to remove an incrustation ; and after a single appli-

cation over night, the head is to be washed in borax

and lukewarm water, two drachms to a pint, no

soap ; and the appropriate ointment is to be reap-

plied as often as necessary in order to keep the

parts thoroughly protected. I therefore order no

more poultices nor washings, unless absolutely requi-

red ; for, as a rule, the crusts which form afterwards

will separate in a few days under the continued

soaking with a soft ointment or cod liver or almond
oil.

Last year I mentioned the use of tannin in oint-

ment, one drachm to the ounce, as having given me
good results

; this year habit, perhaps, and the

desire to test the value of different remedies, has led

me to employ largely the bismuth subnitrate in

ointment, half a drachm or one drachm to an ounce
;

and with many .skins it acts very much better than
the zinc ointment. I have also returned, in a mea-
sure, to the employment of the old unguentum picis

or tar ointment of the pharmacopoeia, diluted two,

three or even more times, either with simple or rose

ointment, or in combination with oxide of zinc oint-

meut, and I find that it does not merit the neglect

into which it appears to have fallen. I have no
new experience to add in regard to the tannin oint-

ment before recommended , when used it has proved

serviceable.

I have employed baths more than formerly in the

treatment of eczema, both in children and adults,

among the poor, and they have at times rendered

great service. As is well known, the application of

simple water to eczematous skin does harm, and is

to be avoided as far as possible ; but the same does

not hold true in regard to water medicated so as to

offer a soothing element, by means of the carbonate

of potash and soda, borax, acetate of potash, etc.,

combined with starch.

In a case of eczema of the scrotum in a boy, very

great relief was obtained by soaking in a warm bath

every night in an ordinary wash-tub half full, with

something over an ounce of carbonate of soda, with

fill
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four tabUispoonfuls of dry starch boiled, and the sub-

sequeiJt application of the tar ointment diluted with

twice as much simple ointment, cured the case, which

had been most distressing and troublesome. The
boy to«)k, at the same time, a little arsenic in rhu-

barb and soda mixture ; but the relief aflForded by

the loc il treatment was so immediate and certain

that no doubt could be entertained of its very great

value.

Acute and exuding eczemas do not as a rule do

well ill baths, at least in my hands
;
but many chil-

dren with subacute and chronic forms of the disease,

more <tr less general, were treated with baths similar

in the main to the above with avantage. It must
be reiiit-mbered that after coming from a bath all

the diseased parts must be dried with the least pos-

sible friction, which is best attained by throwing a

warmed linen sheet around the body and drying by
pre.-sing this on the surface ; and also equally im=

porta Mt that disjased surfaces must always be covered

immediately with some protective dres.sing, other-

wise tlie eflfect of the bath may be irritating, having

dried the skin more than can be remedied by the

natural oiliness of the surface. In private practice

after a bath, the glycerate of starch or vaseline

—

the perfumed or " pomade vaseUne " is most agree-

ble—may be applied to the entire surface if there is

any tendency to general roughness or scaling, and

furnishes a most elegant means of rendering the

integument soft and supple.

In regard to the internal treatment of eczema, I

find no reason to alter the opinions expressed last

year as to the internal origin of a large share of

cases, and of the consequent necessity of properly

selected internal medication and dietary regulation.

I confess that I have been a little surprised, how-
ever, at the effects which I have obtained from
arsenic in many cases. For the purpose of clinical

study, I have given a large number of children no
other treatment but asernic, except occasionally a

little zinc ointment as a placebo. I have given it

to infants as well as older persons, administering it

in increasing doses till some of the physiological

effects were observed, though this limit was not

always sought, and I have seen both impetiginous

and dry eczemas disappear in a very short time. I

regret that I can not, at the present time, give

definite results from my experience, for I am not

yet able to determine exactly in what cases this

method will do good, and when it will be inert or

harmful. I believe, however, that the effect of arsenic

is much more marked in the eruptions of children

than in adults, my previous experience in the latter

having forced me to report much less favorably than

has been done by certain derraatolcigists, notably of

the English and French schools
; but of its very

great efficacy in certain cases of eczema in children,

there can be no doubt. I will mention in brief a

striking case which has attended very regularly at

I>emilt during the past year.

Thomas Hayes, five years of age, was first pre-

sented at my clinic May 11, 1875, with the following

history : When four months old an eruption, ans-

wering to the description of impetiginous eczema,

developed upon the cheeks and head, and from that

time he has never been free from the disease. It

has gotten somewhat better at times under certain

treatments, but has never left him, nor at any time

has he been so as not to be much distressed with it.

It has occupied in turn much of the body, affecting

at times the popliteal spaces and other parts, \yhen
first seen, his whole face, eyes, head and neck, were
covered with a moist papular eczema, bearing evi-

dences of great itching ; and his father testified

that he tore the parts constantly, his sleep at night

being almost entirely prevented. The arms were
likewise the seat of a dry. papular eczema, conside-

rably scratched, which had persisted since twelve

months of age. The little patient wore the trou-

bled, exhausted look common to such suffered, and
the father appeared almost equally distressed because

of the apparent hopelessness of the case. He was
immediately given cod liver oil in increasing doses

and the oxide of zinc ointment, with directions not to

wash the parts but to keep them constantly coated

with the ointment, and to remove the woolen tippet

which he had worn and which was irritating the

inflamed head, neck and ears. There was but slight

improvement from this ; but in view of the very

chronic character of the case, and because the child

seemed to be one who required the oil, this treat-

ment was continued unaltered till July 10th, a period

of two months, when he was given a mixture con-

taining three minims of Fowler's solution and two
grains of ammonio-citrate of iron with bark tincture,

three times a day, and the tar ointment was added
to the zinc to assist in allaying the itching, the oil

being continued.

This treatment was followed faithfully for six

weeks, till August 31st, with really no gain, when,

in view of the great amount of itching, I resolved to

give arsenic and push it till good or bad results were

obtained. Accordingly, the other treatment being

suspended, equal parts of Fowler's solution and
cinnamon water were prescribed ; and four drops of

this were ordered three times a day, the dose to be

increased by two drops every other day until twenty

drops three times a day were reached—the same
local treatment being used, the ointment to be

washed off with a solution of two teaspoonfuls of

baking soda in a teacup of water, once daily. At
this time the eruption was about in the state des-

cribed as existing at the first visit, three and a

half months previously, his general condition having

improved. but very slightly also under the oil and
tonic.

In twelve days it was recorded that there was

great improvement, and four days later (Sept. 16)
still more relief; he was then taking twenty drops

of the mixture, or ten drops of Fowler, three times

1 a day ; a large portion of the eruption had become
papular, there wore almost no excoriations ; the

child slept well and looked fifty per cent, better.

I The do.se was then increased to thirty drops after

I

meals, augmenting in the same manner two drops

I

every other day. This dose being .soon reached, it
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was continued at thirty drops, or fifteen of Fowler's

solution of arsenic, three times daily, until Decem-
ber 4, three weeks longer, when it was noted that

the eruption had nearly disappeared, the father

stating that the child had never before been so free

from the eruption since its inception. December 30,

he still continues well. The father testifies that

whenever the arsenic is omitted, even for a day or

two, the itching returns. The dose of the mixture

was then ordered to be increased to forty drops

(twenty of Fowler) three times a day, the dose of

thirty drops not having caused any inconvenience.

On January 15, 1876, it was recorded that the

forty drops had disagreed with the stomach and
caused vomiting; in order, therefore, not to with-

draw the remedy entirely, the dose was lowered at

once to ten drops three times a day, with instruc-

tions to increase slowly to thirty, a point at which
he had previously tolerated the arsenic perfectly. At
his last visit almost every trace of eczema had disap-

peared ; the color of his cheeks was of a natural

rosy hue and the skin there smooth, the ears per-

fectly normal, and, but for slight papulation here

and there, the disease could hardly be suspected.

He sleeps well and eats well. March 11, 1876, he
remains well.

To complete this history, I should state that the

father is a decided asthmatic, and had eczema
eighteen years ago; the mother is healthy. The
child had wheezing lately, that is before commen-
cing treatment; it has improved with the improve-
ment in the eruption. There was no change made
in the local treatment from first to last, and during
the latter part of the time this was rather neglected.

I have elsewhere'^ written strongly against the

evil of falling into the " rut " of treating eczema by
means of Fowler's solution and zinc ointment, and
mention the fact here to warn any against believing

that because I have given single ease where arsenic

proved the remedy, that therefore it is valuable

and to be administered in every case of eczema.
Far from it ; the cases, in my experience, are com-
paratively few where anything like this effi'ct can be
obtained. In this child I believe it was indicated

by the asthma of the father and slight wheezing in

the child ; while the great amount of itching showed
SI nervous element which called for such a nerve
tonic.

During the past few months T have been using
a preparation of arsenic but little known or used in

this country, but whioh I think bids fair to be far

more useful than the well known Fowler's solution.

This is the solution of the chloride of arsenic, the

liquor arsenici chloridi of our Dispensatory—the

old De Valangin's solution. Its advantages are

that it is better tolerated by the stomach, and that

it can be administered in large quantities; and thus
far, in public and private practice, it has yielded

results which I have f;iiled to obtain from the more
commonly employed forms of arsenic. The Dis-

pensatory states that its strength is two-thirds that

* The Management of Eczema. G.P. Putnam's Sons,lS75.

of Fowler's solution, but that it is to be given in

the same doses. In one very old and obstinate case

of eczema of the beard, in a man aged thirty, this

preparation has been administered in doses of forty

drops three times a day with the happiest results.

He has been under treatment elsewhere for several

years ; and although persistent epilation and local

remedies have done the most toward removing the

disease, he still feels that when he omits the arsenic

he has more irritation than when under its in-

fluence. He, of course, reached these large doses

slowly, beginning with five drops after meals ; he
gradually increased by a drop or two a day to the
full doses mentioned.

Tn pustular or impetiginous eczema, I have had
very good success with the hyposulphite of soda, in

large doses, thirty grains for an adult three or four

times a day, largely diluted and given u-sually in

cinnamon water, on an empty stomach. Last year

I reported favorably of its employment in furuncles.

I refer now to the more superficial suppuration of

eczema. I think I have not used as much cod liver

oil this year as last, the class of patients not requi-

ring it, they being in the main better fed and less

depressed and exhausted. I have, however, em-
ployed more acetate of potassa; indeed, as we rise

in society we find, as I have before suggested, more
need of two classes of internal remedies in treating

many diseases of the skin, namely, evacuants or

diuretics and nerve tonics ; that is, we find more
the results of over and wrong indulgence among
those better able to procure luxuries, for which
cathartics and diuretics are demanded, and we en-

counter also nerve exhaustion from responsibility

and mental strain, which requires nerve tonics.

Infantile eczema was very generally treated after

Mr. Wilson's plan, namely, a grain or two of calo-

mel every day or two, or twice a week, according to

the efi"ect ; and arsenic and iron, with a syrup

internally, with generally a little compound tincture

of bark to take the place of the wine. Cod liver oil

was given to those of strumous habit.

2. Phthiriasis.—The treatment employed for the

head form was always that described last year,

namely, soaking three times in kerosene oil within

twenty-four hours; then washing thoroughly with

castilc soap and warm water, and applying after-

wards cod liver oil, if the head be very sore, or zinc

ointment, or the white precipitate diluted three

times. I have used this plan in private practice,

and do not find that it is objected to; whereas the

thoroughness and certainty of cui'e of a single soak-

ing renders it a treatment to be recommended. It

kills the nits and they become detached on repeated

combing, which does not happen when an agent has

been used which does not penetrate them. In pri-

vate practice good results are obtained, but not so

quickly, by means of highly scented white precipi-

tate or citrine ointment, diluted three times; and
the nits may be separated by means of a wash of

equal parts of acetic acid and cologne.

3. Acne. In regard to the causation of acne, a

large share of the patients presented some of the
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manifestations of imperfect digestion, coated tongue,

constipated bowels, flatulence or oppression after

eating ; although a first general question will com-

monly elicit the answer that these patients are

perfectly well with the exception of the eruption on

the face. Most of the girls with the simplex and

punctata forms worked in factories, went to school,

or lived out as servants ; and another year's expe-

rience convinces me more firmly than ever that this

disease is due to imperfect digestion, even thoug'h

the results of it are not shown before they reach the

urinary secretion, where, in place of the normal

results of disintegration, we find urates, oxalates or

phosphates,
,

The element of confinement to the house and
want of fresh air seems to be wanting in those of

the male sex who were affected with acne simplex

and punctata; for we find among them two laborers,

a farmer, butcher, driver, plumber and carpenter.

But when one studies the diet commonly employed,

it will be found that many habitually trangress in

quality and quantity ; and these are the ones prone

to be aflfected with skin diseases and acne especially.

Our people need much education on the subject of

hygiene and diet—topics sadly neglected in the teach-

ing of the schools, lay and medical, and which the

practitioner has mainly to study and develop for

himself, and should instruct the patient in.

Quite a share of the patients with the simplex

and punctata forms of acne received acetate of

potassa first, followed by tincture of the muriate of

iron as soon as th« new elements of disease cease

to form. I have also given glycerine internally,

with citrate of iron and quinia dissolved in it, with

good results to those with thick, doughy skins.

Last year I stated that arsenic, in my experience,

was of very little use in acne. I must modify this

in regard to the De Valangin's solution already

alluded to, which I have used in certain cases with

excellent results, which I hope to communicate
more in full at a latter day.

Locally I have little new to offer at present,

beyond what was reported last year, except that

certain cases I have found to do well under citrine

ointment, diluted three times, and well rubbed in

at night. The first effect is stimulating and the

face appears worse, when the treatment is to be

suspended and returned to in a few days.

—

American
Practitioner.

TREATMENT OF PLACENTA PRJEVLA..

Dr. T. Gaillard Thomas, after narrating to

the New- York Obstetrical Society {American Jour-
nal of Obstetrics, Feb. 187G) the notes of a case of
placenta praevia, made the following remarki^. Is it

better to allow a pregnancy, during which the wo-
man has become exsanguinated and dangerously
reduced by repeated hemorrhage from placenta

praevia, to go on to term, or should premature
labour be induced ? He chooses the latter alterna-

tive, and has lost but one case of placenta praevia in

which he brought on labour prematurely ; the case

died of post-partum hemorrhage. The children, of

course, usually succumb. In the case just men-
tioned he detached the placenta (which was centrally

inserted), cut the cord and removed it, leaving the

child in the uterus; no hemorrhage occurred ; twenty-

four hours later the child was safely expelled. The
uterus contracted well apparently, but three hours

afterwards the family physician was hurriedly called

and found the lady dying of hemorrhage. In his

opinion the induction of premature labour offers

greater safety, both to the mother and the child,

than the plan of allowing the pregnancy to go on to

term. The hemorrhage from this malposition of

the placenta generally occurs suddenly, often at

night, and before the physician can reach the pa-

tient she is beyond medical aid, or at least at the

point of death. These repeated depletions also debi-

litate the child, and the question arises whether a

child born prematurely at the eighth month is not

fullys a likely to live, or more so, than one weakened

by repeated hemorrhages. If the labour is induced

by rubber bafijs, the hemorrhage will be slight, and

the danger to the mother not great, for these rubber

dilators compress so thoroughly as to arrest the

bleeding from the placenta during the dilatation ot

the os; of course the diagnosis should be correct,

and a granular endocervicitis producing occasional

discharge of blood should not be mistaken for pla-

centa praevia. This method of treatment is not

mentioned in the obstetrical text-books.

THE EARLY RECOGNITION AND TREATMENT
Ot' LATERAL CURVATURE OF THE SPINE (a)

By T. Carr Jackson, F.R.C.S.,

Surgeon to the Great Northern Hospital, &c.

Perhaps there is no class of diseases involved in

greater obscurity in thtir origin, or pre-senting greater

difficulty to the practitioner, than those affecting

the spinal column.

It was an observation attributed to the late Mr.
Abernethy when beset with difficulties, " that com-

plex forces produce complex results;" and assuredly

we have in this structure an exemplification of his

remark, for the .spine equals, if it does not surpass,

all other parts of the frame in complexity of struc-

ture, and its functions must necessarily be equally

complicated, whether we view it as the centre of the

skeleton, as a bond of union between different parts

ol" it, or as concerned in the production of a variety

of movements, upon the integrity of which much
of the beauty and symmetry of the human figure

depends.

It is not, however, my intention to dwell upoa
' the anatomy and physiology of the vertd)ral column,

! my main object being to glance curscuily at the
' most important facts relating to what has hitherto

I
been regarded as a formidable and unmanageable

deformity, with observations directed more especially

i tc its early recognition, inasmuch as it is only in

j
its very earliest stage that treatment is of any avail,

(a) Abstract of a paper read at the Harveian Society of
London, October 21 1875.
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80 far as a cure is concerned. Scoliosis, or lateral

curvature, is by far the most common form of spinal

deviation, and is not, like angular curvature or

Pott's disease, almost exclusively confined to the

humbler ranks of life. It raraly manifests itself

under thirteen or fourteen years of age, and in the

large majority of instances in females. This pe-

riod of lite is intimately associated with the pheno-

mena of growth—a period also when the health is

likely to become impaired, the constitution deranged

and enfeebled, producing physical debility.

It will not be necessary for me to dwell upon the

causes which induce debility, which I hold to be the

chief predisposing cause of lateral curvature ; but

as the term is vague without some special applica-

tion to its object, I may briefly allude to its more
prominent forms.

In the first place there is a large proportion

of females in the middle and upper ranks of life

who do not enjoy even a moderate state of health.

In these the usages of modern society call so much
more on the mental than the physical powers, parti-

cularly in the instance of young females during

the period allotted to education ; and more espe-

cially when the peculiarities of the female system

begin to disturb the constitution, that it is but too

obvious the part a debility of this description

plays in the production of deformity.

Secondly, rapid growth is a very striking source

of debility, out ofwhich deformity maj'' arise. The
spine in such persons being endowed with an

unusual degree of flexibility, it requires a muscular

action of great power to sustain its firmness in the

erect posture, and this is usually wanting.

Thirdly, severe and protracted illness will induce

a form of debility no doubt many of you are fami-

liar with, where patients are utterly unable to

stand long after they are able to sit up in bed,

" illustrating the remarkable difference in the

relative amount of muscular force required to

hold the spine erect and to maintain the erect

position of the body." Admitting, therefore, that

debility, inherent or induced, is the most frequent

of the predisposing causes, we shall cease to be

surprised at the large number of young persons

who are thus affected since they must bear a cer-

tain proportion to the causes that give rise to the

losse of muscular power.
" Now the animal body in reference to its

muscular movements must be considered as a sys-

tem of moving powers; each movable part has its

own system of muscular action adapted for the

purpose of its own particular motion and its own
centre of motion, tihont wluch the moving powers

• act. Ilenoe it follows that an}' disturbance of

the muscular power cannot be considered apart

from the influence of gravitation." The applica-

tion of a mechanical cause, therefore, is the

touchstone of that disturbance of the centre of

gravity which results in deformity, inasmuch as

the waving line of the spinal column allows of a

due distribution of the weight with respect to

the centre of gravity, the line of which carried

through the entire trunk must fall within its base

of support, the space covered by the feet, or by
one foot when we support the body on one only.

Here also it ma}- be incidentall}' mentioned that

the causes which induce debility do not alone
affect the muscular apparatus ; they influence also

those structures to which are mainly committed
the charge of preserving the relative position of
one vertebra to another—viz, the ligaments which
link the vertebroe in a continuous chain and
determine the limits of their motions upon each

other, as well as those entering into the composi-
tion of the column. A German author, whose
name I cannot call to mind, has pointed out how
a lo^v state of hajinatosis constitutes the general
predisposition to scoliosis—that is to say, an

anajmic condition of the blood with an insufficient

nutrition of the various structures of the body
deprives the cartilages and bones of their usual

firmness and elasticity, thus rendering them sus-

ceptible of an alteration of their respective forms;

the softness of bone is therefore a simple result of

a low state of nutrition, and not of any specific

structural disease, as in caries.

If therefore, we take into account the immense
quantity of elastic material in the spine, and that

the strength of the whole mainly depends upon it,

and the necessity which exists for the maintenance
of equilibrium in all parts of it under every
change of posture or application of extraneous

force, we can readily imagine how the centre of

motion, and consequently the centre of gravity

becomes altered when from any cause the muscu-

lar power is defective, and the body thrown into

such a position as shall enable the mechanical

causes to act in obedience to the law just pro-

pounded. It cannot fail to strike every observer

that mechanical causes must bo constantly exert-

ing their prejudicial influence when the system is

weakened and muscular power diminished. So

long as the weight of the body is transmitted to

the ground by two pillars of equal length, so long

will the vertebral column occupy the central space

between them, but reduce the value of either as

a pillar of support, and the weight remaining un-

changed, the opposite limb performs the extra duty
;

hence we see what trivial circumstances are sufficient

to retard the train of evils which may subsequently

follow.

Now, to entertain a correct idea of th-^ operation

of these two causes,vital and mechanical, as they may
be termed, we must first consider in what scoliosis

consists. Lateral curvature is not a mere curving of

the spine to one side. The starting point of all

lateral deviation is torsion of the vertebral column

upon its axis. This deflection is produced in a

manner precisely similar to that which may be

artificially produced by bending a piece of whale-

bone, or a flexible green twig, into the shape of

the letter S. If one of the extremities be forcibly

twisted in one direction, the other will immedi-

ately become distorted in a contrary manner. This

invariably happens for the vertebral column, the
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inferior torsion always being the converse of the

superior deflexure, and if it were possible to

unt^vist one end, the other would spontaneously

return in the fcarae proportion to its proper shape,

exactly as in the case of the twig or whalebone.

The main object, theretore, in diatjnosis should

"be to detect the earliest si^n of torsion, for unless

this is tlearly made out the progress of the case to

the second stage is inevitable, from which recovery

is not possible. The symptoms u-^ually attendant

upon lateral curvature are not only very numerous,

but also exceedingly anomalous in character, besides

which the earlier indications of the disease, those

denoting the rotatory twist alluded to, either fail to

strike the eye of those unused to investigate ^lese

matters, or, worse still, are attributed to some other

source than that from which they really spring.

Thus, for instance, it is most common to find that

the symptoms are dated not only from that period

when the eye had detected some morbid change in

the patient's symmetry ; whilst it is very evident

that a variety of phenomena must have occurred

prior to the advent of such a serious result.

Foremost amongst the early symptoms that denote

torsion are an awkward carriage or position, a

shambling, ungraceful walk, which strongly contrasts

with the light, airy step of those whose symmetry is

unimpaired. These symptoms strike the practised

eye as a group indicative of debility, defective

"vitality and elasticity— a conflict, in fact, between

the operation of mechanical laws and vital force.

A stage further and the weakness becomes increased

;

the patient will be found to droop either forwards

or to one side whilst sitting, especially at lessons,

and she requires constantly admonishing to keep

lierself erect. In all probability some sense of

weakness is experienced in the back, which is but

•too often set down to obstinate perseverance in a

bad habit.

At a still later period more marked evidences of

the afFecfion begin to manifest themselves, and are

too obvious to require pointing out. A description

of them would least me beyond the scope of these

observations—viz , the early recognition of the

disease.

The objective signs of early rotation are very

few, and it is a most essential point in making the

examination to investigate strictly the condition

not only of the spine itself, but of the extremities in

connection with it. I have already alluded to the

fact that trivial circumstances will induce spinal

deviation in those predisposed to it, any injury or

congenital defect that disturbs the equal action of

-the legs producing lameness. The habit of standing

On one foot, the pincliiog of a tight shoe, the

abomination of the modern peg top-heel boot, are

frequently instrumental in its production, and it is

necessary that any one, or a combination of them,

should by determined, in order that their effect

upon the spine itself should be accurately made out.

On examination of the spine itself we shall find

but little to denote the severity of the possible

.-sequeaees— nothing more, perhaps, than a slight

prominence of one hip, or rather crest of the ilium.

The lumbar wall sinks a trifle in the very earliest

stage, the opposite side being more directly vertical

in outline. This sinking corresponds to what af-

terwards becomes the concavity of a curve ; but
what I take to be the most important of all is a

stiiiht prominence of the sacro-lumbalis and longis-

sinnis dorsi lying upon and slightly raised by the

transverse processes of the lumbar vertebrae.

Even in this early stage the scapula is slightly

elevated and removed in an appreciable degree from
the median line, and becomes more noticeable when
closely compared with that of tho opposite side

;

yet a degree further and these symptoms can

scarcely be passed over or mistaken. The ribs in the

dorsal region of the right side bulge slightly, the

prominence of the lumbar muscles is more pronounced,

and the right haunch stands out in clear relief.

The flexibility of the spine is impaired, the outward

symmetry of the body is deranged—circumstances

that are mainly dependent upon a persi.stent rotated

condition of the vertebrge, and the supervention of

secondary patholoeical changes in the structures

entering into the formation of the spine and those

in relation with it ; beyond this point the deformity

rapidly increases. The ribs of the right side bulge

coutwards, the spaces between them bcin gwidened

;

the scapula of the same side is tilted upwards, and

its inferior angle rendered prominent—sometimes

remarkably so, in consequence of its escape from

the embrace of the latissimus dorsi, and forms a

very peculiar and prominent feature. The ribs on

the opposite si e are depressed and flattened, and

the left shoulder sunk below its natural level.

Here, however, we are dealing with results. Late-

ral curvature in its ordinary acceptation has become
established, and to pursue it would occupy space

and time beyond the limit assigned to this paper.

Treatment.—Sir Charles Bell has with great

truth remarked that if this condition of the spine be

neglected, a girl whom nature intended for a fine

3'oung woman becomes "an object." When, there-

fore, a patient is brought to us suffering from
the early symptoms which denote the starting point

of lateral curvature, viz, the rotatory twist, the

primary step should be to institute a rigid examina-

tion with a view to discover the mechanical cause

or extraneous force from which the rotation has

originated—what, in fact, has di.-turbed, or has a

tendency to disturb, the action pf the centre of

gravity, which, in a pithological sense, means the

superincumbent weight, in combination with extra-

neous forces, acting upon structures physically

incapable of bearing it—the preponderance of phy-

sical disturbance to the natural function. All

attempts, therefore, to redress the grievance by any

other method than that of counteracting the disturb

ing force must necessarily fail.

It unfortunately happens that cases in their early

stage rarely come under our observation, when
restoration is easy—I may say certain. The valu-

able period is generally wasted in the trial of remedies

that cannot do good, and may produce serious injury.
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The disease being in its essence a constitutional

defect in he;ilthy nutrition, the surgeon must form

a just estimation of the sources of the constitutional

defect in each particular case ; the remedies, to be

useful, mnst be directed to the cause of the disease,

and not to its effect- The patient should not only

be protected against influences likely to dejH'eciate

the physical standard or her constitution, but

measures should be adopted to enhance its vigour

and fortify the frame against distortion. The patient

should live regularly and generously, avoid fatigue,

and, in the language of a word-painting American,

"abstain from all conflict with the laws of physiolo-

gical hygiene;" should alternate in proper pro-

portion between rest and locomotion, providing for

freedom of exercise without indultiing in habits

likely to exhaust her physical power by over-

exertion ; in fine, for a year or more should live for

physical well-being alone, until puberty, with its

attributes has become fairly established and the

constitution confirmed. Other measures, however,

are necessary to avert the impending deformity—viz,

those relating to the operation of the mechanical

cause, the superincumbeut weight acting, as I have

already explained, by deviating the centre of gravity.

It must be evident that, so long as a patient stands

erect—equally balanced upon her feet—the centre

gravity will fall in its proper place, but let her

stand at ease, or sit upon one haunch, to relieve the

weariness inseparable from general debility and

languor, and the spine is at ouee thrown out of its

perpendicular. The effoet of this is to incline the

pelvis, on which, as a base, the spine rests, and that,

too, a very small one compared with its height

—

viz, the sacro-lumbar articulation, and the line of

gravity inevitably traverses a new series of curves,

causing the spine to rotate upon its axis and sub-

sequently inducing curvature out of the mesial

plane. The spine is projected to the left side at

the lower part, and to preserve the balance the body
is twisted to the opposite side above.

Eotation would appear to be the starting point of

every deformity. In varus the anterior part of the

foot rotates upon the transverse tarsal joint of the

foot, the primary disturbed motive force being in

the tibialis anticus and posticus muscles. In genu
valgum the tibia is rotated upon the femur by the

action of the biceps long before the bending inwards

occurs, and one of the chief obstacles to treatment

in each of these diseases is difficulty in unbending

effectually the twisting. It is a somewhat singular

fact that a rotatory movement is observed in build-

ings which are loosened upon their foundations.

Now, so long as a patient is in motion, the centre

of gravity falls within its prop:r base, and when
recumbent, the action of it in an improper line is

abolished. Hence, if the principles inculcated are

true, it follows that the patient should be either

constantly recumbent or in motion ; but here we
encounter the established habits and motions of

society. It will be argued that if the patient be

confined to the horizontal position, the health will

certainly suffer, and this iis perfectly true, unless

counteracted by the other alternative, freedom of
exercise ; and -we must not forget the reasoning of
Meyer, that the recumbent posture, unduly narn-

tained, has a tendency to diminish the normal

thoracic curve of the spine, more especially when it

is still over-flexible. Hence we must be particularly

careful that the recumbency be not too rigidly

enforced or pi'olongcd ; but this can scarcely be the

case if a patient be allowed to lie on her side, or

choose any position consistent with her comfort, so

long as she is recumbent.

My own practice, therefore, in the treatment of

these cases is based upon the foregoing principles.

Patients must be recumbent or in motion ; when
in motion they may walk, run. jump, dance, &c.,

but there must be no standing, loungiug, nor even

sitting, and the education must be conducted in the

recumbent position, and unless there is manifest

disposition on the part of the patient, and a moral

co-operation of the part of her friends, no good will

result, or, at the best, the distortion fixes in a

moderate degree. The patient, moreover, should

sleep on a firm matress, with k low pillow and

endeavour to change the side upon which she sleeps.

The spine should de sponged and well rubbed night

and morning.

Now comes the question of exercise. I concur

with Mr. Skey in thinking that it should follow, not

precede, other treatment. I am equally sure that,

whatever exercise be adopted, it should tax the

entire muscular system, and not exempt one part

or the other ; neither should it, under any cir-

cumstances, approach exhaustion of the physical

strength. And here it may be mentioned that a

certain amount of exercise is quite compatible with

rest in the horizontal position.

I have occasionally practised where the torsion

is fully marked, and I have thought with benefit,

such as the following. Let us suppose an ordinary-

case, in which there is slight curvature above on the

right and below on the left side :

—

I place the patient standing with her back to-

wards me. I then cause her to stiffen her neck and

left shoulder, while offering support with one hand

to the patient's right arm, and applying the other

to her left hip. I cause a movement of the upper

part of the body tending to carry it to the loft side

and slightly backwards, preventing, at the same

time, all attempts to lower the shoulder or bend the

trunk on the right hip. This movement, when
properly performed, must cause rotation of the

dorsal vertebrje to the left, and, consequently, a

corresponding motion of equal extent of the lumbar

vertebra^. During the movement the thumb of the

left hand lying over the first lumbar vertebra informs

me of degree of tersion of the spine, and whether

the muscular action has been properly accomplished.

These movements may be continued for twenty

minutes, with an interval of rest, four or five times

a veek, once daily, sufficient care being taken that

fatigue is not induced and, I may say that when
they are properly performed in moderation they

induce neither pain nor fatigue.
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In the incipient stage of the disease I entertain

an 'nsuperable objection to the application of the

so-cslled mechanical supports, varieties of which

bear the name of their several inventors. They,

one aid all, consist of a steel pelvic hand, from which

arise <entral or lateral crutches with a superadded

mechaiism of rotation plates acted upon by cog-

•wheels or springs. A belief is entertained that the

active jart of such machinery can powerfully in-

fluence a curved or twisted spine. Nothing can be

more del isive. In the first place the human body

is mechanically in a state of unstable equilibrium,

and therefore the attempt to get a fulcrum fails, and

•cocsequent.y the instrument will rotate in spite of

every devic* to obviate it ; secondly, if great force

be exerted tae crutches will press unduly upon the

axilla and cause excoriation of the skin, and I

regret to say I but too often see sad proof in such

misdirected agency in the shape of absorption of the

pectorales. the result of long-continued injurious

pressure ; and thirdly, they interfere with the em-

ployment of the various means of calling into action

the muscles generally, and the improvement in

tonicity and power of those which constitute the

true and only support of the spine itself—viz, the

dorso-spinal muscles.

It is much to be regretted that so such igno-

rance is yet displayed of first principles ofphysiology

in the construction and application of these instru-

ments. Hence we cannot wonder that the treatment

of this affection has of late years been divided between

the quack and the instrument maker, and the singu-

lar anomaly its scientific and empirical aspect

presents.

—

Dublin Medical Press and Circular.

SCARLATINAL E.<R DISEASE.

This subject is one of such constant interest that

we quote from the Edinburgh Medical Journal- the

following remarks upon it, by Dr. J. P. Cassells,

M.R.C.S. :

—

Scarlatinal ear disea.se, the most destructive of all

the ear diseases, and the one most frequently met
with in general practice, arises out of the naso-

pharyngeal affection, which is so marked a compli-

cation of this exanthem. The propagation of this

congestion along the Eustachian " canal, into the

cavity of the tympanum, and thence to the mastoid

cells, must have been frequently witnessed, even by
practitioners not specially interested in the practice

of this department of our art. When this, the

initial step in the causation of the ear disease, has

taken place, its progress and development proceed
with extraordinary rapidity. The Eustachian ca-

nal, as a result of this tumefaction of its tissues,

becomes concentrically closed ; in consequence, there

is a rapid increa.se in the congestion of the tympanic
lining membrane, owing to the disturbance which
a closed Eustachian tube causes in the balance of

the tympanic air-pressure. In.spection of the mem-
brana tympani, at this stage, shows it to be, in

general, unaffected by the congestion of the tym-

panic lining membrane. The temperature of the

patient, at this period, is considerably increased

toward evening, without a corresponding fall in it

in the morning ; there is much restlessness, rolling

of the head, and more or less delirium, generally out

of proportion to the violence of the general febrile

attack. If now the interior of the ear is examined,
the membrana tympani being still unaffected, except
in a very slight degree, by the general congestion,

it is generally possible to recognize through it the

deeply purple-colored tympanic lining membrane.
As yet, there is no effusion into the cavity of the

middle ear, although its flow is imminent. Up to

this point in the progress of the malady it is possible,

by the timely use of the knife, to bring about
resolution of the diseased action ; failing in this

favorable and more desirable termination, the cer-

tainty nevertheless remains, that by this means
the disease is deprived of its power to commit
damage. This stage in the treatment of the disease

I call that of resolution and prevention.

The next step in the onward progress of the

affection is more characteristic, is surrounded with
more risk, and is of shorter duration than the pre-

ceding one ; and because the resolution of the

disease is no longer attainable, nor all the dangers

to which it gives rise preventable as they were in

the earlier stage, I have named it the stage of

preservation or cure. It is now that, owing to a

marked increase in the hypcriemia of the tissues,

and a diminution of the support usually afforded

to the engorged vessels, there takes place an exos-

mosis of serous-looking fluid, which speedily fills

the tympanum and mastoid cells. The pressure

from this accumulation, constantly increasing as the

fluid becomes greater in quantity, causes, at last,

ulcerative absorption of one or several points in the

parietes of the tympanic cavity, or mastoid cells;

a process, I may remark, that goes on with asto-

nishing rapidity, and, as may readily be supposed,

leads 10 serious consequences. Indeed, the future

of the case is determined, in a great measure, by
this process, and the nature of the tissue in which
it is set up ; if it is the membrana tympani alone

that suffers from the destructive process, less dan-

ger, both present and prospective, is likely to follow,

than where the bony wall is broken down or perfo-

rated. The general symptoms from which th

patient suffers, in this stage of the disease, are muc^i
graver than in the former one ; there is, u.sually

agonizing pain complained of in the intervals of'

freedom from this symptom; there is often wild

delirium, and not seldom a state of coma, due to

the pressure of the effusion upon the labyrinth.

Pain, as a symptom, however, is not, by any means,

a constant one; when it is present, it usually indi-

cates periosteal or meningeal hyperemia. If the

membrana tympani is now inspected, it will be

found no longer possible to see the purple-colored

lining membrane of the tympanum, by reason of the

changes which have taken place in the membrana
tympani itself. It is now of a bottlegreen color,

with more or less bulging outward; or it may
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assume a jcllowish color, if the contents of the

tympanum have degenerated into pus.

It is in this stage of the disease that aural

surgery, as a preservative, displays its advantages

oyer the Au'ss«;:-ya/7-g method of treatment. A free

incision through the bulging membrane gives exit

to the fluid, and arrests the destructive processes

that may have been set up in some vital part of the

organ. On the other hand, when the nature of the

case is unrecognized, nature relieves herself by
discharging the pus (hnppily for the patient if it be

through the niembrana tyn)pani), with no other

damage to the organ, even though a life-long otor-

rhoea is the consejuence.

THE RAPID RELIEF OF NEURALGIC PAIN.

Dr. Spencer Thomson considers that instead of

the employment, as of old, of external applications

to palliate suiFering in neuralgic aifections, em-
ployed with the hope that the disease might be

conquered, after a longer or shorter interval, with

quinine, carbonate of iron, arsenic, and other anti-

periodics, which were not always certain, we may
now congratulate ourselves that a laige number of

cases of so-called neuralgia may be quickly, either

permanently cured by the relieving remedy, such

as phosphorus, or relieved, uutil such time as specially

curative agents, or curative general treatment, have
removed the tendency to the recurrence of the

pain.

As one of the newest of the remedies, be first

alludes to one which is much too slowly making its

way into the domain of practical therapeutics—the

recently introduced "tincture of gelseminum sem-
pervirens," or yellow jasmine. In his presidential

address delivered before the South-Western Branch
of the British Medical Association in 1874, he
alluded to this remedy as having proved very

successful iu his hands, and in a paper he read

this year, at the Plymouth meeting, he was able to

state how fully it had fulfilled his expectations

during the twelve months that had elapsed since

his former notice of it. Directly or indirectly it

had been used by him, or by his authority, in at

least forty cases to which it was applicable, and
with almost constant success. In using the word
"applicable," he does so in accordance with his own
experience that the remedial power of the gelsemi-
num seems confined to those branches of the trifacial

nerve supplying the upper and lower jaw, more
particularly the latter, and more especially when, in

either jaw, tlie pain is most directly referred to

the teeth or alveoli ; indeed, he can scarcely recall

an instance of the above in which relief was not
speedily and thoroughly given. The usual expres-
sion of the patient has been, " It acted like a
charm."

In illustration he gives one case : On Sunday
afternoon, June 20th, the housemaid of a friend, a
retired medical man, came to him with a note from
her master, stating that she had been suffering from
agonizing pain, of what was thought to be tootha-

che, for six-and-thirty hours. Nothing gave reliff,

and no dentist could be found to remove the oily

suspicious tooth. He sent her home with a batle

of gelseminum tincture, which he kept for homease,

desiring that she should have twenty minimi at

once, and twenty more within two hours, if not

relieved. Her master sent liim a note, in whch he

stated that the patient had experienced imnediate

relief.

In the notices he had met with on the usj of the

gelseminum, the doses quoted seem all tco small.

Dr. Thomson now almost invariably presaibes, for

an adult, twenty minims of the tincture as a first

dose, to be repeated any time after an hour and

a half if relief is not given. He has rarely had to

order a third dose, and he has never found any
inconvenience result from the larger doses. In one

instance a gentleman who, unadvisedly, took thirty

minims at once, and immediately afterwards went

out driving, told him he experienced, for an hour

or two, some uncertainty of vision whci guiding his

horse. A severe attack of neuralgia of the jaw

was, however, cured by the one dose, and did not

return.

After referring to the solution of Calabar bean,

to the tincture of actasa racemosa, and the uitrite

of amyl. Dr. Thomson concludcB by saying that,,

with morphia, and occasionally—but only occasion-

ally—atropia, to use hypodermically,—with phos-

phorus in solution, with gelseminum, aided at

times by the ordinary external appliances, such as

heat, or freezing if need be, aconite, and chloroform,

one ought to feel fully prepared to meet and

subdue at the time most cases of neuralgic pain,

generally.

—

London Lancet, December, 1875.

THE ETIOLOGY OF TYPHOID FEVER.

BY THE EDITOR OF THE MEDICAL PRESS AND CIRCU!.AR.

Notwithstanding the many excellent monographs

we possess upon the subject of typhoid fever, it must
be said that much remains to be done before the

medical world shall become unanimous upon all points

in the history of that very important disease. A
discussion has recently taken place in the Societe

de Medecine Pratique of Paris which throws some

light on the etiology, a point always very obscure.

Dr. Flamarion mentioned that he had observed

seventy-eight cases of this atfrctiou at the end of

1873 and the commencement of 1874 in two villages

in Hautc-Marne, twenty seven of them being in

Louvieres and fitty-one in Donnemarie. Only two of

these patients died, one of them during the disease,,

and the other in the period of convalescence, ia

consequence of imprudence.

The author, without going into any generalities

about the etiology of typhoid fever, limited himself

to seek out what was the origin of the two epidemics

he had witnessed. He insisted particularly upon the

evil influence which the water seemed to maintain,,

considered either as causing exhalations, or as aa
article of consumption. It seems that at Louviereg,-
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tweiity-one patients out of twenty-seven lodged in

houste the doors and windows of which looked out

upon a watercourse, which was pretty clear, but

along vhich, for some years past, each house had
establisbed a sort of washing establishment, which

became the receptacle of the kitchen refuse, and

sometimes of filth.

Dr. Fhmarion with Pettenkofer, makes the level

of the underground water play an important part in

the production of typhoid fever. The lowering of

this level after a long drought, must, he thinks,

contribute to provoke a putrid fermentation in the

bed of such underground streams. For some years

past the inhabitants of Louvidre?, it seems,

had given up getting their supplies of water

from springs "vhich arose above the ravine, and had

drawn them from a new spring in the middle of a

little hill. Now, it was impossible not to be struck

with a regular succession, after the dryness, of the ap-

pearance of new cnses of typhoid fever in July

and September, 1873, in this village.

At Donneraarie there was no watercourse, except

a little river, which ran at the foot of a hill, at the

top of which the village was situated. When rain

falls, the streets are furrowed in all directions by
currents of water which may sometimes change into

little torrents. These unite in a double stream,

which merges into one in the middle of the hill,

where the public fountain is situated. These streams,

thus contaminated, become infiltrated by the waters

•which wash the dunghills and carry with them the

straw, sokthat, when it rains, there issues from the

pipe of the public fountain a dirty, muddy water

which the cattle sometimes refuse to drink. A re-

markable fact is that the epidemic in this village com-

menced at the beginning of December, after abun-

dant rains, and that the recrudescence of the disease

has always coincided with an elevation of the layer

of water in the pluviometer. The chemical analysis

of the fountiiin water, in December, showed a great

quantity of organic matter in it.

With regard to the treatment of typhoid fever,

the author mentions some of the so called special

treatments of the disease ; and he more particularly

insists on the treatment of Brand, which he could

not try in the country on account of the prejudice of

the country people.

He does not see that this method, which at first

promi-sed so much success, now gives results more
favourable than those obtained by Valleix, Bouillaud,

Andral, and Louis. The best statistics vary from
6-6 to 9-7 per cent.

Dr. Flamarion, for his part, said that he had em-
ployed a treatment apparently very complicated, but
which was based on the general principle of watching
indications, which he divided into general indications,

directed to the whole of the symptoms and to the

form of the disease, and speciul, which were directed

to each separate symptom. Thanks to this treat-

ment, the author had lost only 1.33 per cent, of his

patients, for he eliminated the case of death due to

imprudence at a time during convalescence, when cure

might be considered as certain.

Dr. Flamarion then passes in review the different

methods of treatment which have been suggested to

him by the general indications, in the forms of ambu-

latory, mucous, and etaxodynamic fever. He then

refers to the methods of treatment suggested by the

s]iecial symptoms of each case, such as headache,,

delirium, pain in the spine, fever and heat, fuligi-

n(jsitie3, diarrhoea, vomiting, constipation, meteorism,

piles, bronchitis, hypostatic congestion, pneumonia,,

and gangrene.

Itwill be seen by this resume of Dr. Flamarion's

paper, that in France, as in this country, it is now
beginning to be almost universally admitted that the

prominent cause of typhoid fever is the impurity of

drinking-water. Instances have of late years beea

so multiplied of the evil effects of the communication

of sewau;e with drinking-water that there are probably

but few physicians who now refuse to admit that this

is the chief cause of the occurrence of epidemics of

typhoid fever. Dr. Flamarion says but little about

the contagious nature of the disease.

With re.«pect to the treatment of Brand by cold

water affusions, one very great difficulty in carrying

this out has been mentioned ; and that consists in

the great pr3Judices against such a treatment, which

esi.st even in London and in the best conducted hos-

pitals in this country. It is doubtful, on this

account, whether the cold-bath treatment of typhoid

fever has ever been fairly tried in this country as yet.

Whether Dr. Flamarion's wonderfully excellent

statistics could be verified in London is a matter of

grave doubt, and we suspect that, under all treat-

ments, the mortality from typhoid fever will

occasionally prove very high in such large cities.

But there seems to be some prospect of almost entirely

getting rid of typhoid fever from our better-drained

towns. Meanwhile, the last word has by no meana
been spoken about typhoid lever and its etiology and

treatment.

—

Medical Press and Circular, April

U, 1876,^.322.

CLINICAL LECTURES. ON PLEURITIC EFFUSION

Delivered at the Liverpool Royal Infirmry by

A. T. M. Waters, M. D., Physician to the In-

firmary.

GENTLEiMEN : I wish to Call your attention to-

day to some cases of pleuritic effusion which
have been in my wards, and to make them the

subject of some remarks on the affection. I
shall confine myself for the most part to those

points which I consider of the greatest prac-

tical importance, and first I will refer to the

subject of diagnosis.

It may perhaps appear to you to be very
easy to diagnose the existence of fluid in the

pleural cavity— to differentiate beween liquid

and solid matter within the cavity ofthe chest;

and yet it is in some cases by no means so. I

have known physicians of great practical ex-

perience mistake a solid lung for pleuritic effu-

sion, and pleuritic effusion for a solid lung, and
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I have not been altogether free from such errors.

There is, indeed, no single sign which invariably

exists by which pleuritic effu.sion can in all cases

be certainly diagnosed, and it is undoubtedly

true that the characteristics of its presence on
which we mainly rely may and often do lead

VL8 into error.

Let me say a few words in reference to the

evidence we derive of the existence of effusion

from percussion. It is obvious that any solid or

iiquid in the chest will give rise to dulness

on percussion ; and it can only bo b}^ the char-

acter of the dulness, or its shifting nature, that

we can say that it depends in any case on pleu-

ritic efi'usion. Undoubtedly there is usually

—

indeed in the great majority of cases— a pro-

found character about the dulness which can
scarcely be mistaken ; but there are exceptional

cases of extreme dulness Avithout any effusion.

You ma}' recollect the case of B— , in No. 10

ward, who came to lis with a history of pleurisy.

and in whom we found dulness of a very leaden

character over thewhole of the loft side, extend-
ing up to the clavicle, and passing to the extreme
right of the sternum. The breath-sounds were
absent below, and only heard faintly at the

upper part of the chest ; moreover there Avas

absence of vocal vibration, and heart-sounds

were faint and best beard to the right of the

sternum. The presumption that pleuritic effu-

sion existed was very strong, and it was thought
desirable to ascertain the fact, so that if fluid

were present some of it might be drawn off, and
thus the urgency of the symptoms be relieved

A fine canula was accordingly introduced, and
the aspirator Avas used, Avith the result, hoAV-

ever, of drawing off only a few drops of blood.

Not satisfied Avith one exploration, I subsequent-
ly repunctured the chest at a different spot, but
the result was the same. The progress of the
case showed its nature, faint crepitation av-s

heard after a time, and death revealed to us the
actual condition of the lung. It was more or
less solidfied throughout, and universally ad-
herent to the chest walls; the pleurae Avere
greatly thickened : and there Avere strumous de-
posits in the anterior mediastinum. These de-
posits had caused the dulness, which extended
to the right margin of the sternum, pi-oducing
thus a sign Avhich, taken Avith the other signs,

I had never previouslj' met Avith in an}- lung
disease except pleuritic effusion and cancer.
Again in reference to the shifting nature of

the dulness, you must not, in diagnosing pleur-
itic effusion, dej^end too much on the fact, which
I have often demonstrated in the wards, that
the line of dulness varies according to the
position of the patient. If the lung is perfectly
free from adhesions, the fluid in the chest Avill

graviate to its lowest part, and the upper line

of dulnesss Avill A-ary according as the patient is

sitting or lying : but some of you will recollect

the case of the woman in No. 15 ward in Avhom

w^e had marked dulness, with absence of breaih-

sounds in front, of the left lung reaching to the

level of the second rib, Avith resonance at the
back extending even below the angle of the
scapula, and from whom we draw off, at the
time these signs were present, a large quintity
of pus.

Auscultation often affords valuable aid in the

diagnosis of pleuritic effusion. Speaking gen-

erally, the breath sounds are usully either ab-

sent or faint over the seat of effusion, but they
may be also absent over an intensely solidified

lung, or over one Avhich is less solidified but ad-

herent by very dense pleurae to the chestAvalls,

just as Avas the case in B— , to Avhom I have
referred. Again the breath-sounds may be

very loud, simulating those of a solidified lung
when there is a large pleuritic effusion. There
was a Avoman under the care of my colleague,

Dr. Glyan, some time ago, in Avhom loud bron-

chial breathing Avas heard,both overthe front and
back of the right lung, Avhcre there was marked
dulness, and yet, as was subseiuently proA'ed, a

very large quantity of fluid existed in the pleu-

ral cavity. In children, again, tlie phenomena
of bronchial breathing and bronchophony are

often present, although the effusion may be great

and I have met Avith other instances besides the

one I have alluded to where loud breathing has

been heard in adults. Moreover, you must not

forget that in old standing cases of effusion the

sound lung takes on increased action, the breath-

sounds become puerile, and may sometimes be

heard on the opposite side of the chest.

But to take another sign to Avhich great im-

protance is very properly^attached. In pleuritic

effusion it is undoubtedly tft-ue that vocal vibra-

tion is generally absent : that when the hand is

placed on the chest whilst the patient speaks

no thrill is comunicated to it; and yet I have

sometimes felt a well marked vibration over a

chest from which I have immediately after-

wards removed a large quantity of fluid.

Some of you may recollect the case of A— . in

No. 10 Avard, who was the subject of empyema
In that case I pointed out to an assembled class

that we had most of the signs of pleuritic effu-

sion Avell marked—viz., leaden dulness, absence

of breath sounds, etc. The man had been pre-

viously tapped and a considerable quantity of

fluid had been Avithdrawn. We had Avatched

the gradual reaccumulation of the fluid,

and the time had come Avhen I resolved to

retap. Over the affected side—over the seat of

leaden dulness, and where the breath-sounds

could not be heard—there was distinct, well-

Avell-marked vocal fremitus, An aspirator-tube

was introduced, and Ave drew off ninety ounces

of pus.

I removed, some time ago, two pints of serous

fluid from the chest of a man in Avhom vocal

vibration was distinctly perceptible, except at

the extreme base of the lung—perceptible
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vrtiere there was marked dulness from the pres-

ence of fluid.

Again there was the case of the woman
McK , in No. 15 ward, who was admitted

with\ pleuritic effusion, and was tapped several

times. Before the first tapping you may re-

collect that there was distinct vocal vibration

at the lower aud back part of the affected side

of the thest. I removed twenty-five ounces of

fluid. Strange to say, we never had any return

of the vibration throughout the progress of the

case. The fluid collected and re-collected, and
we removed it on three or four occasions.

I think that possibly we ma}' account for the

persistence of vocal fremitus in some of these

cases of pleuritic eifusion by the existence of

adhesions of the lung to some parts of the chest-

wall.

Whenever pleuritic eftusion is great there is

disph Icement of viscera, The heart is often

found bearing to the right of the .sternum when
the eftUsion is on the left side, and this displace-

ment is great where the ettusion has been rapid.

There are also displacements from the dia-

pharm being pushed down, But, independently
of the fact that displacements may be due to

the presence of solid matter in the chest, it fre-

quentl}' happens that although there is a good
deal ot fluid in the pleura, there is but little

visceral displacement. In the first place the
heart may be so connected with the chest-walls

by adhesion that it cannot be displaced except
to a slight extent ; and further, in the more
chronic cases, the lung yields to the pressure
of the fluid, collapses, and thus leaves a large

space for the fluid. The displacement of viscera
may therefore be much less than you would ex-

pect from the quantity of fluid, which after

operation, you find has existed.

Again, you must not always expect to meet
with any decided increase in the size of the af-

fected ^iJe, or a bulging of the intereostal spaces.

Setting aside that the fact that measurements
are not alwaj's trustworthy, it is undoubtedly
true that in adults ettusion may be very great
and yet there may be no increase, as shown by
the taj^e, in the size of the affected side, as com-
pared with the opposite one. In the more
yielding chests of children it is otherwise, and a
notable increase is more frequently met with.
Doubtless in mo.st cases, if you watch them from
the beginning, having taking the measurement
before effusion j'ou will find an increase in the
size of the attected side. But what I wish to im-
press on you is this, that in the more chronic
cases the side of the effusion often measures less

than the opj)osite side. As an instance, there is

the case which you have seen in No. 10 ward. In

this man, who was the subject of extensive em-
pyema of the left side, the measurements before
tapping were as follows: Right side, 1 ft. 5f
in. : left side, I ft. 5 in. We drew offSO oz. of
pus from the pleural cavity.

Now it is very probable that the measure-
ment of the left side, Avere greater than in
health, before the effusion toek place ; but the-

left lung being crippled, the right had taken
on increased action, and had distended that side

of the chest beyond the normal.

Further, although the intercostal spaces are at

times altered in their appearance, becoming
more or less convex, j'ct extensive effusion may
exist in adults without any such change taking
place.

It is scarcely nccessar}^ for me to allude to

oegophony as a sign of pleuritic cflusion. I look
upon it as a mear fancy sign, being generally
absent where there is any difficuly of diagno-

sis.

I have thus endeavoured to deal with some of
the difficulties which you meet with in the dia-

gnosis of pleuritic effusion, and whilst I admit
that in the majority of cases the diagnosis is

easy, I venture to say that in others it is very
difficult; indeed, I think in some instances it is

impossible to say positively whether fluid is pre-

sent without making an exploratory puncture,,

and in all cases of doubt, where the propriety
of tapping the chest is in question, no decided
opinion should be pronounced until an asjii*

rator-tube has been introduced. But I must
say a few words about this preliminery explora-

tion. Simple as it may appear, easily as it is

accomplished, and usually attended in hospital

practice with but little trouble, it is far less^

simple amongst private patients. It becomes,,

in fact, magnified into an " operation," and
should no fluid be withdrawn the confidence of
the patient is not increased in the Ph3'sician.

Therefore it is well to weigh carefully every
feature of a case before introducing even the
finest canula. I believe, however, that no harm
is done by the use of these tubes, even if a

solid lung, or solid tumour, or even a healthy

viscus is punctured. You need not therefore

ha e any apbrehension on that score.

But I must tell you that when there is a good
deal of fluid in -the pleura, one or even tw©
punctui-es n\Q,y fail to withdraw any of it. You
may possibly punctuate at a spot where there

are adhesions ; and, again, you may find

that even when there is a pure serous effu-

sion, such as you would think ought to flow

through a canula, nothing will follow the in-

troduction of the tube unless the exhausting

syringe is used. I had under my care a man
who, having had empyema of the right side

had symptoms of pleurisy on the left. On ex-

amination Idiagnosed the existence of effusion.

I introduced a fine as]Mrator-canula, and I felt

that I had pressed the instrument into a cavity,

but no fluid oozed out. I withdrew the canula

to see if it was plugged, but it was free. I re-

introduced it, but still there was no fluid. The
aspirator was applied, and twenty ounces

of clear serum withdrawn. Sometimes from
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the extreme thickness of the thoracic walls it is

necessary to pass the canula very deeply before
you feel that you have reached the cavity of
the pleura. Yeu may recollect the case of the
man N who was under my care in No. 10
"ward. He had been previously, tapped for em-
pyema, and he had the signs of a re-collection
of the tiuid. I introduced a canula into the
back of the chest. I felt the instrument enter-
ing a soft substance after having passed some
distance through the chest-walls. I moved the
canula about, but clearly it was not in the pleu-
ral cavity. Had I made a mistake? Had T
punctured a solid lung? The canula was al-

ready buried nearly two inches in the chest-
walls. I pushed it further, and had the satis-

faction of finding that it entered a cavitj-. I
drew oft' forty-five ounces of thick pus. When
3^ou puncture the chest, if nothing but blood or
bloody matter exude, it is well to examine the
contents of the canula under the microscope, for
auch examination may enable you to differ-

entiate between a cancerous and some other
tumour. At the same time, it must be borne in
mind that a cancerous lung may be punctured
half a dozen times without a cancerous portion
being reached, and cancer may exist although
only blood is drawn off".

What I have said as to the non-passage of
fluid through a canula will teach you not to
trust to the mere introduction of a grooved
needle as means of diagnosis. Some physicians
use the small syringe employed for hypodermic
injections-

I now must pass on to say a few words about
the treatment of pleuritic effusion, and my
remarks will be confined chiefly to those effu-

sions which are more or less chronic. As a
matter of fact, acute primary pleurisy is a rare
•disease. Pleuritic inflammation is usually con-
nected with some constitutional state, some
constitutional vice, and is more or less secondary.
In reference to the more chi-onic cases, the
treatment I have found most useful for promot-
ing absorption of the fluid is the internal
administration of iodide of potassium with
tonics, bark, etc. Indide of iron may some-
times be given advantageously, and counter-
irritation should be used. I prefer for this the
application of iodine rather than blistering, but
blistering is often useful, I recommend j'ou
however ,not to blister severely. I have seen
very extensive eftusions which had lasted for
many weaks—even months—removed by this
kind of treatment, and it is well, unless certain
urgent symjitoms are present, to give constitut-
ional measures a fair trial before resorting to
tapping. I must tell j-ou that I have no faith
in the power of mercury to produce absorption
of these effusions, and I am not in the habit of
prescribing it. I think it is important to keep
up the strength of patients for tnere is a far

greater probability of the fluid being absorbed

when they are strong, than when they are weok,
and therefore good diet should be given with
tonics, and even wine , whilst the special rem-
edies are administered.

The last points I wish to refer you to are the
propriety of tapping in these affections, and the

period when the ojieration should be resorted

to.

There can be no doubt that many cases ofexten-

sive pleuritic efl'usion have been lost from the
operation of tapping having been either too long
delayed or not performed. When the efl'usion

is great there is danger of fatal syncope or fatal

dyspnoea ; and one or other of these may occur,

although there does not appear to be any ser-

ious interference with the breathing, especially

if the patient is somewhat advanced in years or

debilitated. The danger of delay is well illus-

trated by many cases recorded by Trousseau
and others. Let me refer to one. A patient

was under my care some years ago in the Nor-
thern Hosjjital, with pleuritic effusion, I was
trying general measures, intending to tap in a
day or two if there were no improvement. One
morning the man was seized with a sudden
attack of syncope and died. A large quantity
of fluid was found in the chest.

Now as to the time at which you should tap
pleuritic effusion. I think you should tap in all

cases, of lohatever duration, whether acute or

chronic, where the accumlation of fluid com-
promises aspiration, and especially if there

have been any sudden attacks of dyspnoea.

Again, wherever an extensive effusion has lasted

some weeks, and shows no signs of diminution
from general treatment, tapping should be res-

orted to whether dyspnoea is present or not. It is

not necessary to remove the whole of thefluid,

indeed it is better not to do so if the ettusion

is large, for reasons which I will mention pre-

sently. The removal of a portion of the fluid

usually has the desired aftect, and seems to

stimulate the process of absorption of the re-

mainder, and to cause the general measures to

act with greater success. There is one rule j-^ou

should always observe. You will find that

patients, after a certain amount of fluid has
been withdrawn, will often complain of a sen-

sation of constriction across the chest or

epigastrium, or of pain. Under either of these

circumstances the operation should be at once
stopped.

As regards the site for tapj)ing I prefer, under
ordinary circumstances, that reccom mended by
Bowditch. The rule is to find the inferior limit

of the sound lung behind, and to tap two inches

higher than this on the pleuritic side, in a line

perpendicular from the inferior angle of the

scapula.

With ordinary care, and especially by using

the aspirator, no air need enter the chest in the

operation.

I have never in xn.y own practice, and I have
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neVsr tapped several times without seeing any
bad results from the operation, and this is the

general experience; but still some instances arc

recorded where death has followed very soon

after tapping, probably either from syncope or

from the presence of clots in the pulmonary
vessels. One such case occured in this'hospital.

In the treatment of nasal catarrh, where there i

dry condition of the membrane, the bromide, in

powder or saturated solution, is an agent of great

value. Where there is hypertrophy of the mem-
brane lining the nasal cavaties, with an insuflScient

amount of the normal secretions, a condition met
with in proliferous inflammations of the membrane.

A considerable quantity of serous fluid had been
|

insufflations of the powdered bromide or injections

drawn off, from a man, and he was left appar-

ently well. In the course of about half an hour,

however he was dead. Whilst therefore I consi-

der the operation essentially safe, it is well to

bear in mind that it is not always unattended
with danger ; and in order to avoid as much as

po.ssibIe all risks, I advise you to draw ofi' this

fluid, especially when it is serous, by a small

canal, and not to take away too much at once

;

rather, in fixct, to repeat the operation, if neces-

sary, than disturb too much the existing relat-

ions of the lung.

In the treatment of empj-ema there are two
methods which you may adopt. First, the

treatment by constant drainage through a tube

introduced into the chest ; and secondly, the

treatment by repeated tappings. I have seen

both these methods succeed but 1 must defer

the considei-ation of this subject to another
lecture

—

Lancet, Feb. 5 1876.

LOCAL USE OF BROMIDE OF POTASSIUM.

By Martin F. Coomes, M. D., Assistant to tlie Chcair of

Opthalmology and Otology in the Hospital College of
Medicine. *

The bromide of potassium, in substance or saturat-

ed solution, applied to living muscular tissue produces

paralysis. The same effects are produced when it is

ipplied to a nerve trunk, or injected into an

irtery ; that is, the muscles supplied by the nerve or

artery which the drug has acted in or upon, will be

paralyzed.

Applied to mucous surfaces it is a local anaesthetic,

although this effect is secondary unless used in a weak
solution, say ten or fifteen grains to the ounce of

water. The action of the bromide when applied to

mucous surfaces, in substance or saturated solution,

resembles that of caustic. Its effect, upon mucous
surfaces are not visible like those of an ordinary

caustic. It does not whiten the tissues, nor is its

application painless, as is the case witli many caustics^

When applied to the schneiderian membrane or

palpebral conjunctiva the pain is severe and of a

burning character. The larynx anl fauces are more
tolerant to its action than the eye or nose, but the

pain is similar in being associated with heat. The
duration of the pain is never more than a few seconds.

Applied to congested mucous surfaces it disgorges

the distended vessels and increases the secretive

action of the mucous follicles.

Tn papillary ophthalmia, commonly called " granular

lids," the results of its action are similar to those

obtained from the use of the muriate of ammonia.
It reduces the hypertrophy, increases the amount of

secretion, and allays pain. Its anaesthetic properties

alone give it an advaut ige over the ammonia.

of the saturated solution produce excellent results.

By its use the secretions of the membrane are

increased, congestion lessened, and a marked reduc-

tion in the hypertrophled tissues. Its immediate

effects in these cases of proliferous inflammation of the

nasal cavities is to relieve the patient of that sense

of " stuffiness " which is most always complained of.

SALICLVE IN OTORRHCEA.

BY E. H. JACKSON, M.D., of Lancaster, 0.

Every physician is aware that the success attend-

ing the treatment of ulceration of the ears, or of

chronic otorrhcea, is not the most flattering, varied

as the resources may be. With myself anything

but a justifiable result in most cases was obtained,

until I chanced to adopt salicine and calcined

magnesia in combination. To the former of these

I attribute a curative power, though the latter is an

excellent therapeutical adjuvant.

My experience with these remedies has been

considerable, and I have yet to see the first case

devoid of benefit. Of course there are some ear

cases (as in all other classes of diseases) that cannot

be relieved by any remedies so-called, but I am
persuaded that by these means they are made to

decrease in numbers. My method of treatment is

as follows :—Ascertain the difiiculty, its extent,

nature, and state, either by natural or artificial exa-

mination, preferably the latter, t. e., by the otoscope,

speculum (Wilde's), mirror, etc. By these means

you are better able to begin treatment intelligently.

Prior to each examination and application, syringe

the ear well with tepid water ; this may be soapy or

clear ; it should be soft water. Exercise care in

this, as there is danger in undue pressure of the

water upon the ear as it leaves the .syringe. Place

the syringe so that regurgitation may be unob-

structed, and yet .so that the water may freely reach

the interior. After the ear is thoroughly cleansed

and a speculum adjusted, blow into it through a

([uill.

—

R. Salicine, gr.ij

Cal. mugncsiaj, gr.iv.

and in.sert a small piece of cotton. Should the dis-

charge be excessively ofl'ensive, the cotton can be

wet with chlorinated soda which will tend to allay

the fetor. This process should be renewed every

two or three days, observing well the eflect, and

varying the proportions of the medicine as demanded.

In general, constitutional treatment is unnecessary,

unless the otorrhcea depends on some dyscrasia.

Much good, in the above procedure, attends use

of the water injections, but it is only a modicum
compared with the salicine uud magnesia.
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A CLINICAL LECTURE UPON CHOREA.
Delivered at Longr Island Hospital Medical College. By
Allan McLane Hauiilton, M. D. (Reported by D. Jaiues H
Shorter.

Gentlemen :—It will be my pleasure to say a few
words to you to-day in regard to a very common ner-
vous affection of childhood. I allude to chorea,
which is a disease you will constantly meet when
you leave here. I may safely say that two-thirds of
the convulsive neurosis of children are designated
by this term. You are doubtless familiar with the
appearance of the little patient.-*, but to illustrate my
remarks more clearly, I have brought before you two
boys, and I want you to examine them closely They
are both badly nourished children, delicate and pale.
You will notice the dark, straight hair, thin lips and
melancholy expression upon their faces; their brows
are knitted, and their eyes sunken. These things
strongly indicate a condition known as the nervous
diatheses. It is among patients of this kind that
we find nervous disease. I have seen a great many
cases of chorea, but do not think that more than a
tenth part of the number were of the blond type;
but nearly all of them possesed the dirty white com-
plexion, cold hands, and rough skin which is accom-
panied by a phosphatie condition of the urine.
Chorea, as the text-books tell us, is a convulsive
affection without loss of consciousness, affecting
generally certain groups of muscles, perhaps one
half of the body; attended sometimes by paresis,
rarely by loss of sensation, and confined nearly always
to childhood. It is comparatively rare after the four-
teenth or fifteenth year, and is generally curable.
In adult life, we find it to assume various unusual
forms. The patients may roll over and over on the
floor, spin like tops,or there may be paralysis with
contractions. It is then usually the continuation of
some previous attack, dating from early life. I pur-
pose to day to spea^ more particularly of this neurosis
among children. We are told by various writers
that it is confined to the period between the third and
fourteenth years, although certain authors, Watson
among them, limit the time by the first and second
dentitions. Dr. Hillier, of the Children's Hospital,
Great (Jrmond Street, has given a table, which is

referred to by Kadcliffe in Russell Reynold's System
of Medicine. Of 422 cases at the above institution,

104 were between the ages ten and twelve. Girls
seem more often affected than boys, for what reason
I cannot say, except that it may be the more delicate
organization of the former and the preparative changes
going on before menstruation.
You will form a better idea of the disease if I

relate a case. The patient, a boy of ten years, who
attends school, becomes irritable, loses appetite, and
does not care to go out and play with his fellows.
He becomes pale and thin, and sits by himself In
a little \yhile some movement of the hand or finders
some twitchingof the face, or dragging of one^oot'
when he walks, attracts the attention of parent or
teacher. He may be punished, witli the idea that
such movements are the result of bad liabits or vicious-
nesSj but it does no good, but probably increases the

trouble.- These jactitations cease at night, when he
rests uneasily, and is disturbed by bad dreams.
This is the condition you will find the patient in.

What is the cour.se of the disease ? If you don't
treat him properly, or if he is neglected, it will not
be long before the convulsive movements become
general. The feet may drag along as if he was
paralyzed, and so he sometimes is, for the condition

is a gradual one. He will be unable to button his

clothing, or attend to his little wants. I have a
patient under my treatment at present, who presents

a condition which is not uncommon, but I have not
seen it mentioned in the text-books as it should be.

I allude to the involvement of the vocil cords, and
the aphonia which may result. There are other de-

fects of articulation, which arise from an inco-

ordination of tlie lips and tongue. WMien the case

reaches this point, we may consider the condition a

troublesome one. Xow gentlemen, I wish to allude

to the character of the convulsive movements, and I

begin by telling you that they ai'e always clonic

You know that the two great varieties of convulsions

are clonic and tonic, and I consider the.se terms

simply clinical expressions, for it was a great matter

of doubt whether there is such a jthi/siological

condition as a tonic contraction. A muscle in tonic

contraction presents the condition shown by the

electronic mu.scle, and tliough I may be bold in

making a rash statement, I consider such a tonic

or tetanic state simply a very rapid contraction of

the muscular fibrillae, and the rigid contraction of the

limb a gross appearance. I think that the exper-

iment with the tuning-fork will substantiate my
assertion. We will, however, use the expressiouii

clonic and tonic in their clinical sense to distinguish,

the convulsions. These contractions of the muscles

in chorea are clonic ; that is to say, there are intermis-

sions of rest between the contractions. They are not

increased by an effort of the will to stop them, as is

the case in sclerosis, where the tremors are exagger-

ated, by any attempt of the individual to control

them. In certain cases, however, there are excep-

tions to this rule, and I have often been led to

suppo.se that chorea might be divided into varieties,

viz. : one, in which the movements are increased

with the exercise of the will, the other, when they

are most violent in a state of rest.* The movements

of the hands are characteristic, I think. There is a

prehensile movement of the fingers and a rubbing of

the ball of the thumb and ends of the fingers.

There is swinging of the arm, and a shrugging of the

shoulder, as if the patient had on large, or uncomfort-

able underclothing.

A little point that may, perhaps, interest you, and

I only speak of it because it is unique : I allude to

the habit which these little patients have of rubbing

the seam of the trousers' leg by the hand which is

affected, for these movements often go on most

actively when the arm hangs by the side, and when

* In a recent conversation with" my friend Dr. S. Weir Mitchell,

he remarked that he liad often recognized the necessity for such a
division.
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the attention is not directed to it. In other diseases,

just such " little straws " will give you a serviceable

hint once in a while. Take for instance, com-

mencing paresis of any kind of the lower limbs.

If you look at the tip of the shoe you will find the

5ole worn down on one side of the body. In locom-

otor ataxia you will discover a reduction of the heel

When these little patients are worried or embarrassed

; the movements are greatly increased, and yon must

I bear this in mind in your subsequent raanaiiement of

the case. The urine is generally neutral, or else

it contains dense clouds of the phosphates. It is

issed in the majority of cases in gr^at quantities.

Now, I wish to say a word about the etiology, It

the general opinion that chorea is nearly always

_ associated with cardiac or rheumatic troubles. Rom-
berg, Hugesand West, besides many others, have so

decided ; and when we consider the pathology of the

disease it will appear to us very reasonable, Of 104

cases of chorea at Guy's Hoapital, but 15 of the num-

ber were free from any indication of cardiac or rheu-

matic difficulties.

It often follows scarlatina or other zymotic febri-

culae, or takes its origin from an attack of acute

rheumatism. The oldest of these boys first went

through scarlet fever with kidney complications,

which were unusually severe. The diseise may
result, and generally does, from some directly excit-

ing cause, such as over-study, bad air, or food, or

sudden fright. My recent investigations in regard

to the occurrence of the disease among ^hool
children revealed the astounding fact, that over 20

per cent of young school children of the public school

of New York were affoc:ed with choretic affections

of greater or less gravity. West expresses it as his

opinion, that over-study is a common causo. and my
investigations more than prove this. I will allude,

'ill passant, to a cause which is often overlooked.

I mean want of exercise, and eating between mouls.

The confectioner is one of the worst enemies of the

practitioner who treats nervous disease.

In regard to the pathology, I can only say. that a

great number of observers believe the disease to be a

functional, one, and few take the view which I be-

I'jive to be the right one, viz', that the disease is

organic. Hughlings Jackson, an able investigator,

considers the lesions to be located in the corpus stria-

tum, when .small thrombi plug up the minute vessels.

The microscope has proved this. Some writers have

r^iised the question in regard to the existence of the

hemi-chorea on the same side of the body as that of

the brain where the lesion is found, and contend th\t

there must be crossed action. Broadbent opposes

Hughlings Jackson to some extent. Now it is easy

to sec how these plugs may come from the heart.

A condition of this oriran has been witnessed by

some observers, where fibrinous matter was adherent

to the oliordeae tendife and chordfc coluranre. These

little shreds may be detached and carried up in the

circulation. They are really small emboli. As to

the inconsistency of the hemi-chorea occurring on the

same side as the lesion, I do not think it is at all

impos-ible. Dupuy and Brown Sequard have made

experiments which prove that such a condition of

affairs may exist—and I have myself done the same

thinf^. Since my experiments, I have heard of a

case, related by Dr. Walter Hay, of Chicago, in

which post- mortem examination revealed a cerebral

hemmorhage on the side of the hemiplegia. I have

before said, that clonic convulsions are those of the

disease under consideration. Now, I wish to tell

you, that this variety of convulsion, like tremor, is

due to an interruption of nervous discharges, and a

point of irritation at the seat of origin of motor

impulses It is very probable that there is trouble

also in the nerve trunks, Ellischer has confirmed

this in describing the degeneration of certain nerve-

fibres in a case of chorea that recently died from

some intercurrent disease. Schmidt calls attention

to an explanation he gives. The origin of the

neurosis, he says, springs from anojmia in the first

place, and, secondarily, spinal irritation, which he

suggests is sympotomatized by the painful points

which are found in the spinal column, It is un-

doubtedly a sensorimotor disturbance, due to in-

sufficient nourishuient of nerve-tissue ; and that is

enough for us to know.

Fiital cases of chorea are rare. Hughes and

Biistin have both collected cases, most of which

presented extensive changes in the nervous substance

Lately, Ellischer has given us an account of a most

interesting observation. The vascular changes in

the brain were marked, the walls of the vessels

being cloged, and the surface covered by hard

granules. In certain places the calibre of the vessels

was narrowed, and there was some accumulation of

blood-corpuscles, and consequent effusion of the

watery parts of the blood. Some of the vessels con-

tained coagula. The connective tissue about these

vessels was thickened and increased in size, and

contained yellow pigment and granulated ulcers.

The large ganglionio cells in the brain were filled

with pigment, and the cell contents much changed.

Sections of motor nerves exhibited red patches, and

destruction of nerve-fibres. These changes show

then great vascular alteration, and degeneration of

normal nerve-tissue.

The PROGNOSIS is generally good. A case of

acute chorea—and I consider it to be one that has

not progressed more than a mouth or two—should

o-et well with proper treatment in about the same

length of time ; but you will generally meet with the

chronic type of the disease, and will then have your

hands full— and will be lucky if a cure is wrought

in five or six months.

These cases rarely die from the disease itself, but

cither outgrow it, or end their days by some other

disease.

In the matter of diagnosis I have very little to say.

I do not think chorea can be confounded with any

other neurosis. You will have to make the differen-

tial diagnosis sometimes between it and tremors of

various kinds—but there will be no trouble—the

movements are characteristic. What I have already

said about sclerosis you must remember. You must

also know that certain irregular movements may be
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simply bad habits, also that certain limited convul-
sive twichings are found in connection with ascarides

It is important and difliicult sometimes to make a
diagnosis when chorea follows hemiplegia, or is asso-

ciated with other organic neurosis. A condition called
tithoeotosis by some writers I believe to be achoretic
state, and various neurosis of the convulsive kind,
now designated by different titles, I am sure are noth-
ing but varieties of chorea.

A peculiar form of hemiporesismust be differently
situated from the hemiplegia, cerebral hemorrhage or
other brain lesions; but these are uncommon affec-

tions, and slow to disappear, while the hemiparesis of
cliorea is amendable to treatment and follows the
choretic movements, and passes away in a compar-
atively short time. I wish to tell you of an interest-

ing case, with a peculiar complication, which might
mislead one in diagnosis. The patient, a boy'of
ten years, was brought to me by his father for
treatment, after having been seen by many prac-
titioners, who did not agree in regard to his con-
dition. I saw that his movements were choretic
Questioning revealed the fact, that he had never been
a strong child, but had always been disposed to

nervous troubles ; even the exanthematous fevers,

which, like other children, he had had, were gener-
ally connected with stupor, and other evidence of
susceptibility of the nervous substance to blood
poison. Xever had any rheumatic nor cardiac
affections, and I could hear nothing to indicate
valvular trouble. The heart sounds were sharp and
quick however. Four years ago he began to decline
became weak and anjemic, was irritable, moody, and
bad tempered. His appetite was capricious, and he
preferred candy and sweets to more solid food. In
the summer of 1872 the movements of the hands
and arms began, and soon became general. His rest

was uncomfortable, and he started up in his sleep

and cried out. When I saw him four months ago
he was a pitiable object. His movements were
general. He was unable to hold anything, and was
powerless to perform any voluntary action, except
those of a general kind. He could not unbutton
his clothing nor put on his cap. His mother even
had difficulty in making him walk.

Variety of Movement.—Head was violently

agitated, there being contractions of the sterno-cleido

mastoideus. He " sucked his cheeks," and pursed
up his mouth, and smacked his lips. Other facial

contortions were violent. He winked spasmodically

and there was constant motion of the eyeballs.

The arms were in constant motion, but the right

was not affected so much as the left. The riijht arm
and hand were slightly paretic, and he was able to

force the column of fluid in the fluid dynamometer*
up to 16^. which is equal to 15 lbs. pressure to the

square inch. The left forced it up to IS''.

The legs.— The right leg was also slightly paretic,

* Described in Psychological and Medico- Legal Journal April,
1875.

The toe of the .^hoe was worn down to some degree,

although the walk was not noticeably affected.

There was an uneasy rolling of the pelvis when he
sat down, and the legs were not entirely under the

control of the patient. There was pain in the wrists

and ankie-J. Under proper management of liis diet

he gradually improved, at the last visit he was nearly

well. I noticed then for the first time the following

peculiar state of affairs ; When sitting in front of me
I told him to rise his hands, one after the other.

The right hand he raised promptly, but the left he

could not, unless he took hold of the wrist with the

other hand, and lifted it up. This condition struck

me as remarkable, particularly as he had to repeat

the pi-ocess of aiding with the right hand. Several

neurosis might explain the condition, however, and
proceeded to eliminate them in the diagnosis.

1st. Parahjals.—The left hand and forearm might
be paretic. There was no loss of electro-muscular

contractility, however, but, if anything, it was in-

creased. The muscular power, tested by the dynamo-
meter, was found to be even better than in the other

hand. There was no atrophy. With these facts in

view, it seemed improbable that this should be the

cause.

It was found that when the other hand was held

down, the boy was then able to lift his left hand unas-

sisted, and even to raise a duoib-boll weighing 10 lbs.,

but so soon as the other hand was released he was
unable to repeat it.

2d. Habit—To determine whether this was the

result of any bad habit, I ascertained from the father

that his son had never used ona hand to lift the other

till a few week ago.

3d. Central changes.—I have been forced to accept

the Theory that there is some central trouble, or else

some change in the nerve itself affecting its conduc-

tivity, although the absence of sensory or motor dis-

turbance (the limb being either hyperaesthetic or

anajsthetic, and there being no loss of motor power,

but, on the contrary, greater muscular excitability)

would contradict this. As we know, one of the first

signs of certain central trouble is this very marked
electro-mu.scular contractility. The only hope for

diagnosis rests with the advance of time when, if

central disease exists, it will manifest itself by
other symptoms. If this is not the cause of the

disease it is very probable that it may be hyste-

rical.

We will now speak o? treatment, and this, perhaps

is of more importance than anything else of which I

have spoken, and in giving a list of drugs I will ex-

clude a great many remedies that have been used

with indifferent success, and only allude to a few, in

the order I believe them to stand in point of efficacy

( Strychnia.

J I
j
Arsenic.

J.' { Iron in its various forms Cbromide, car-
remedies,

, V. . t ^
^

'

I
bonate, etc.).

(^ Phosphorus.
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Estrnil

remedies

I
Cold to spine. J. Ktlier spray.

i (_ Cold douche.

j
Russian or Turkish baths.

l^ Salt baths

Rest, diet, fresh air

Some of these may be combined with good eflFect,

The plan of treatment, generally employ is the follow-
j

ins ; Should the child be "'run down, 'as is generally

the case, I begin with some preparation of iron, and

administer at the same time cod liver oil, As
regard s special treatment, I find strychnine service-

able carried up to a pcint where, stiffness of the

muscles is arrived at. i!^ext to this I consider arsenic

to stand. It must be in large doses. You will

occcasionally find that digestive troubles are produced

very quickly by this drug, and then strjchnia may
be substituted. Cold to the spine cannot be over

—

estimated as a plan of treatment. You may either

use the ether spray, which was first suggested by

Subetski, of Warsaw, in 1866, or apply ice bags

every day allowing them to stay on about ten minutes.

Perrond, who has used the ether spray, makes ap-

plication from four to eight minutes in duration every

day. Of thirty-five cases I have treated in this way,

(I mean with the ether spray) from fifteen to twenty

applications produced permanent beuifit, and here I

would say that the spray should be directed to the

upper part of the cord, over the upper cervical

vertebrae. Eserine has been lately recommended

and Bouchut has given the results of 438 cases, 205

who took it in pilular form, and 232 hypodermically.

Eserine is the alkaloid of Calabur bean. The
average dose was from two to five milligrammes. He
obtained temporary benitit, which seemed to wear off;

but when the drug was repeatedly administered he

accomplished many cures. He reports twenty-three

cures, by an average of seven injections. It is a

dangerous remedy, however, and produces severe

gastric symptoms.

The salts of zinc have occasionally proved value-

able in cases of this disease, but I prefer the remedies

I have mentioned. Couium is occasionally efficac-

ious, but its efl'ects are temporary. 1 must say,

before going further, that I have found phosphorus,

with cod-liver oil, to be a most valuable curative

agent and in cases where everything else failed, it has

succeeded. This seems reasonable, when we consider

how much impaired must be the nutrition of the

nervous matter. 2^ow, gentlemen, you will find in-

stances where nothing does good ; Put them in a

dark room, and keep them perfectly quiet. You
will be often astonished at the result. Wier Mitchell

has written of the value of this treatment, and I

refer you to his lecture. There are little things that

must be watched. The diet, above all things should

be regulated with judgment. Plenty of fresh air

and sleep come next, and absolute mental rest must

be enforced. The school bookfi and the school

room are to be parted from, and agrcable diversions

planned. An excellent auxiliary to your medication

is the salt bath. A handful of rock salt in the water

and energetic use of the rough towel, will infuse a

tone and vigor that will soon become apparent. In
conclusion, I must tell you that decided medication
is useless in these patients when their personal habits
are not looked after

; but if you will start them upon
the right truck, and afterwards give them the medi-
cines I have named, yon will have the satisfaction of
generally curing your case, and covering yourself
with glory, for the cure of chorea is considered by
the friends of the patient to be a great triumph.

New Y'ork, Jan, 18, 1876,
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iUGRO-PHOTOGRAPHS IN HISTOLOGY, NORMAL
AND PATHOLOGICAL.

Messrs. J. II. Coates and Co., of 822 Chesnut

street, Philadelphia, announce the commence-

ment of a publication, with the above name,

under the direction of Carl Seller, M.D., assisted

by J. Gibbons Hunt, M.D., and Joseph G.

Richardson, M.D.

This publication is intended to replace the

microscope, as far as is possible, for those phy

sicians w^ho have neither opportunity nor leisure

to make observations with the instrument for

themselves; and also to furnish microscopists,

for comparison, correct representations of typical

specimens in the domain of normal and patho.

logical histology.

As the pictures are obtained directly from the

microscopic objects by means of i^hotography,

and printed fi*om the negative by a reliable

mechanical process, they have the great advan-

tage of being faithful Copies of the pictures

formed by the lens, and there is nothing pro-

duced that is not actually visible in the instru-

ment, thus avoiding the diagramatic character

and the subjective coloring which is so frequently-

found in drawings made by means of the camera

lucida. In fact, the illustrations used in the

lecture-room and found in books, are idealized

so much as rarely to give an exact impression

of the specimen as it really exists.
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i
The photographs are to be carefully prepared,

and will be accompanied by a few pages of text^

fully describing each plate, indicating the parti-

cular points of interest, and showing the con-

nection and analogy of the different specimens.

The text, prepared under the supervision ofDrs.

Eichardson and Hunt, will be strictly descriptive

and explanatory, dealing only in facts, and

setting forth no unacknowledged theories.

It is purposed to give in each monthly issue

pictures of at least one pathological and three

normal specimens, to illustrate the differences

between healthy and diseased structures.

The work will be issued in monthly numbers,

each containing at least four j^lates, with des-

criptive letterpress ; twelve numbers to form a

volume. The contents ofthe first three numbers

will be as follows :

No. 1 (April).—Plate I, Section of human
skin transversly through the hair- bulbs. Plate

II, Epithelioma of lower lij) (pathological). Plate

III, pavement ei)ithelium, from a triton. Plate

IV, Endothelium, from diaphragm of guinea

pig-

No. 2 (May).—Plate V, Elastic connective

tissue. Plate VI. Scirrhusof mammary gland,

(pathological). Plate VII, Non-elastic tissue

from'omentum of a cat. Plate VIII, Connective

tissue compuscles, from cornea of frog.

No. 3 (June).—Plate IX, Section of foetal

bone. Plate X, Enchondroma (pathological).

Plate XI, Hayaline cartilage. Plate XII, Trans-

verse section of bone, injected.

The high scientific standing of the medical

gentlemen connected with the publication, is

sufiicient guarantee of its value to the profession

at large. It is the only publication of its kind.

The plates and letter-press printed on fine

toned paper. Size ofthe page, 9x11 inches.

Each number in a neat cover. The price is, of

separate numbers, 60 cents. Sent postpaid by

the publishers at §6.00 per annum.

A PHARxMACEUTICAL FEAST.

The Glasgow druggists had a festival recently,

and a local journal, the Bailie, gives the following

amusing burlesque of the proceedings :

—

" The members were not exactly in court dress,

but in the fashion prevalent in the days of our

grannies. Their heads were liberally powdered

with magnesia, and their faces adorned with tiny

bits of court plaster. The night was wet and bois-

terous, and on entering the spacious hall each guest

was considerately presented with a warm cup of

salts and senna. Some, however, preferred sulphur

and treacle, while others took to Indian pink and

cream of tartar. All the seats were tastefully de.

corated with Allcock's porous plasters, which had

the effect of keeping the occupants cool and comfor-

able throughout the evening. Instead of the ordi-

nary table napkin, a piece of sticking-plaster was

neatly substituted, and so folded as not to destroy

its adhesive properties, with a view to ita being

made useful afterwards, either as a gift to the Con-

valescent Home or being sold to the Infirmary at

cost price. The soups were served up in mortars,

and dished with pestles ; spatulas did duty for fish

knives, scoops for spoons, and marble slabs for

plates. Teetotalers had as many seidlitz powders as

they could consume. Those of a more convivial

nature, and they predominated, were freely supplied

with steel and quinine wines of the rarest vintages.

Jalap sauce and cantharides mustard added piquancy

to the viands, and altogether the menu did ample

credit to the established fame of the purveyor. A
bust of Galen, with the time-honored symbol of the

serpent twining round his temples, surmounted the

president's chair. The walls were profusely orna-

mented with chest protectors, sponges, syringes,

trusses, and other appropriate paraphernalia.

" Previous to sitting down to table, the company

joined in singing ' Few are thy days, and full of

woe.' After each course the countenance of every

one looked so unspeakably wretched that the

waiters—the oldest and most grave-looking saulies

in town—were obliged to turn their backs to hide

their gruesome smiles.

" When the cloth was removed, the chairman ia

a few well-chosen words alluded to the prosperity of

the trade (A voice :
' Profession ') and particu-

larly to the foresight displayed a year or two ago,

when coals were dear, in doubling their charges for

prescriptions and medicines generally, a movement

in the right direction, which had raised their profits

from 100 to 300 and 400 per cent. 'And why

not?' he triumphantly asked. 'Were they not

benefactors ? The public could not live without

;

they could not even die without them.'

" Songs and recitations followed, the celebrated

gravediggers' dialogue in ' Hamlet,' ' Death and

Dr. Hornbrook,' ' We're wearin ' awa, Jean,' and

other lively pieces being feelingly rendered by mem-

bers of the company.
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" An assembly wound up the entertainment, the

chairman leadins: off with St. Vitus's Dance. After

fortifying themselves with cork soles, chest pro

teeters, warm plasters, respirators and jugs of hot

gruel, each took his way and hurried home.

OBITUARY.

MR. SOUTHAM, F.R.C.S.

We regret to hear of the death of the well-kno«-n

surgeon, Mr. George Southam, which occurred

yesterday forenoon at his residence, at Pendleton.

Mr. Southam had suffered a long time from disease

of the heart, which prevented him, since May last

from attending to profes-sional engagements. Mr.

Southam was born in Manchester, Decemjper 3rd,

1815, and received his medical Education in this

city. He also studied at University College,

London, and Paris. He was elected a member of

the Royal College of Surgeons, England, in 1838,

Fellow in 1853, and member of the Council in

1873. He was President of the Council of the

British Medical Association from 1872 to 1875;

and, until the time of his death, was one of the

vice-presidents. Until his retirement recently,

owing to ill health, he was senior surgeon to the

Royal Infirmary, aod also professor of surgery at

Owens College. He was a Fellow of the Royal Me-

dico-Chirurgical Society of London. Mr. Southam

was the writer of able papers—including some

on " Cancer and its Treatment "—in medical jour-

nals. His contributions were also included in the

transactions of medical societies. In those of the

Medico-Chirurgical Society are to be found his

pupers on "Elephantiasis," '•' Arterio-venous An-

eurism of the Scalp," " Treatment of Aneurism by

Pressure," and other surgical subjects. The life-

long connection of Mr. Southam with this city and

its medical institutions gave him a well-won place

in public estimation, and the sense of his loss will

be proportionately great.

—

Manchesterjmjyer

.

AVe regret to have to announce the death of Dr:

George Grenier, Editor of L'Union Medicnle du

Canada, published at Montreal, which took place on

the 5th of June.

Sir "William "Wilde, the celebrated Irish occulist

and aurist, died at Dublin, on the 19th of April,

from an attack of bronchitis. He was an enthusiast

in the particular portion of Surgical Science to

which he devoted his life; he was also a noted anti-

quarian. His origin was an humble one, and he

rose to the position he occupied from absolute merit.

Dr. John Erskine, formerly of Dunham, Q., but
more lately of Ottawa, died in the latter city on
the liSth of May, from phthisis. Dr. Erskine "ave
up active practice some few years ago owino- to his

failing health, but within the past year he attain

resumed it. Dr. Erskine was a graduate of McGi 1

College, in fact was a member of the same gradu-

ating class (1860) as ourselves. He was a man of

genial disposition, and was much esteemed.

SIR ASTLEY COOPER'S FEES.

Tlie Medical Press and Circular gives the fol-

lowing extract from the diary of the late Mr.
Mewburn :

— " The following statement from the

fee-book of Sir Astley Cooper is curious: "My
receipt for the first year was £5 5s. ; for the second,

£26; the third. £64 ; the fourth, £96 ; the fifth,

£100; the sixth, £200; the seventh, £400
; the

eighth, £610; the ninth, £1,100. In 1815 Sir

Astley made £21,000 ! ! A Mr. Hyatt, an ancient

merchant gave him £1,000 on recovery under his

care
;
and Mr. Coles of Mincina: Lane, for a lono-

course of time, gave him £600 every Christmas."

PERSOxYAL.

We regret to learn that Dr. Cline, th? assis-

tant Surgeon of the Montreal General Hospital,

i.s ill with Tj'phoid Fever. So far we are glad
to learn, the indications are, that the attack

will prove a light one.

Dr. McMillan (xM.D., McGill College, 1860),

formerly of Rigaud, Que., has removed to Mon-
treal, and commenced practice.

Dr.Fredrick J. Austin, of Sherbrooke, was at

the May meeting of the Governors of the

College of Physicians and Surgeons of Lower
Canada elected to fi\\ the vacancy in the Gov-
ernors from the district of St. Francis, caused

by the death of the late Dr. Andrew W. Hamil-
ton.

Dr. Majeau (M.D. Victoria) has commenced
practice at Manchester, New Hampshire. U.S.

Dr. G. W. Campbell, Dean of McGill University

Medical Faculty, arrived from' Europe, by the

Allan S. S. " Sarmalian," on the 22nd of May.

Dr. George Burnham, of Peterboro, Ont., and

Dr. Donald Fraser of Shakspeare, Ont., received the

membership of the Royal College of Surgeons of

England, on the 13th and 19th April last, respect-

ively.
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Mr. Casey A. Wood, of Ottaw;i, passed his

primary examination at Bishop's College the past

Spring, went before the Ontario College of Physi-

cians and Surgeons at its last meeting, and passed

the primary examination. Mr. Wood is the first

student from Bishop's College, to appear before the

Ontario Board.

Drs. Trenholme and Wilkins having resigned

their positions as attending physicians to the Mon-

treal Dispcnsnry, Drs. AYolfred Nelson and J. B.

McConnell, have been elected to replace them.

Dr. Bullcr, M.E.C.S., Eng., has been appointed

occulist to the Montreal General Hospital.

Mr. H. C. Fuller, student of medicine, has been

appointed Curator of the Museum of the Medical

Faculty, Bishop's College.

Dr. Marston, (M.D., McGill College, 1871,) has

commenced practice in 3Iontreal.

Dr. Botsford, of St. John, N. B., Avho has been

seriously ill for several months, is, we are glad to

know, so far recovered as to be able to get about.

MEDICAL ITEMS.

The Board of Trinity College, Dublin, have

given their sanction to the establishment of a

new degree in Midwifery which will carry the

Letters M. A. 0. (magister in arte obstetrica)

with it Dr Joseph Fayer, who has had long

service with the army in India, and who accom-

panied the Prince of Wales on his Indian tour,

has been created a Knight of the Star of India,

Sixty one thousand, one hundred and seven-

ty three persons were arrested in Scotland for

drunkenness, for the 3'ear ending 30th June 1875

—so says a parliamentry return—Dr. AV. B. Car-

penter has been made a Companion of the Civil

division of the Order of the Bath. —Dr. Warbur-

ton Begbie of Edinburgh, Scotland, died Feb.

25, age 50 years. He was the most deservedly

popular Physician in Edinburgh and had an enor-

mous consulting practice, to which he had en,

tirely devoted himselfthe last few years of his life.

He was also well known to the profession by
his many able contributions to the current litera-

ture of the day.—Subjects were so scarce last

session in Edinburgh that twenty dissecters

were allotted to each body, instead of ten, as for-

merly.—A new school of medicine has been

formed in Glasgow, Scotland in connection with

the Royal Infirmary. Up to the last tow years

the students both from the University and from

Andersonian school attended the Royal Infirm-

ary, but the removal of the University of Glasgow

to the west end of the city, and the opening of

the splendid new Western Hospital, which the

University students attend, has deprived the

old Hospital of its large class of student^. Its

directors have therefore established this new
school, and its tickets will be accepted by the

University as qualifying for gi-aduation.—The
new Western Hospital in Montreal is progress-

ing rapidly, the ground floor has alreay been

reached, and the masonry is being pushed for

ward. The wet weather hindered its progress

much in May. The Toronto Eye and Barln-

firniery makes a good report for the past year.

We hope soon to hear it has commenced a build-

ing for its occupancy.

THE PHILADELPHIA CENTENNIAL.

The Surgical Society of Ireland have appointed

Mr. Tufaell, Dr. Eawdon MacNamara, Mr. Win.

Stokes, and Dr. Mapother, to represent it at the

Centennial Congress in Philadelphia, in September.

CANADIAN MEDICAL ASSOCIATION.

The Annual meeting of the Canadian Medic^'l

Association will be held in Toronto on the Ist

Wednesday in August. The Canada Lancet says

arrangements will be made to give the members

a proper reception by theToronto Profession.

THE HOTEL DIEU HOSPITAL.

We hear that in all probability the staff of

attending Physicians to the Hotel Dieu Hospital

will shortly be increased by the addition of four

more English speaking Physicians. Dr. Hing-

ston and Angus MacDonnel are already on the

staff, representing the Anglo-Saxon element of

the Catholic population.

BIRTHS.

In Toronto oathe Hth May the wife of Dr. W. T. Aikins

of a daughter.

In Toronto on the 25th May, the wife of Dr Temple, of a
son.

In Toronto on the 24th May the wife of Dr. Fulton, of a

daughter.

DIED.

In Montreal on the 29th May, Catherine Joseph, aged 66^

years and three months, wife of Dr. A. H. David,,

Dean of the Medical Faculty of Bishops College.
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/. A Case of Excision of hath Ovaries for Fihrous

Tumor of the Uterus.

ALSO,

11. A Case of Excision of theleft Ovary,for Chron-

ic Oophiritis.

By

E. H. Trenholme, M.D., Professor of :Mid-

wifery and Diseases of Woiuea and Children,

University of Bishop's College, Montreal; Fel-

low of the Obstetrical Society of London, Eng-

land, &c., &c.

Read before the iledico-Chirurgical Society of Montreal,

April 20, 1S7»3.

Case I.^Mrs. L., the patient in this case, first

consulted me on 30th December, 1874. She is 31

years of age, 13 years married, of dark cemplexion
,

an active intelligent lady, of French and Scotch

extraction, born at Levi^, Quebec.

She began to menstruate when 13 years old, and

was always regular up to the last seven years. Pre-

sent difficulty began in March, 1869, when a clear

fluid escaped, per vaginum, followed about one hour

afterward by severe pains in the womb, and the

passage of a globular-shaped clot of blood. During

the three following days she continued to pass small

coagulce. From this period up to the end of 1870,

each monthly flow was marked by pain and passage

of coagulge and blood, when she expelled from the

uterus a large firm clot, whitish in color, rough and

flat on the one side, but smooth and convex on the

other.

From 1870 to 1872, the pains and monorrhagia

continued with increasing severity. The flow, when

excessive, could always be controlled by the use of

oold water injections. Between the menstrual

periods the size of the congested organ could be

cnuch reduced by the use of cold water per vaginum.

In 1872 the patient applied to Dr. Jackson, of

IJuebec, for relief, and he divided the neck of the

aterus laterally, with, however, but temporary relief.

In 1874 she consulted Dr. Adams, of Chicago,

ivho diagnosed acute anteflexion, and, at the patient's

irgent request, divided the neck antero-posteriorly

jnth a considerable amount of relief. When making

;he incision, the tissues were found to be very firm

md unyielding ; and gave way, after division, with

I noise sufficiently loud to be heard by those assist-

Dg at the operation. The relief afibrded by this

operation was very temporary, and within the past

few months the menorrhagia has become very severe,

and the uterine spasms intolerable. The pains are

always most severe in the left groin. When once

the blood escapes freely the pains cease. There has

been no serious trouble in any other orean except

the bladder, when, some time ago, for about nine

months, the urine escaped by drops, being caused, (as

she thinks,) by the free use of gin to relieve pain.

Present condition :

—

Between the menstrual period the patient is free

from sufiiering, looks well, and rapidly regains the

flesh lost at those periods. Her average weight is 112

lbs., but she has weighed as much as 130 lbs. Be-

fore the flow, and during its continuance, the patient

suff"ers so much and loses such quantities of blood,

that she has frequently lost as much as 9 lbs. in

weight in three days. By the time the flow has

ceased, the patient looks pale, exhausted, and very

aenemic.

Her nervcus, respiratory, nutritive, muscularj.

circulatory, and urinary systems, are all in good

order. Menstruation occurs every four weeks and

lasts three days. Within the last few months the

flow and uterine tormina have greatly increased, as

already stated.

Examination.—There is no tenderness over abdo.

men by the touch which detects a globular tumor in

the centre of the abdomen, extending from the pubis

to umbilicus. Per vaginum, can detect the tumor

in brim of the pelvis, extending rather more to the

right than the left side.

Sound.—This instrument causes some pain, and

shews the depth of the cavity to be 4^ inches and

directed somewhat to the left side. The sound had

to be bent, as if dealing with acute anteflexion, be-

fore it could be introduced.

The congestion of the uterus begins five or six

days before the flow appears. At first it is slight,

but gradually increases in severity, till just before the

flow, when it becomes perfectly intolerable. The

patient has often said that death would be a welcome

door of escape from her terrible agony.

As the use of tents were impossible, the diagnosii

was arrived at from the evidences of sub-peritonea

tumor given to the touch, and the sub-mucous oi

interstitial tumor, from the excessive flow of blood.

Diagnosis.—There are one or more fibroid tumort

of the uterus. One probably sub-mucous and the

other sub-peritoneal.

Progressive Symptoms and Treatment.— The

monthly distress can be considerably mitigated by
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attention to diet and exercise. Much walking just

before the return, and a full diet, increase the pains

and flow. The constitution of the patient is becom-

ing enfeebled by her protracted sufferings, and her

cheerful disposition, which has been buoyed up by

the hope of reaching the end of her distress, is

beo-inning to flag under her repeated disappoint-

ments. While her sufferings are greater her powers

of recuperation are becoming less and less.

If the monthly life be divided into three periods,

viz. : 1st. Period of suffering and menorrhagia.

2nd. Period of convalescence ; and 3rd. Period of

health. The first period, while not increased in

length of time, is becoming more serious in in-

tensity of pain and quantity of blood lost. The

second period is becoming markedly prolonged and

is encroaching with sure steps upon the period of

health and the enjoyment of life. So much is this

the case, that at no distant date this last named

period must be obliterated, and the patient become

a confirmed sufferer and invalid.

Treatment.—After dilating the cervix by incising

the neck and sponge tents, to complete the diagnosis,

I tried Dr. Greenhalgh's method of enucleation by

means of the destruction of the tissue between the

OS and tumor. Caustic potash was applied for this

purpose on 21st January, 1875, after division of the

cervix by the bistoury. Two days after this the

menses appeared without pain, for the first time in

six years. On 26th January (five days afterwards)

the flow ceased. There is no tenderness over the

abdomen, and size of tumor much diminished, being

about two inches less than before. From the border

of despair my patient now believed herself entirely

cured. I need hardly say there was not good ground

for such hope, as the tumor remained, and must

cause more trouble before it was removed, or her

menses ceased.

The following monthly (February) came on with

pains, but nothing like so severe as of old. The use

of the knife and caustic gave relief now as it did

also in March, after which the patient returned to

her home, and passed the summer at the seaside.

On 1st September, 1875, patient returned to

Montreal, as her last monthly had been accompanied

by a great deal of pain and loss of blood. On 7th

September the flow appeared with much suffering,

the knife was again freely used with relief. Ten days

after this (17th), when the patient had regained

6ome strength, assisted by my friend. Dr. Kennedy,

moury, cutting toward the canal. The surface of the

tumor was also freely divided to the depth of f of an

tinch and .3 inches long. The index and middle fingers

were then forcibly introduced into the cavity ofthe

uterus, to ascertain the position ofthe tumor, and, if

possible, enucleate or extract it. Extraction was im-

possible, as the tumour was not encapsuled. Caustic

potash was freely applied to the cut and separated sur-

faces. This operation was followed by considerable

shock. The next day the patient was restless and had

amnesia^ followed by cpileptoid convulsions. There

were cerebral irritation, and contraction ofthe pupil of

the right eye. Both Dr. Kennedy and myself felt

assured that the shock and danger were greater than

might be expected after ovariotomy. A good deal

had been risked with the hope of securing enuclea-

tion and removal of the fibroid, and as all that

could be done for the present had been done, the

patient was placed upon ergot, and returned to her

home.

This operation, like all the preceding ones, failed

in affording permanent relief, and the patient

returned once more to my care.

December 20th.—Menses commenced with slight

pain, which became so severe the following three

days as to require the knife once more. The pros-

tration following the flow was great, and her return

to health much impeded by an attack of dumb ague

with severe neuralgic pains in head and face.

Being satisfied that my patient could not live

much longer unless relieved, I determined, at her

request, to excise both ovaries as soon as her health

would warrant the operation.

I decided upon this operation as more safe than

excision of the uterus, and hoped that, by removal

of the ovaries the monthly flow would cease, and the

tumor remain quiescent, ^s they often do, when pa-

tients reach the age of forty-five. I desired to make

my thirty-two year old patient forty-five years of age,

without waiting for father time to accomplish it.

Operation.—Although the patient was feeble, the

near approach of the next menstrual period decided,

me to operate on 13ih January, 1876, when I was'

ably assisted by my friend Dr. Wm. Fuller, when

the patient was put under the influence of chloro-

form, and the anesthesia continued by ether.

The abdomen was opened to the extent of about

5 inches in the median line between the pubes and

the umbilicus. The ovaries were deep down, and

had not risen, as expected, into cavity of abdomen'

WS^ii
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the patient being anesthetized, the neck of the I with the uterus and tumor. After some trouble thei

uterus was entirely divided with a sharp-pointed bis- 1 ovaries and fallopian tubes were successively brought)
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to view, ligated separately, divided with the scissors,

md removed. The wound was closed by three deep car-

)olized hempen ligatures, and four superficial horse-

hair sutures. The patient came out from the anes-

hetic in good condition. There was no vomiting.

Chere was considerable pain up to 4 p.m., after which

he was quiet till 7 p.m. when she slept for half an

lOur,

January 14th.—Passed a good night ; slept most

)f the time, and at 5 a.m. passed 8 oz. urine.

During the day was troubled with pyrosis and a

evere neuralgic pain down the left leg. There is

Iso some escape of blood from the uterus. Eemoved

he bandages and dressing. Found the wound united

y first intention.

January 15th.—Passed a good night. Slept well,

''low continues freely. Every symptom favorable.

)uring afternoon was troubled with wind in the

owels, although there was very little distention of

he abdomen. Gave an enemeta, which brought

way some flatuS, biji ng faeces. Passes urine freely.

January IGth.—Doing well. Flatus passed freely,

lemoved all the deep sutures. Sponged abdomen

ith warm water and changed all the bed linen. No

ouble in bladder.

January 17th.—Patient feels very easy and well,

'latus escapes freely. Slight watery flow continues

om uterus. Enjoyed some oyster soup.

January 18th.—All is well. Bowels moved this

rening.

January 20th.—This is the eighth day since ope-

ition. Is a little feverish on account of catching

)ld during the night by kicking ofi" the clothes

hile asleep. Ordered cincho-quina, which gave

luch relief.

January 2.3rd.—Somewhat restless last night from

;vere neuralgic pains in left groin and down sciatic

3rve. All else doing well.

January 25th.—Moved from the bed to the sofa.

llowed to rise up for a short time.

January 26th.—Neuralgic pains troubled a good

;al last night. There is a slight muco-sanguine

m from the uterus. Took a short drive in the

2igh which she enjoyed much.

From this date gained in strength, and was so well

tat she returned home on the second of February.

History since the removal of the ovaries :

—

On 20th February, the patient writes :
" I began

' i-ealize some fulness in the womb. I had no pains.

n 22nd, in the evening, I felt a flush to my head
;

;xt morning, while at breakfast, felt a discharge

ithout pains. It was blood, coagulated and soft,

quantity about half a tumbler full." For three days

following there was a slight discharge, accompanied

by slight fever and pains in left groin and leg.

These pains continued to trouble up to 2nd March

when she expelled a coagula of blood, after which

I the bleeding ceased. Bleeding occurred again the

following day, but was checked at once by cold water

I

injections per vaginum and ice externally over the

womb.

March 20th.—The menses appeared again to-day

I

at their usual time, and continued to 24th, when they
' ceased. During the flow there was no pain, but the

loss of blood made the patient very weak.

j

April 16th.—Slight pains and sensation of con-

gestion of the uterus, followed by passage of small

coagulae and hemorrhage. This latter was promptly

checked by the use of Savage's solution of iodine,

alternately with solution of alum.

April 19th.—About a teaspoonful of blood again

appeared, but the flow was flnally stopped by the injec-

tions already mentioned. Since the last flow the

patient has improved in health and flesh.

May 26th.^After waiting for six days, and no

hemorrhage occurring, the patient look several miles

of a walk, up and down some very steep hills, with-

out bringing on any flow or causing any pain.

During the past few weeks she is gaining in flesh

and strength, and writes very confidently of having

obtained a perfect recovery, which now, at last, seems

well assured.

REilARKS.

Any method of treating, successfully, intestitial

or sub-peritoneal fibroids, short of excision of the

uterus, is worthy of our best consideration.

The hope of being able to induce absorption of

these growths has led to the employment of various

remedial agents, but hitherto, unfortunately, with

but little success.

The hypodermic injection of ergot has of late been

much employed. From the action of this drug we
can expect benefit only when these growths are

situated under the mucous membrane. At best it is

unreliable, and cannot be much trusted in even this

last named variety of tumor. Time is an important

factor in giving a prognosis in serious cases. When
the patient is near her climateric, and the tumor

troublesome only at the monthly molimen, we know,

from experience, after that period has been safely

passed, there is frequently no further serious incon-

venience. The case is much more hopeful when the

tumor is not cystic, but of the simple fibroid cha-

racter.
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These facts induced me to hope that, in suitable

cases, the removal of both ovaries would arrest men-

struation, check the periodical congestion, allow

the growth to remain quiescent, and cause no further

trouble.

The operation just detailed, was performed with

the object of testing this view. The fact that it has

been successful inspires me with confidence to lay it

before the profession as a hopeful method of dealing

with these serious cases.

The fact that cases are upon record (some eight

cases being related by my esteemed friend, Dr. For-

dyce Barker), where menstruation has continued

after excision of both ovaries, is not enough to my

mind to deter from the operation.

There is need of careful observation as to the cha-

racter of the flow in such cases. In the present

instance the monthly flow was purely hemorrhagic,

and would have been examined microscopically had

it not ceased before opportunity permitted. I am

very much inclined to doubt the presence of decidual

•debris in the flow, and deem the presence of the

ovaries to be necessary to nidation and denidation.

If this is so, such hemorrhages should be treated as

if occurring in other situations and promptly checked

by astringents. This form of treatment is not fol-

lowed by bad results, such as would surely occur if

the flow was menstrual.

Excision of the Ovary for Chronic Oophiritis with

Displacement.

Case II.—The patient in this ease, from whom
the left ovary was removed, is 28 years old,

seven years married, and mother of two chil-

dren, the younger of whom is very delicate. She

began to menstruate when thirteen years old,

and each flow has always been accompanied by

.pain. The patient is well-formed, of slight build,

and feeble constitution.

The troubles for which she first consulted me

(in December, 1875,) began shortly before her

marriage, and have continued almost uninter-

ruptedly up to the present time. There has

always been dyspareunia, which occasionally

has been so severe as to preclude sexual con-

gress.

The patient has been treated by various medi-

cal men, for uterine disease, both locally and

constitutionally, but without relief. For some

years past there has been constant pain in the

left groin, also, occasionally, severe pains run-

ning down the left leg. Every form of pessary

has been used, but with no beneht, as their pres-

sure could not be endured.

Present State.—The patient has an anxious

expression of countenance indicative of pro-

longed suffering. The pains spoken of in the

groin and down the leg are severe, and never

absent. Muscles are imperfectly developed and

soft. Cannot endure the fatigue consequent

upon dressing, and therefore seldom walks or

drives in the fresh air. Appetite is indifferent,

and sleep unrefreshing. Bowels apt to be con-

stipated. Ui)on vaginal examination find that

tiie cervix uteri has been deeply fissured on the

right side, and, although considerably united,

there is very noticeable absence of mitscular

tissue at the point of union. The uterus is of

normal size and healthy appearance. While

examining the posterior surface of the organ,

detected a small olive-shaped body which was

exquisitely sensitive to the touch. Pressure

upon this body excited all the neuralgic pains

alluded to, and almost caused fainting.

By careful examination I found this body

was movable, and as I could not detect the left

ovary in its normal position—while the right

was recognized—I concluded that it was a case

of displacement of the left ovary with chronic

inflammation of that organ. Drs. Kingston and

Fuller subsequently saw the case, and agreed

with me as to the diagnosis, viz. : that it was a

case of Chronic Oophiritis with displacement.

Prognosis.—The nature of the case, and the

failure of all medical treatment to afford the

east benefit, precluded the idea of obtaining

relief short of excision of the displaced organ.

It was hoped that the removal of the source

of the patient's troubles would cure her. After

explaining the dangers connected with the ope-

ration, and the reasons it was recommended, the

patient concluded to avail herself of the pro-

posed chance of recovery, and requested that

excision should be performed.

Operation. — 11 a.m., January 29th, 1876.

Assisted by my friends Drs. Hingston, F. W.

Campbell, and Fuller. The patient was anaes-

thetized by chloroform, and the insensibility

kept up by ether.

The posterior cul-de-sac was exposed to view

by Sims duck-bill speculum, and the vaginal

wall divided in the median line to the extent of

about three-fourths of an inch longitudinally.

There was very little bleeding which soon
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:eased, when I passed the index finger through

the incision and easily felt the ovary through

the peritoneum. The point of the knife was

igain used to divide the peritoneal layer ; after

which the ovary was grasped by the finger and

brought through the incision and external to

the vulva, when it was ligated with hempen

thread and separated with scissors from its

ligaments.

The stump was returned, and a pledget of lint

nsei'ted into the wound to act as conductor of

my fluid that might occupy the cavity of the

pelvis. The patient quickly regained conscious-

ness. Within two hours afier operation I

removed the calico, as its presence was giving

her trouble.

At 8 p.m., drew off 10 oz. normal ui*ine. Or-

iered turpentine stupes to abdomen as she com-

plained of pains over hypogastric region.

January 30th.— Very little pain in the

abdomen- Removed urine morning and night.

Slept well most of last night. Takes toast and

tea, also gruel. Rests well on sides and stomach*

January 31st.— Slepjt most of the night. Grot

out of bed and passed a large quantity of urine-

No pains. There is a little soreness about peri-

neum and stomach.

February 1st.—Doing well. Gave an aperient

to move the bowels.

February 2nd.—Patient felt very well. Ex-

amined vagina by the finger and fqund wound
united, and not a trace of any effusion. From
this date forward patient made rapid and per-

fect recovery from the effects of the operation

but her general health continues very feeble.

I have given a table shewing temperature and

pulse. It is remarkable that the pulse never

went above 88, while 99,5° is the highest point

reached by the thermometer.

Subsequent History.—I have little more to

add, and that little is unsatisfactory, inasmuch

as the patient has experienced but little benefit

from the operation. The only relief acknow-

ledged is the removal of dyspareunia.

The general health of the patient, however,

is so very poor, I am not without hope that,

when her health has been established, she Vvill

be entirely relieved of her suffering.

32 Beaver Hall,

Montreal, May, 1876.

Conservative Surgery and Railroad Accidents. By
"William Fuller, M.D.. Professor of Anatomy,
University of Bishop's College, Montreal.

(Read before the Medico-Chirurgical Society of Montreal,
16th June, 1876.

Gentlemen,—Having frequently observed men
discharged from military hospitals with amputation

performed in the thigh, within a very few inches of

the hip, and even with both thighs amputated, I

have been struck with the marked contrast in the

success of military surgeons, compared with those

engaged in ordinary practice, and dealing with the

common accidents, which occur to men engaged in

the trades, and on railways, the most fatal of all

accidents. It is a notorious fact that very few surt

vive a crush of the thigh by the wheels of a railway

carriage, and a few thoughts which have occurred to

me upon this important subject, I wish to present

to the Society, with a view of obtaining the expres-

sion of its members upon a matter so vital to the

interests of the largesi and most useful portion of

society, the workingmen. In order to arrive at sl.

just conclusion as to this contrast, for I cannot admit

that military surgeons are more skilled than we^

we must examine first, carefully, into the different

conditions of the accident, and, second, as to whether

our treatment is modified to suit the varied condi-

tions.
_
In the accidents of war, though the instru-

ments are blunt, the velocity is great, and the amount

of shock sustained is in the inverse ratio to the velo-

city. I have often enquired of men injured in war

of the sensation experienced upon being struck by a

ball, and the invariable answer was that they knew

nothing of it until the blood was discovered, or they

had fallen on the stump of a limb carried away. At

most, with a few only, a slight burning or sting was

felt. The shock of the accident was comparatively

slight. On the other hand, in railway and ordinary

accidents, where the velocity of the force applied is.

slow, and parts are slowly crushed and bones ground

in pieces, the shock is very great, and from frequent,

enquiry it was uniformly asserted by all, that the^

sensation was horrible at the moment of accident,,

and the mention of it recalled a terrible feeling

which they could not describe. Even in some, a

secondary shock was perceptible when the fearful

moment was referred to. Experience has laid down

certain rules by which military surgeons are guided

in the necessities of amputation. The army sur-

geon amputates according to his rule, and though

extensively injured, his patient survives, while, with

equal skill on the part of the surgeon and equal con-
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stitution in the patient, ours in a great majority of

instances die from injuries far less extensive and

important. Why is this ? Doubtless it is owing to

the degree of shock sustained by the system result-

ing from the different conditions of the accident.

The soldier sustains little more than the shock of

the knife, the civilian an infinitely greater shock in

the injury, with the additional shock of amputation.

Thus we observe that, according to the usual method

of dealing with these injuries, the chances are very

great in favor of the soldier. On comparison the ques-

tion arises, can we in any way vary the treatment to

suit the different conditions, and thus offer to our pa-

tients a better prospect of recovery ? In other words,

is the surgery of war adapted to a civil practice. The

flattering results expressed by statistics of amputa-

tion in the army, I fear has led us astray, and from

a contemplation of riie great mortality and its causes

in our own cases. Loss of blood is seldom the cause

of death in railway accidents. The parts are torn

or crushed, and most of the hemorrhage is venous.

The cord twisted, by means of a stick, tightly around

an injured limb, is not only unnecessary but exceed-

ingly cruel, and if it is loosely drawn it does harm,

as it prevents the return of blood through the veins

while it fails to compress the arteries. Those in

authority should divise some better, and less painful

means of arresting hamoerhage. Shock is the

most frequent cause of death in a serious injury. It

is here we must look to economise the vital energies,

if we desire to place our patients in a condition to

compare with those of the army surgeon. We can

never give them an equal chance, since the first shock

in the case of a railway injury is much greater

than both the injury and the shock of the knife in

the other. How shall we diminish the shock ?

Obviously only in one way, viz. : omit the ampu-

tation, and leave the separation of the dead from

the living parts to nature. Experience has

yet to test the propriety of this measure. The

surgeon may well consider and be cautious, "with

the formidable array of mortification and septicaemia

on one side, and the double shock on the other. Cases

frequently occur when we are called upon to decide,

whether we shall let this man die quietly, or shall

vre interfere and kill him in the attempt to save his

life. My own feelings are to let a doubtful case

alone, from the belief that nature is capable of far

greater accomplishments than is usually accredited

to her. I think that we are possessed of too great

a fear of gangrene, and that its management has not

been sufficiently studied by the profession, from want

of opportunity, since all doubtful cases are at once

amputated. Of two evils we are bound to choose

the least, and it appears to me for some reasons, and

from observation, that simple traumatic gan.

grenc is not so dreadful in its results, if properly

managed, as to force us to a dangerous operation, the

shock of which is most likely to destroy the remain-

ing vital powers. It has been my practice in all cases

of minor injuries, such as crushes of fingers and toes,

and in more extensive injuries of the hand and foot,

to leave the amputation to nature, and I have often

been surprised at the result. Not only have I seen

paits, crushed apparently beyond redemption, re-

stored to their use with very little deformity, but

when parts were lost, the stumps thus formed were

as neat as any surgeon could desire for his credit, had

the amputation been performed by the knife. The

natural amputation possessed this advantage, that

less was lost, since sloughing, contrary to the general

belief, rarely extends above the actual injury. This

belief, derived from a fallacy in teaching, together

with a dread of gangrene, resulting from a want of

knowledge of its management, leads the surgeon to

perform amputation much higher than is necessary,

for fear of including in the flaps parts deficient in

vitality from the bruise. I will quote a few cases

out of many, in illustration of the success of conser-

vative surgery in minor accidents, and two more

serious cases, one, of the arm, perfectly successful,

and the other, of the leg, which would have neces-

sitated amputation of the thigh, if the patient had

been in a corylition to support it. This last patient

lived twelve days, long enough to prove some im-

portant points, and to offer some encouragement for

further trial under similar circumstances.

Case 1.—A boy, aged fifteen years, had his hand

caught in a carding machine. It came out much like

a preparation to illustrate the ligaments of the hand.

The back of the fingers and hand, as far as the wrist,

was completely denuded of integument, nails, and

cellular tissue, so as to expose the bones and the ten-

dons which were also torn in shreds in places. The

palmer sui'faces of the fingers, as well as the palm,

was also much torn, and a large part was removed in

the accident, and also sloughed. The hand was

dressed, portions replaced as well as possible, with a

view of saving as much of the hand as might be

useful. The result was that the whole cleaned up in

a short time, granulated, became covered with integ-

ument, and, by proper attention to daily movements,

a useful hand was preserved, with fingers almost as

movable as before.

I
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Case 2.—A man, aged 38 years, had the fingers tation at the shoulder. Yet the arm recovered per-

of his right hand caught while coupling cars. All fectly after a time. It was three or four months

the fingers were crushed, the palmer surfaces were I before it got strong. The pulse in the wrist did not

split and torn, exposing the sheaths of the tendons
j

return while I attended him, though he assured

from the palm to the tips. The bones were fractured me that he had one before the accident.

in several places, the first phalanges of the index,
|

Case 5.—A man, thirty-eight years of age, of good

middle and ring fingers, were fractured about half an

inch from the knuckles. These fingers sloughed, and

were removed at the fractures just mentioned. Suf-

iicient integument lived at the sides to cover the

stumps. The little finger, with the exception of the

fracture, near the knuckle, was apparently injured

as much as the rest, yet it lived. Had amputation

been determined upon at the time of injury, all the

fingers would have been removed at the knuckle

constitution and temperate habits, had both legs run

over by the cars. The right thigh was bruised from

the trochanter to the knee. The wheel mounted the

limb just below the knee, crushing the soft parts, frac-

turing the bones, and making two small openings in

the integument. The blood was coagulated in the

dorsum of the foot, sensation was partially destroyed

in the foot and toes. The left leg was completely

crushed above the ankle, and was amputated three

joints. The stumps are movable, and the little
i inches below the knee. The patient and his friends

finger, though stiff at the first joint which was laid strongly objected to amputation of the right thigh^

open, and the tendon on the back injured, yet, with consequently it was left to nature, though all present

the thumb makes a very useful hand. were of a decided opinion that there was no hope of

Case 3.—A boy, aged sixteen years, had his foot I its recovery. The amputation of the left leg was

crushed by a car wheel, which passed obliquely over

the end of the great toe to the upper end of the

metatarsal bone of the little toe, crushing all the

small toes, which were removed with the greater por-

tion of the metatarsal bones. The great toe was

left, as it was thought it might recover. The integu-

ment of the dorsum of the foot sloughed, as well as

that surrounding the metatarsal bones of the great

toe, excepting a piece about the size of a shilling be-

neath the ball. The toe fell off at the last joint, as

well as the tissues covering the first phalanx, except-

ing at its junction with the metatarsal bone, which

left the bone projecting about an inch bare and dry.

I expected to see it fall off at the joint, but in a

few days it began to look transparent, then reddish,

when a few granulations sprung out of the distal

performed at 7 a.m. The patient complained of

considerable pain in the right leg at about 9 a.m.,

and at noon sensation was entirely lost in the foot

and leg, with other signs of complete mortification

of the part. The shock at this time was great, and

the man continued to sink until about midnight,

when he remained between life and death for a few

hours. A slight reaction occurred in the morning,

but as it was thought that he was too weak to sur-

vive amputation of the thigh, it was decided to

remove as much of the mortified parts as could be

done without fatiguing the patient. The foot was

removed at the ankle, the bones of the leg separate-

ly, as high as the fracture, and as much of the leg

as could be taken away without causing pain. The

object of this measure was to provide for external

extremity, which developed into an appearance like
i drainage, and to prevent contamination of the sys

tem. The condition of the limb now was that of

sloughed flaps after amputation, and, to all appear-

ances, stood a fair chance of making a good stump

below the knee, as the sloughing in front did not

extend above the fracture of the tibia, which was just

a mushroom on its stalk. These granulations

extended gradually upwards, until they were met by

those from above, when the bone was entirely covered.

The whole covered with integument and made a

very useful support.

Case 4.—A man, twenty-five years of age, while
j

below the attachment of the ligamentum patelze, and

coupling cars, had his arm crushed from the shoulder
|

behind the calf lived about four inches below the

to the elbow. The condition was as follows : bone
j

fracture, bufficient to make all the flap that would

unbroken, skin distended to its fullest extent and : be required to cover the end of the bone. The flaps

much discolored, soft parts crushed to a jelly, so that of the left leg also sloughed along their inner sur-

the bone could be felt at any point distinctly, as if it , faces, so that both limbs were in the same condition,

moved through a sack of clots. There was no pulse excepting the brui.se on the right thigh, which

at the wrist, and the arm was cold. There was sen- ' sloughed subsequently. An incision was made from

sation in the fingers, pain, and considerable shock
j

the knee to within four or five inches of the tro-

to the system. The case apparently required ampu- 1 chanter, and the whole was washed frequently, to
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Tremove the foetid fluids and sloughs. The ends of

both stumps, as well as a large portion of the

exposed fascia lata, on the outer side of the thigh,

cleaned up and granulated, before the patient died,

which occurred on the twelfth day, from septicjemia,

resulting from the sloughing of the contused cellular

tissue of the thigh. A high reactionary fever,

with a hard round pulse, was set up on the

fourth day, and continued several days, which was

the probable cause of the latter sloughing in the

thigh. The flaps of the left leg were left open, with-

out stitches, and no infiltration of any account took

place in either leg, a point to which I will refer at

another time. The points of interest to me in this

•case, and for which I was responsible in consulta-

tion, were : 1st. The leaving of the right limb to

nature. 2nd. Leaving the flaps of the left without

stitching. The latter, which I consider important

in amputation after severe injuries, I will treat of in

a future paper. The former, I will endeavor to

defend as applicable to certain cases.

The experience of eminent surgeons is quoted

in justification of amputation in all injuries where

it is very doubtful that a limb can be saved,

if there or, is a certainty that it will be lost.

.A conclusion which is subject to doubt since,

'there are many who have had a large experience

an amputation as a routine practice, without having

tried another method, so we should infer, as

they are silent upon that point. Consequently

their experience, which is all on one side, counts

for nothing as a guide in practice. If we could

a'ways be convinced of the infallibility of the

opinions expressed by books and instructors, it would

be unnecessary to experiment, or to seek for any

further progress in our art.

Unfortunately for surgical and medical progress,

»nly such cases are reported which have been suc-

cessful, and which reflect some credit upon the

attendant. Unless in rare instances, no case finds

the light, where a mistake, or unsuccessful experi-

ment has occurred. Few men have the courage to

su.stain the criticism which might be passed upon

their judgment at all times. And we are forced to

admit that the profession ig^ often too uncharitable

toward an individual, who, in the excitement of a

critical case, happens to err in judgment, or with a

<lesire to advance medical science or save his patient,

m.ikes an unsuccessful experiment in an otherwise

hopeless case. There is often a doubt in the sur-

geon's mind whether a part can be saved, and many

^ man is ornamented with a useful member, which

the surgeon had condemned to amputation, and was

prevented only by a want of the consent of his

patient. Where there is the slightest doubt, the

timid and the routinist amputate at once in fear of

gangrene, and thus parts are sacrificed which might

recover under proper management, and the patient

is submitted to an unnecessary shock, which might

prove fatal.

In simple death of a part not due to constitutional

causes, or septic germs in the atmosphere, the danger

is due to the absorption of the juices and gases of

mortified parts into the system, and if we provide for

the external escape of these, there is no more danger

from a sloughed limb than there is from a sloughed

flap after amputation, an occurrence which is

frequently recovered from. In case five we observe

that there was no material diflFerence in the stumps,

one was amputated and the flaps sloughed, while in

the other the leg sloughed and was removed to within

a very short distance of the living flesh. Both were

then in the same condition, and both cleaned up and

looked well. The man's death was due to the injury

extending from the hip to the knee, which would

have been an equal source of danger had amputation

been performed, unless it was done at the hip, which

was out of the question. A good flap lived below

the injury, consequently had the thigh been unin-

jured, the limb would have been preserved below the

knee, as in the other leg. Judging from this, and

many other accidents of less extent, where sloughing

of parts occurred, I am disposed to think that gan-

grene, even of a limb, is not so dangerous as is gene-

rally apprehended, provided that great care is taken

for external drainage, by removing as much of the

slough as possible, slitting up sinuses, and frequent

washing away of decomposed matters. When
gangrene continues to spread, despite these measures,

I believe that it would occur in the stump after

amputation, owing to a defect in the constitution, or

to poisoning, as in hospital gangrene. In this case

the patient would die whether amputation was per-

formed or not,

• While gangrene produces a fever, a high reac-

tionary fever also produces gangrene in bruised parts,

the vitality of which is low, so that it should be the

greatest care of the surgeon not to allow the tern,

perature of the blood to reach that state, which

would convert a healthy into an irritable sore. Now
that antipyritic treatment is so well understood in the

treatment of typhoid fever, it is our duty to extend

it to other diseases. In testimony of its efficacy,

allow me to state that I have used it with great i

jas

m
im

00
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benefit in scarlet fever, both baths and large doses

of quinine, with the happiest result in ordinary

cases, as well as in the dyphtheritic condition of the

throat, where the fauces were in a highly inflamed

and irritable condition with a very fcetid smell. I

was highly gratified in the few cases I saw, to

observe the inflamed appearance disappear when the

temperature of the body was reduced. The secre-

tion increased in quantity, and became more healthy.

I have no doubt that had the high temperature been

iliowed to continue, a true anginose variety would

have been developed, that is sloughing would have

ensued. I make this observation in support of

the belief that an excessive reaction is often the

j

cause of spreading gangrene. Another cause is de-

pression of the vital powers, from want of constitu-

tion, excessive hemorrhage, or shock, in which case the

t

patient dies without rallying. An addition'il shock

could not benefit these cases. I think that, in view of

the very great mortality after amputations for railway

injuries, probab^jj- owing to the additional shock of

imputation, that since we have no authentic cases

reported in books of surgery illustrating an opposite

course of treatment, to the one generally recom-

mended and practised, we are justified in exercising

individual judgment in certain cases, as to whether

tit

is advisable to amputate, or to leave the case to

nature, with the adoption of such measures as will

tend to obviate contamination of the system, by the

decomposition of dead parts.

I desire a free expression of the members of the

Society on this important matter, in order that no

individual blame might rest upon the shoulders of

any one who might choose to depart from the usual

course of practice, if reason points it out him, as

his duty between himself and his patient.

531 Wellington street.

A New Mucilage.—The Journal de Pharmacie
«tates that if to a strong solution of gum arabic,

measuring 8i fluid ounces, a solution of 30 grains

of sulphate of aluminum dissolved in two-thirds of

an ounce of water be added, a very strong mucilage

is formed, capable of fastening wood together, or of

mending porcelain or glass.

In this connection *' Monad" would say, that in

dispensing he finds that the salicylic acid deposits in

a short time from a mixture of alcohol and water,

unless the former be in excess of that allowed by the

necessities of the case
; but when the acid is dissolved

in Liquor Ammonio? Acetatis, the solution remains
perfect and its medical virtues unimpaired.—Canada Fharmaeeutieal Journal.

§r0D^ie^^ lOl pkillaJ ci^tlnw^.

THE NEW REMEDIES IX FEVER.

Salicylic acid and salicylate of soda are at

present attracting much attention in Germany
for their projDcrty of reducing the temperature

in febrile atfections. We have already mention-

ed (see the preceding article) the researches of

Frtibringer, Mveli, and Wolffberg on this subject,

and we propose in the present article to put our

readers in posses.sion of further observations,

both clinical and experimental, which have re-

cently been published. In the first place, as it

was hoped that salicylic acid might become a

cheap substitute for quinine in intermittent

fever, it has been tried by several observers in

that disease, but unfortunately, with only limit-

ed success. Dr. Arnold Hiller, of Berlin gave
it to twelve soldiers, of whom six had ague for

the first time, and six were suffering from re-

lapses, and he found that though it really exerted

some cta-ative action, yet that ten times as much
salicylic acid must be given in ague to produce
the same effect as quinine ; that this action is

only exerted on mild forms and those which are

treated early, and is scarcely preceptible even
in proportionately large doses in severe cases,

or in those which have relapsed ; that its action

is not only weaker than that of quinine, but

much less persistent ; and lastly, that relapses

occur earlier and more frequently than is the

case with quinine. Dr. L. Riess also found,

that, while .some cases in which he tried it were
cured at once, others required repeated doses to

produce an effect, while in the remainder it was
necessary to give quinine before the disease

could be subdued. Somewhat similar results

were obtained in the out-patient depai-tment of

the Augusta Hosjiital at Berlin, under Porfessor

Senator, so that, as far as we can at present

judge, salicylic acid is scarcely likely to com-
pete with quinine in intermittent fever, more
especially as in the large doses required it is,

as Dr. Hiller proves, more expensive than the

latter.

With regard to typhoid fever a considerable

number of observations have been made, and
especially by Riess (loc. cit.), who gave the acid

in the neutralized form, as salicylate of soda, in

as many as 260 cases. Whenever the temper-

ature rose above 39° C, five grammes of acid

were given in one do^e in a solution of carbon-

ate of soda. Sometimes the first dose acted only
slightly, but the eS"ect was always distinctly

marked in the later doses. In cases of moderate
severity only one dose was generally necessary

in the twenty-four hours, and from the middle

or end of the second weak only every thirty-six

or forty-eight hours. From the third week on-

wards, the temperature seldom rose above, 38^,

so that, on the average, eight or ten doses in all
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were enough to keep the temperature almost

normal. In spite of the reduction of tem-

perature under the action of the salicylic acid,

the frequency of the pulse was completely un-

affected, although it often became stronger and

less dicrotic. The severer cases, as well as those

attended with delirium, were treated with a

combination of cold baths with the acid, and it

was found that under these circumstances the

effect of the baths was more marked and more
persistent than if they had been used independ-

entl3^ The treatment appeared to exei-t a

distinct influence in shortening the dm-ation of

the disease ; the average length of the febrile

period in 16-1 cases which were treated earlj^, and

which ended favourably, being 13.1 days This

may be looked on as a good result, consideinng

the malignant character of the particular epi-

demic, the total mortality of the 260 cases being

63, or 24.2 per cent. Dr. A. Fisher ha? report-

ed twenty-three cases of typhoid which were

treated with salicylic acid and salicylate of soda

in the Dresden Hospital, and, while admitting

their antipyretic action, considers that, weight

for weight, quinine is six or eight times as

powerful as those drugs. Dr. Goltdammer
treated fifty- six cases of typhoid fever with the

acid, chiefly in the form of salicylate of soda

according to Riess's formula. He found that in

are not entirely agreed as to the relative effec

in each disease ; but we gather from their^tat(

ments that the depression of temperature whid
the drug protluces has a somewhat transitory

character. "With regard to the form of admin-j

istration, the observers quoted are dividec

among themselves, some preferring to give the

pure acid, and others the salicylate of soda .Busd

prefers the pure acid (salicylic acid two grami
mes,and sugar one gramme suspended in water]

and he states that so little docs it disturb thi

digestion that he has himself taken at one dos

four grammes half an hour before luncheot

without being able to discover that his appetit^

was in the least aftected byit. According to himl
patients with fever can take larger quantities

than healthy jDcrsons, and he frequently gavi

six grammes at a dose suspended like an emul
sion in water. On the other hand, Hiller (loc. cit.\

is much opposed to the use ofthe pure acid, at an]

rate in ague, since doses large enough to reduc^

the temperature decidedl}' (five to eight grai

m.es) are not only most unpleasant to take, bi

are liable to produce vomiting as well as a feel

ing of burning and tickling in the throat, and

possibly to set up ulceration in the stomach anfl

and intestines ; although there was no reason
suspect the latter events in any of Killer's owii

cases. In consequence of the insolubility of th^

the first two weeks of the disease the acid was I acid in cold Avater (I part in 300) it is irapoa

most effective if given in the evening, but that,

when the period of morning remissions sets in,

it is best given in the morning, and at that time,

too, smaller doses of it are required. Of the

fity-six cases seven died ; three of them from
jDueumonia. Dr. Goltdammer did not find, as

Riess did, that the duration of the disease was
perceptibly shortened by the treatment. Herr
A. Nathan has also published a few cases of

typhoid fever treated with salicylate of soda,

with very favourable results. Contrary to the

exi^erience of Eiess and Goltdammer, he found

that a considerable influence was exerted on the

pulse and respirations, both of which diminished

in frequency. We have already (^Medical Times

and Gazette, Feb. 5, 1876, p. 144)called attention

to the action of salicylic acid in acute rheumat-

ism. Other observers agree with Strieker, that

in this disease the efiect is almost specific. In

fairness it should be stated that Di\ Buss, of

Basle, in his original paper—to which we owe
our earliest knowledge of the antipyretic action

of salicylic acid—distinctly stated (Joe. cit., p.

488) that he Avas inclined to ascribe a specific

virtue to the drug in rheumatic fever. Dr. Kiess

has since made the same obversation in fifteen

cases which he treated, and in fact four of these

only required a single dose, and three others

two doses, to produce permanent improvement.
The atipyretic eft'ect of the acid exhibits itself

in other diseases besides the above mentioned

—

for instance, in erysipelas, primary pneumonia,
and the hectic of phthisis,—though obseiwers

sible to use a simjile aqueous solution to reduci

fever, since several litres would be require

to introduce into the system an effective dos

and few patients would consent to be swampe^
so to speak, with medicine, even if it were of a*

more agreeable kind than salicylic acid. Th
salicylate of soda seems, all things considered

to be the best form for administration, and it'

is probable that since the ph^'siological actio

of the latter is equally pewerful, it will probabl

be pz-eferred to salicylic acid in future by mos
medical men. Both the acid and the soda-sal

agree in producing in full dose a sense of o

pression in the head, and ringing in the eari

Buss describes a congestive period as occurrin

in healthy persons after doses of three or fou

grammes : in this there is a general feeling o;

warmth over the whole body, accompanied b;

general perspiration, and diminished acutenes

of sight and hearing. This ])asses ofi' in abou
a quarter of an hour, and the ringing in th

ears succeeds about two hours later, and ma
last some hours or even a whole day when th

dose has been very large. Copious sweats see

to be an almost constant effect of the remedy^

(Buss, Riess, Fischer, Goltdammer). Collaps

has been noticed in a few cases. Goltdammerj
especially calls attention to this symptom, an

states that in a slight degree it not unfrequen'Jy'

occurs. He mentions a case of acute tuber--

culosis in which the temperature was reduced

to the normal by a five gramme dose, but in

which the collapse was so severe that the patient
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barely rallied. And in another case of severe

tj-jjhoid fever, in the fifth week the patient died

in the collapse that followed a similar doise. It

should be noted, however, that Eiess, in a much
larger number of cases, only met with this symp-
tom three times. Ulcerations or erosions of

the mucous membrane of the digestive tract

appear to be of very rare occurrence. The}"

were not found in any of Riess's post-mortems,

although carefully looked for, and in two cases

)f death from intestinal hemorrhage during
typhoid fever which Fischer examined, it was
proved that the blood came from the typhoid
ulcers and not from any erosions which could

have been produced by the salicylic acid. One
case is indeed reported by Goltdammer. in which
dve or six ulcers were found in the stomach of

1 patient with acute tuberculosis, who had taken
in all twelve grammes of the pure acid ; but

these may possibly be explained by the lowered
3tate of vitality of the patient's tissues, and also

by some impurity in the drug used. There
>eem9 to be very little doubt that the discrep-

ancies between the statements of good observers

vvith regard to salicylic acid are in the main due
lO differences in the samples of acid used, and
ihat in the future those who administer it in

arge doses ought to be extreme!}' cai-eful that

thy have to do with a really pure acid.

—

Med.
Times and Gaz., April 29, 1876.

CREATMEXTOF ACUTE ARTICULAR RHEUilATISlI

BY SALICYLIC ACID.

By Dr. Strieker, translated by " Monad.''

Dr. Strieker, who publishes this work, recapitu-

ates as follows the eff'iCts produced by salicylic acid

acute articular rheumatism. 1st. Observations

uade for many months prove that articular rheum-
tisms have always been treated with great success

)} salicylic acid.

2ud. The eflfoct of the remedy is produced generally

it the end of forty-eight hours.
I

3rd. Even before this time, with many patients,
j

he temperature is lowered, aud what is more re-

uarkable, the local manifestations such as swelling,

edness, and especially pain, have disappeared. i

Dr. Strieker does not pretend that salicylic acid '

rill cure all rheumatisms in forty-eight hours ; but

;

le declares the fact true when the treatment is ap-

1

lied from the very outset. Not being able to
|

ttribute to simple chance the constancy of the !

esuits, he does not hesitate to affirm that

:

4th. Salicylic acid, beyond its antipyretic virtues,

!

the most efficacious remedy, perhaps the only
;

adical one, against acute articular rheumatism, and \

le does not in any case fear inspection of his obser-

atious.

Since the work of Dr. Strieker has been published,

3r. Buss has produced a pamphlet which he has

ent to Prof. Traube, and in which he arrives at the

amc coDciusions.

Dr. Strieker requests physicians who propose to try

salicylic acid in rheumatism, to conform to the rules

that he has established for treatment. They must

expect, according to him, from time and experience

the modifications necessary in the choice of prepara-

tions and method of treatment.

I At present, the observations collected by him prove

that the salicylate of soda, administered in larger

I

doses, produces the same effect as the acid itself.

\ The most remarkable effect of this remedy in

t
rheumatic polyarthritis is not the lowering of tem-

! perature, but especially the soothing of the local

:
pains. Xevertheless, in cases of rheumatism where

j

no objective symptoms exist depending on the joints,

and where the pain is purely subjective, the acid

appears to Dr. Strieker to be contraindicated.

Success, on the contrary, is not doubtful when there

I

is swelling, redness, and heat of the joint.

I

As uiuch as possible, the treatment should begin

in the morning. The effect produced in the day

will insure the patient a tranquil night.

In the practice of Prof, Traube, salicylic acid

reduced to powder is employed. It is indispensable

: that it be pure, otherwise the effects of the medicine

become hurtful : great irritation of the buccal, asso-

phageal, and stomachic mucous membranes is caused.

' This is due to foreign principles, particularly to
'

phenol, mixed with the acid, which gives them a

i
yellowish coloration, and a troubled solution. When

j

absolutely pure it crystallizes in white brilliant

I needles, is inodorous, and completely soluble in

I water and alcohol.

The acid may be administered in larg'j doses

without causing inconvenience to the digestive tube.

Applied to the mucous membrane of the mouth and

pharynx, it produces a sensation of dryness, later a

slight burning, and increases the secretions from

these membranes.

Dr. Strieker recommends the administration of

salicylic acid in powder, in the dose of one- half to

one gramme every hour, in unleavened bread, and

he has never seen the least injury follow. These

doses are continued until the patient can move his

joints without pain. The quantity of the medicine

necessary is variable ; it may range from five to

fifteen grammes. The remedy acts more rapidly in

proportion as the case is taken early. There is

nothing to fear in exceeding the quantity of fifteen

grammes when necessary : the digestive tube will

not suffer from it. Dr. Strieker speaks of a patient

who took, unknowingly, in the space of twelve hours,

twenty-two grammes of the medicine, and felt no

pain in the stomach ; and very singularly, this ener-

getic treatment cleaned the tongue and brought back

his appetite. A large dose may be given once, and

thus replace small ones, without causing the least

danger to the patient ; but experience has not yet

taught us the limit beyond which it will be dangerous

to pass.

There may occur, in the course of the treatment,

perspiration, ringing in the ears, and even a slight

deafness ; but these are of slight importance, and

should not arrest the physician. It is not necessary
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to reeard the nausea and vomiting vrhich are pro-

duced in extreemelj rare cases.

Dr. Strieker does not possess data sufBcient to

show the influence of salicylic acid on the production

of secondary inflammations, and particularly of

eudocarditis, which supervenes in the course of acute

articular rheumatism. Most of the patients that he
has treated presented injuries of the orifices, or signs

of endocarditis, at the time the treatment was
begun.

His statistics consist of fourteen cases; without

doubt this number is small, but his observations

present such an agreement, that after having com-
pared them with one another, physicians will be

tempted to try this new mode of treatment. It is

not to be supposed that a rheumatic patient freed

from his pains by salicylic acid, can return immed-
iately to his employment : he ought, as other patients,

take a certain time foi- convalescence. It remains to

be seen if it will not be useful to continue for several

days the exhibition of salicylic acid in decreasing

doses. Subsequent observations will demonstrate

the value of that assertion, expressed a priori.

ON TOPICAL BLOODLETTING.

Ou this subject. Dr. Mapother writes, in the

Dublin Medical Journal :

—

If Luschka's statement that the umbilical vein,

or ligamentum teres, of the adult is constantly pvr-

vious from the left branch of the portal to the

deep epigastric, be correct, then leeehinc^ round the

navel may be direct and eiFoctual in inflammations

of the liver and all other organs discharging blood

by the portal vein. This anatomical point, how-
ever, requires confirmation.

For acute dysentery of the tropics, and other in-

flammatory affections of the abdominal organs, a

hundred or two of leeches have been used without
avail, according to writers of the last generation,

while half as much blood drawn quickly from the

arm produced a profound impression on the system.

There is no oraan which has so special a blood-

supply as the kidney. Insulated in a mass of fat,

it joins^no other part by vessels, except on the left

side the testis, by the spermatic.

Renai congestion can, therefore, be scarcely in-

fluenced by leeching, or cupping the loins, and the

good supposed to follow them must be attributed to

the warmth, rest, and low diet, which usually are

enforced; the first determining to the skin, to the

relief of the renal arteries, the others checking the

formation of nitrogenized compounds. The labor

of the organ is lessened by all these means.
The testicle returns its blood by the spermatic

veins, and as these vessels pass through the groins

and ^oin the superficial veins of the region, leeching

there is best calculated to relieve the organ. The
veins of the scrotum return to the superficial pubic
and epigastric, and puncturing them I have found
valueless in cases of orchitis, while the risks of

erysipelas or ecchymosis forbid leeches.

The anus has been often selected for leeching in

hepatic congestions; but as it is only the superior

hemorrhoidal veins whieh return to the portal vein,

any external bleeding can only be indirect. The
middle and inferior hemorrhoidal veins go to the in-

ternal iliac. In the male nothing can be more
intimate than the anastomosis between the veins of

the bladder and postate and rectum, and hemorrhage
from one of these regions is often vicarious with

that of the other.

To draw blood in acute cystitis or prostatitis the-

surface of the rectum is the fit site, and as leeches

will scarcely fix there, it is better to puncture one-

or two veins with a narrow, long bistoury, the gut
bting hold open by a speculum.

Concerning obstetric subjects, I always speak
with diffidence. While it must be acknowledged
that we have learned much from the practice of
letting blood by direct incision of the womb, for

congestive or inflammatory affections, it appears

necessary th-at, in the case of virgins, we sho;ld
seek some other source of depletion ; the need, on
account of moral reasons, is obvious ; and, anato-

mically, the uterine plexus is slightly developed in

the uniiiipregnated, and depletion from the labia

or rectum will drain more fully. Around the

rectum there is a free junctinn between the superior

hemorrhoidal and uterine veins.

The veins in the limbs, deep and superficial, join

at most numerous points, in order that the circula

tion shall not be interrupted during muscular action.

Leeching- the skin over an inflamed joint or perios-

teum is, therefore, the same as opening the vessels

coming from the invaded part, and hence the un-
doubted efficacy of the measure in such cases. By
the way, it is remarkable that we so rarely find the

muscles the seat of inflammatory action. The rapid

flow of biocd. urged on by the muscles themselves,

which are like hearts to the veins, may account for

the immunity; whereas the fibrous tissues, sa

sparingly supplied, are often inflamed in the sub-

acute way, and topical bloodletting is most effica-

cious. "When treating aneurisms by complete pres-

sure, leeching over the sac should give aid, by
lessening the tension of the arrested blood, relieving

it of serum, and increasing the fibrin. In cutaneous

inflammations, erysipelas, acne, etc., the flow of

blood and its effused fluids, by incisions, is too

obviously efficacious to need comment.
Venesection at the bend of the elbow is almost a

thing of the past, and to the question of general

bloodlettinir I do not allude, but in severe whitlows

and synovitis of the wrist joint it gives striking-

relief as a topical measure.

The same may be true of ojjening the internal

saphena vein in acute inflammation oi any part of

the lower extremity.

As to the modes of topical bleeding, leeching is

very generally applicable, and the German practice

of puncturing the left side of the animal, so as to

open the last of the gastric pouches—bdellatomy, as

it is termed— is worthy of imitation, as blood flows

far more rapidly, and the quantity is trebled from



THE CANADA MEDICAL RECORD. 229

each bitt. Cupping over the bites, -when the leeches

have dropped off, draws blood quicker than stuping,

and the bleeding will more readily stop, for the

blood coagilates, its gases being exhausted.

Still, wihout dread, we cannot order the intro-

duction of Iteches into the nasal, pharyngeal, rectal,

or vaginal cavities; and puncturing the veinlets,

and aiding \he flow by irrigation with warm water,

may be well mbstituted. Incisions draw blood more

quickly, and ',he bleeding is more easily stopped. I

have often bled from the nasal septum by touching

the mucous mtmbrane at three or four points with a

sharp, long bisjoury, the ala nasi being fully everted.

Let me now recapitulate some of the organs and

the superficial sjots whence they may be drained :

—

The eye, at the mastoid process and angle of jaw

;

the cerebral heuispheres, at the nasal septum and

posterior, inferior angle of the parietal ; the base of

brain and ear, at the mastoid ; the right heart, over

the thyroid bodj; the pericardium and front of

pleurae, outside the caps of sternum ;
the lungs,

along the bases of scapulae ; and the digestive

organs, from the rectum. From the veins of this

gut, also, those of the bladder and prostate, uterus

and ovaries, can be depleted.

dose of thirty centigrammes, after having com-

menced with five centigrammes. The maximum dose

of belladonna powder is ten centigrammes, after

commenced with one, increasing it very gradually,

and carefully watching the throat and pupils of the

child. We may proceed more boldly with oxide of

zinc or James' powder (which M. Blanchez has not

found of any special utility), of which ten centi-

grammes may be given every two hours ; but

bromide of potassium and chloral are to be preferred

to any of these remedies. Of the bromide from

ten to twenty centigrammes may be given every two
hours, until fifty or sixty centigrammes are reached

in an infant, and from two to three grammes in a

child of seven. The effect should be manifest at

the end of twenty-four hours, or the dose should be

increased. A mixed treatment of the bromide and

chloral gives little better results, the bromide being*^

given during the day and the chloral at night. The
maximum of the latter agent is twenty-five centi-

grammes for an infant, and fifty for older children.

ON TREATMENT OF CONVULSIONS IN INFANTS.

Mons. Blanchez, in a lecture on diseases of

children, in the Medical Times and Gazette, lays

down the following rule for the treatment of con-

vulsions. If it be a single attack, and gives no

signs of a tendency to recur, it is best to confine

ourselves to some hygienic precautions, such as

securing efl&cient ventilation, etc. If the attacks

run into each other, or recur at short intervals,

revulsives should be applied to the lower extremities,

compresses of cold water, or of water with ether,

being also laid on the temples. Compression may
at the same time be made on the carotid arteries,

as recommended by Trousseau. The pulsation of

these vessels must be sought for at the lateral parts

of the neck, and then they must be gradually

compressed backward toward the spinal column.

The amelioration should be rapid ; and if after two
or three minutes it has not manifested itself in an

evident manner, the compression should not be

longer continued. Inhalations of chloroform may
then be resorted to, administering them in a very

gentle and gradual manner. In order to avoid all

danger, slight as this is, it is necessary that a certain

quantity of air should be always mixed with the

chloroform vapors. In some cases special indica-

tions present themselves, as for the employment of

an emetic when it is well made out that the convul-

sions are due to indigestion. When the attack has
been overcome, we must try to modify the general

eclampsic condition by having recourse to anti-spas-

modic treatment ; but the management of airents of

this description requires great prudence, several of

them being of a dangerous character. Their dose

is of great importance. For an infant, from eight

to fifteen months old, we should never exceed the

SALICYLIC ACID IN THE TREATMENT OF ACUTE
ARTICULAR RHEUMATISM.

Salicylic acid, since its introduction into ih&

materia medica, has been very extensively employed

as an antiseptic and febrifuge. Its exact value in

both of these offices is still apparently sub jiidice

Within a few months, surprising results have been

claimed for it in the treatment of acute articular

rheumatism, and we give below a summary of the

results attained by several recent German observers.

Thus Dr. Strieker, from its use in Prof. Trub's ward*

declares it has been found on trial to be a remedy

capable of definitely curing recent cases of rheumatic

affection of the joints in an exceedingly short time.

He does not claim for it the power of absorbing ex-

udations which have already taken place in the joints
;

in the acute stage he finds improvement is coincident

with the fall of the temperature. He considers it

harmless, if given in doses of from 7 to 15 grains an

hour. While these are safe doses for young and vig.

orous psrsons, they may, in those who are advanced

or weakly, produce some excitement, with ringing in

the ears, deafness and sweating. To prevent relapses

he advises that the acid should be continued in dimin-

ishing doses for some days after the chief sympv

toms are subduced. The acid is of very doubtful

utility in chronic rheumatism, and that associated

with gonorrhcea and dysentery. Dr. S. uses the pure

acid in a pulverized or finely crystallized form.

Dr. Hildebrandit, in the JJeutche Med. Wocher-

shr, No. 7, 1J36, gives the details of a case of acute

rheumatism, occurring in a girl of eleven, to whom
he gave the salicylic acid in doses of Sf grains hourly,

with the result of complete relief of the symptoms
at the end of thirty six hours. It was continued in

doses of 1-^ graius for some days longer.

At the end of a short article on the various uses of
salicylic acid, in which its use in diphteria occupies

most attention, D. Robert Buch. from his own expe-

rience in a number of cases, confirms the favorable
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views of Strieker regadging its use ia aeute rlieuma-

tism. With him, too, it has proved unsatisfactory in

the chronie form. lie prefers to give it, as recom-

mended by Hanow, iu solution with phosphate of

soda ; and not, according to the plan of Schulz, sus-

pended in mucilage.

L. Riess, of Berlin, is inclined to speak more

guardedly than Strieker of the action of the acid in

rheumatism. Thus he recommends it as a valuable

•antiseptic in this disease, and says that in many
cases, especially when coming early under treatment

a great amelioration of the symptoms is conicident

^vith the deflorescence. From his figures, however,

it would appear that the duration of treatment in a

suajority of cases is not very short. His own plan

was to give the remedy in large single doses, com-

bined with soda, as often as the temperature reached

102.2° N., but he afterwards adopted Strieker's so

far as to give 15 grain doses hourly ; using as before

however, the solution, with phosphate of soda, and

not the pure crystals. Still his results were much
less favorable than Strieker's. He has more recently

iised the commercial salicylate of soda.

D.-. Julius Steninitz, of Berslau, gives details of

three cases, iu which he gaveto two adults doses of

7^ grains hourly of the pure acid, and to a child of

six and a half years 3 grains at the like intervals.

The two former were practically free from pain and

fever after nineteen and twenty doses respectively,

although the second one had been complicated with

very voilent delirium. The child required but

sixteen doses. Dr. Steinitc, too, has found it

entirely valueless in chronic rheumatism.

—

Berl.

Klin. 'TFocA., Feb. 21, 1876— AUg. Med. Cenl.

Zeit. Feb. 23, 26, Mar, 1 and 4, 1876.

OX THE TREAT.MEXT OF PITYRIASIS CAPITIS BY
SOLUTION OF CHLORAL.

Iu a paj^er read before the Society de Thera-
peutique of Paris, reported in the Bulletin Gm-
^ml dt Tiierapeutique. Dr. Martixeau advocates
the treatment of pitj-riasis capitis "with solu-

tions containing- chloral. After remarking on
the persistence of pityriasis and its obstinate

resistance to the numerous drugs which have
l.ieen tried against it, Dr. Martineau saj's :

" If
I am not deceiving myself, chloral offers us a

means if not certain at least very efficacious for

the treatment of this rebellious affection." In
the hands of Dr. Martineau and also of Pro-

fessor Tardieu, the following solution has given
excellent results : water, 500 grammes ; hydrate
of chloral, 25 grammes. This solution should
be made lukewarm, and applied in the morning
with a sponge to the diseased parts. The part
touched with it must not be wiped. If the
pityriasis be recent, a single application will

often suffice for its cure ; if it be old, it dis-

appeai's to reappear later on. The solution of

chloral alwaj's has the effect of causing a dis-

; j>pearance of the rash and the pruritus, so

that it is sufficient to continue the loti-»n in a

case of chronic pityriasis until the patient

suffers no inconvenience from his difease. If

the pitj-riasis be complicated with iny other

cutaneous affection, as erythema or prurigo,

it is necessary, before employing tie solution

of chloral, to use the following liqiid : water,

500 grammes ; hydrate of chloral, 2f grammes
;

Van Swieten's solution, 100 grartmes. This
solution should be used every morning with a

small sponge. When the affection which com-
plicates the pityriasis has disappeai'ed, the
chloral solution may be returntd to. The
api^lication of solution of ctloral cau.se3

immediate redness of the skin ind provokes
slight itching, but these inconveniences only
last a few minutes.

—

London Med. Record, March
15, 1876.

TREATMENT OF RIXG^TQRM.

Mr. Erasmus Wilson considers (Medical
Examiner, April 6, 1876,)that a really healthy
child cannot have ringworm. Therefore, where
tinea is found to exist, the practitioner should
set himself the task of improving the strength

of the patient. Eingworm is usually most rife

at the growing period of life ; it is rare in in-

fancy, and ceases altogether after puberty ; so

that it is at the growing period, when the

greatest demands are made on the nutritive

power of the individual, that the disease prevails.

It is at this period that demands are also made
on the vital powers for education, and children

are removed from the care and indulgences of

home to the less agi-eeable duties of school.

There can be no doubt that there may be poorly

nourished children at home as well as at school,

and hence the ringworm may prevail in the

family at home as well as in the family at school.

As a jn'ophylactic against ringworm, and also as

a remedy for its cure, Mr. Wilson would begin by
enforcing a generous and nutritious diet, meat in

some form three times a day, puddings made of

flour and suet and varied in flavor and taste and a

little good beer. The quantity must be regulated

by the appetite of the child. There need be no
excess, but every meal should be as nearly as

possible equally nutritive. Adults deem it

necessary to have three nutritive meals a day,

whilst the children of the family are often put

off with two, possibly because they are little
;

but they are in reality the germs of the future

great, and have abundant emploj'nient for their

nourishment in building up a healthy structure

for the coming man. If they are deprived of

the wherewithal, the coming man, and all that

springs from him in the future, will be weak
and feeble, and as time wears on will develop

those diseases which are known to be the con-

sequences of a feeble constitution. The diet of

children we often find reduced to the miserable

standard of bread and butter and milk and
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water for breakfast ; for dinner, meat and milk
and rice puddings with water, and in the even-

ing, bi-eaii and butter and milk and water.

No better method could be devised for engen-

dering ringworm, scrofula, phthisis, and cancer.

It is quite true that in some instances children

will not tlirive even on the best selected diet,

but in thete cases it is perfectly surprising what
may be accomplished by a few drops of arsen-

ical solutioi added to the food. It is with this

object ,aftersecuring a good and substantial diet

as preliminary to the treatment of ringworm
that Mr. Wilson is in the habit of prescribing

'ferro-arsenical mixture, in doses representing

two minims of Fowler's solution with each meal
three times a day. This treatment he declares

to be infallible, and suitable to every case.

"Where ringworm prevails in public institutions

or in considerable aggregations of children, it

is customary to lay the blame on contagion,

whereas it would be more consistent with truth
!

to admit that the surroundings of the invalids

are not favourable to the promotion and main-
tenance of general health. Cod-liver oil, which
is sometimes of great value in tinea as well as

in favus, is probably nothing more than a means
of nuti-ition, and may take its place by the side of

diet. And arsenic is a useful and indeed neces-

sary remedy

—

Practitioner, 3Iay, 1876.

every three hours. Usually, in the early stage, I

alternate it with a four-ounce saturated solution of

chlorate of potash, to which is added one fluid

drachm of hydrochloric acid and two of tincture of

iron, of which a small teaspoonful, properly diluted,

may be given to a child six years old every three

honr=?, allowing thus an hour and a half between

the different medicines. When the membrane dis-

appears, the iron mixture is discontinued, and an

emulsion of cod-liver oil and syrup of lacto-phosphate

of lime used till strength is restored. The liquo r

potassae is continued as long as the membrane is

present, and until the fever entirely gives way.

LIQUOR POTAS.S-E IX DIPHTHERIA.

In a letter to the June number of the Boston

Journal of Chemistri/, Dr. Edward H. Shell, of

Gainesville, Alabama, says :

—

.Some five or more years since, my attention was

called to an article on this subject in my weekly

companion, the Medical and Surgical Re-
porter, of Philadelphia, by a physician of Phila~

delphia, who.se name I do not now recall, directing

attention to the use of the liquor potassae in this

disease.

Xot satisfied with any treatment pursued in my
practice prior to that time, the resolution was made
to test this. An opportunity was .soon afforded in a

case of an adult male, and of extreme severity. To
be certain, four physicians were called to examine

and diagnose the case. All airreed as to its .specific

nature. For more than twenty-four hours the

disease had been treated with iron, chlorate of

potash, ammonia, etc., but the .symptoms of debility,

with local invasion of the throat, were rapidly in-

creasing. All previous medication was suspended,

and he was put upon the use of the liquor potasf-aj i

wiw^t have

alone, in twenty-drop doses every three hours. In

thirty-six hours every trace of the membranous
deposit was gone, and the fever subsiding. The
patient went on to speady convalescence, and was

soon able to leave my office, where I had kept him
in order to conduct the experiment accurately.

EXPULSION OF A LARGE GALL STOXE.

(Dr. G. V. Dessauer, in Valparaiso. Vol. 66. Feb., 1876.

>

A French lady had previously had several

severe attacks of colic. When the doctor wa.'*

called to see her she had been suffering again

for a fortnight from colic and constipation, and
had vomited almost everything during the last

eleven days. Therapeutics had not influenced

her. He noticed the presence of jaundice, and
found a rapid pulse. The liver was enlarged,

and a tumor of the size of a fist was observed in

the lumbar region, while another one of about

twice this size was situated near the bauhinian

valve. His diagnosis was gall stone colic. The
treatment consi-sted mainly in the application

ofeleven clysters, each of which contained six

grains of opium. These were followed, until

the next day, by copious stools, while the
patient's state became better, A gall stone a.**

large as a walnut was detected in the stools.

Its base presented a single facette. B}- this the

physician was induced to announce the passage

of a second stone, which, indeed, occurred twa
days afterwards. Both stones fitted exactly

together ; and, if combined, they have the size

of a small hen's egg. Before the second stone

had passed there were given six clysters, con-

taining, together, thirty-six gTains of opiom.
The patient made a quick recovery, and it ii

remarkable that no .syr^ptoms of intoxication

were observed, in spite of the enormous dose of
one himdred and two grains of opium admin-
istered to the patient within a few days. Prof.

Virchow adds : that both .stones were sent tc^

him ; that they consist of cholesterine and pig-

ment ; and, that the bile duct was not dilated,

when the stones were passed, but that these

caused an ulceration of the duct
beforehand, followed by an ulceration of the-

duodenum. He remarks that stones of this size

are i-arely passed during life.

Medicine Among the Chinese.—In China
there is no restrictive law in relation to the

Since that time the remedy has been used, with
j

practice of medicine or pharmacy. Any one
Uke result, in every case of diphtheria coming under i who chooses may begin the practice of eithei"

ray care, and is given in doses suitable to age, without preparation. As with us, medicine and
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phj'sicians are considered fair objects of pleas-

antry, satires and epigrams ; nevertheless—as

with the people of the Western nations—the

Chinaniato sends for the doctor on the slightest

occasion.

When the physician reaches the patient's

house, all the members of his family collect in

the sick room, and the practitioner begins by
consulting all the pulses of his client; then he

gives his opinion upon the nature and gravity

of the disease
;
but this opinion, far from being

accepted without reflection, is discussed and
commented upon by the entire family, including

the patient himself. When they have finally

come to an agreement, he informs them of the

price of the medicines, and the jorobable number
of visits which the case will necessitate, or he

may undertake the case by contract. The fee

for a visit, medicine included, varies from 15 to

GO cents. If the disease appears to be neces-

sarily mortal, or that there will be small chance

of escaping the danger, the patient resigns

himself to his fate, and a fine coffin is bought
and placed in his chamber where he can see it

and thus console himself for having to leave

this life —he will, at least, be sure of suitable

•obsequies.

When a patient has been, or believes that

he has been cured, thanks to the care of his

physician, he goes in great pomp to the dwelling

of the latter and presents him with a black

tablet a yard long covered with inscriptions in

the following style: "Thou didst come, and
my pains fled away like criminals befoi'e the

judge !" " As the sun causes the snows to dis-

eolve, so hast thou caused my disease to disap-

pear!" "The gates of the other world ojiened

yawningly before me, thou didst close them
suddenly!" The physician is not slow in

suspending these tablets of praise at the front

of ills house; they bear witness to his extensive

practice and to the efficacy of his cures.

But back-biters assert that he does not always
wait for his jjatients to come and decorate his

house walls with these witnesses of gratitude,

but that he paints enthusiastic inscriptions

Limself for the apjjroaches to his door.

themselves; and also to furnish microscopists,

for comparison, correct reiDresentations cf typical

specimens in the domain of normal aid patho-
logical histology.

As the pictures are obtained directly from the
microscopic objects by means of photography,
and printed from the negative by a reliable

mechanical process, they have the great advan-
tage of being faithful copies of (he pictui'es

foi'med by the lens, and there is nothing pro-

duced that is not actually visible in the instru-

ment, thus avoiding the diagrama:ic character
and the subjective coloring which is so frequently
found in drawings made bj' means ofthe camera
lucidu. In fact, the illusti-ations used in the

lecture-room and found in books, are idealized

so much as rarely to give an exact impression
of the specimen as it really exists.

FRENCH MEDICAL NIGHT SERVICE.

To remove the inconveniences and hardships atten-

dant upon night service on the part of physicians,

the prefect of police of Paris proposes to establish a

service similar to the one existing in St. Petersburg.

He recommends the following arrangement, which will

necessitate an addition to the expenses of the city of

a sum of about ten thousand francs only. In every

quarter medical men will be invited to declare

whether they are disposed to attend to requisitions

addressed to them in the night. The names and

domiciles of those who may be willing will be in-

scribed on an official list, posted in the police stations

of the quarter. The person who may require a

doctor will go to the neighbouring police station, and

will select from the list the name of the practitioner

whom he desires. A police officer from the station

will accompany him to the house of the medical man,

will follow the latter to the house of the patient, and

will, when the visit is over, re-conduct him home. On
leaving him he will give him an order on the police

treasury for ten francs. According to the pecuniary

position of the patient the administration will reclaim

the fees paid, or will assume the cost of them.

'JMICRO-PHOTOGRAPHS IN HISTOLOGY, NORMAL
AND PATHOLOGICAL.

Messrs. J. H. Coates and Co., of 822 Chesnut

street, Philadelphia, announce the commence-
ment of a publication, with the above name,
under the direction of Carl Seller, M.D., assisted

by J. Gribbous Hunt, M.D., and Joseph G.

Richardson, M.D.

This publication is intended to replace the

microscope, as far as is possible, for those phy-

sicians who have neither opportunity nor leisure

to make observations with the instrument for

Dr. Portal (in Bull. Gin. de Thirapeutique^

August 15th, 1875) relates three instances where

chloral was successfully employed. Albuminuria

was present in each. The first was attacked sis

hours after labor, the two others during parturition.

One was delivered naturally, during the attack, of a

still-born child ; in the other case forceps were

applied, on account of the pains having disappeared

when the attack had ceased. The first had had

twenty-four attacks, coming on regularly every

quarter of an hour ; the second eight ; and the third

seven attacks. Ninety grains of chloral were admin-

istered in each case. In the two latter, twenty-five

milligrammes of morphia were also injected. All

the patients recovered. In six previous cases treated

by leeches and inhalation of chloroform, the author

had six deaths to deplore.

—

Obstetrical Journal.
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BORACIC ACID AS A DRESSING FOR WOUNDS, ETC.

This add has been introduced as part of Lister's

antiseptic ireatment, but Dr. Cane of London, uses

it also as a simple dressing, and finds that it is an

excellent substitute for the antiseptic dressing,

which cannot be generally employed in private

practice on account of the lack of skilled assistance.

Recent wounds, both simple and contused, heal with I

wonderful rapidity under its use. Dr. Cane uses a
|

saturated solution made with boiling water, and
|

lints of cotton wool soaked in this lotion and then I

dried, when the acid is copiously deposited in the
'

fine fluky crystals between the fibres. The wound
j

is first washed with the lotion, and then a pad of
j

dry lint folded three or four times is laid over it
|

and kept in position by pieces of strapping. The I

lotion proved ^most serviceable in a case of phleg-

1

mouus erysipelas, the part being frequently bathed

with the lotion and kept constantly wrapped in 1

linen cloths wetted in the same. As a dressing for

!

old ulcers of the leg the boracic lotion and lint are
,

cleanly, and healing takes place rapidly under its

use .sometimes succeding when all other applications

have failed. For boils on the neck and elsewhere,

the boracic lint is an excellent application ;
a piece

large enough to hide the boil, covered with a piece

of gutta-percha tissue, often gives great relief A
poult.ce made with the boracic lotion and Iceland

moss is a capital and efficient remedy for carbuncles

and other cases that require poultices. Lastly, the

lotion and an ointment made by rubbing down one

drachm of the acid with one ounce of simple oint-

ment or benzoated lard, are often serviceable in

pityriasis versicolor, tinea circinata, and other vege-

table parasitic diseases.

Briefly to sum up the advantages of boracic acid

1. It is an antiseptic which does not irritate and
injiame, and so allows the natural processes of heal-

ing to 20 on without much interruption.

2. It is exceedingly simple in its application.

3. It can be used in the sliape of lotion, lint,

cotton, wool, etc., in combination with most other

methods of treatment.

4. Its cost is trifling.

—

The Lancet., May 20th.

cough, etc. A mild cough is a favorable sign, as it

indfcates expansion of the lungs. This rule applies

to all cases, whether serum, pus, bloody or fcetid

fluid be found in the pleural cavity.

Dr. Bowditch asserts that nearly all children with

empyema recover after thoracentesis. Adults with

recent trouble are in a more favorable condition for

recovery than when the disease is chronic.
_
Some-

times after repeated operations phthisis is liable_ to

set in. In such a case the repeating of the aspira-

tion is a bad mode of proceeding. It is better, if

after aspirating once, or at most, twice, a constant

tendency to the re-accumulation of pus is found, to

make a free and permanent opening. This may be

made by means of a trocar and canula just large

enough to admit the passage of a drainage-tube.

Shorter canulas must be substituted for the one

oriainally used, according as the cavity diminishes

in size. A free incision is more painful, but is the

better operation of the two. With regard to the

subsequent treatment, as long as laudable pus is

being thrown out, and the lung is expanding, and

the patient is improving, Dr. Bowditch does noth-

ing. He thinks that patients are often made worse

by'' too much '• washing out the cavity." If, how-

ever, the patient faiis,^has hectic, etc., he uses injec-

tions of warm water, which often produce the

happiest results. He has not used carbolic acid,

but thinks that it may be useful. Constant drainage

is his rule. Where the fluid drawn is serous he

prefers repeated aspiration to a permanent opening.

If the serum be bloody at the first operation he never

makes a permanent opening, for the case is then one

of malignant di-sease. Empyema may occur in per-

sons pr'eviously healthy ; but a bad constitution is

often at the bottom of the matter. As sequelae, Dr.

Bowditch has never met with Bright's disease or

enlarsed liver, but has met with tuberculosis and

enlargement of the heart in a few cases. In these

last cases, though the fluid did not reaceumulate, the

luns never regained its free expansion, and after

months of trouble the patients died suddenly with

cardiac symptoms.

—

Cincinnati Lancet and Obser-

ver, June, 1S76.

EMPYEMA AND THORACENTESIS.

In answer to a series of questions as to the treat-

ment, causes, and sequelae of empyema. Dr. Bow-
ditch, of Boston, states that, although he cannot

give the percentage of recoveries in his practice, he

has up to this time performed thoracentesis 328
times, on 207 patients, and that none of his patients

have died immediately, or in consequence of the

operation. He explains the large number of deaths

after the operation, in Europe, by the desire of the

operators to do too much, and thus prolong the

operation beyond the time proper for the patient.

They desire to get out all the fluid that can be

drawn. His own rule is to stop suction the moment
the patient be<:ins to suffer from ani/ nncomfortahle

symptoms—stricture of the chest, severe harassing

GLAUCOMA-TREATED BY TREPHINING THE
SCLEROTIC.

Dr. A. Robertson (Edinburgh Med. Jour., Feb.,

1876,) has devised an operation suited to those

ca.ses in which an iridectomy could not be satisfac-

torily effected, or others in which it had failed to

afford relief The operation consists in trephining

the sclerotic, thus making a circular aperture into

the chamber of the vitreous humour about one-

twelfth of an inch in diameter. The escape of some

of the contents of the eye at once served to reduce

the tension, while the author believed that this effect

was probably permanent, as the circular opening in

the scleroti must be filled up by new tissue having

less resisting power than the original membrane, and

would thus readily yield to pressure from within,

acting the part of a safety valve, should at any future
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time the contents of the vitreous chamber be in-

creased in amount.
In four cases, Bowman's cornea trephine had been

used. The objections to this instrument were the
difficulty with which it penetrated the tough scle-

roritic and with which it was held while making the
necessary rotary movements. In all ca.ses the aper-

ture was made through the upper part of the scle-

rotic, at a point about two lines from the margin of
the cornea.

LARGE CALCULUS.

The following account of a calculus of gigantic

magnitude is copied from the preface, by a .^Ir.

Gouge, to an old book of sermons by the Eev.

Nicholas Byfield, Isleworth, who lived in the time

of Queen Elizabeth and James I. The book was

published, after his death, by the editor, Mr Gouge,

to whom we are indebted for the details of this re-

markable case, and is dated 1623.
'•' It appears that he carried a torturing stone in

his bladder fifteen years together and upward. I have

heard it credibly reported that, fifteen years before

his death, he was by a skilfull chirurgion searched

;

and that, upon that search, there was a stone found
to bee in his bladder ; whereupon hee used such

meanes as were prescribed to him for his case, and
found such help thereby, as he thought ; that either

the chirurgion which searcht him was deceived
; or

that the meanes which he used, had dissolved the

stone. But time which manifesteth all things, shewed,

that neither his chirurgion was deceived, nor yet his

stone dissolved
; for, it continued to grow bigger and

bigger, till at length it came to bee of an incredible

greatness. After his death, hee was opened, and the

stone taken out; and being weighed, found to be

33 ounces and more in loeight ; and in measure
about the ed^gQ, fifteen inches and a halfe ; about the

length, above 13 inches ; about the breadth, almost

thirteen inches : it was of a solid substance ; to look

upon, like to a flint. There are many eie-witnes.ses

besides who can iustifie the truth hereof. A wonder-

full work of God it was, that he should bee able to

carry such a stone in his bladder, and withall to doo

the things which he did."—J. M. Winn.--5/vY.
Med. Journ., April 11, 1S74.

ARREST OF CONVULSIONS BY THE SINISTRO-LA-
TERAL POSTURE.

In The Practitioner of April, Dr. Fred. James
Brown reports that he has seen two ca.ses of convul-

sions arrested almost instantly by turning the patient

over upon the left side. He says :
" I adopted this

procedure from experience of the good effects of this

posture, both during chloroform inhalation, and

subsequently in the stage of recovery from the anaes-

thetic. The profession owes a debt of gratitude to

Mr. Bader, for first pointing out the advantages of

this posture when danger threatens a patient under

chloroform inhalation.

" A few months since, a man suffering from

Bright 's disease was seized with uraemic convulsions

in my presence. I turned him upon his left side

and the convulsions ceased instantly.

" Eecently a man,aged 56 years,in impaired health

from chronic catarrh, was seized with unilateral

(right) convulsions. His consciousness and power

of speech were intact. He had been convulsed for

ten minutes when I entered the house, and he was

growing worse. I turned him over upon his left,

side, and the convulsions ceased in about ten or fif-

teen seconds. He had experienced a similar seizure

on Dec. 9, 1875.

" I hasten to report these cases, for I am certain

that marvelous results will be obtained in convulsive

diseases [possibly even in epilepsy] by sinistro-later-

al posture. I conjecture that this form of posture

acts beneficially by favoring the action of the heart,

but I leave this question to physiologists."

CHLORAL AS AX EXTERNAL APPLICATION.

The disinfecting properties of chloral are often

utilized in the treatment of wounds, or of cavitie?*

containing fluids that have a fetid odor. M.
Sivedey adds to it tincture of eucalyptus, in the

following proportions

:

I^ Tincturge eucalypti.

Chloral hydrat aa 3 i-

Aquse Oi.

This solution is very useful when employed daily as

an injection in cases of empyema, of cysts that have
been punctured, and in all other analogous cases.

—

Journal de Med. et de Ciiir., May, 1876.

—The following specimen of English, pure and

undefiled, is from the Liverpool Times : " A doctor

was lately summoned to a cottage at Harwood, in

Teasdale, and found a boy in need of his services.

' Put out your tongue,' said the doctor. The boy-

stared like an owl. ' My good boy,' requested the

medical man, ' let me see your tongue.' ' Talk

English, doctor,' said the mother; and then, turn-

ing to her son, she said :
' Hoppen thy gobbler, and

put out thy lolliker.' The boy rolled out his tongue

in a moment."
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THERAPEUTICAL NOTES.

PAISFCL UENSTRUAnON.

Dr. Baker, of Norristown, has found the following

formula, given a week or ten days before the men-

strual period, to yield almost sure relief in painful

menstruation :

—

Pil. ferri carbonat,

Ext. conii mac,
5.

01. cinnamom.j

Syr. tolutani,

Syr. simplici,

Aqufe, aa.

Sijss

772XXX

^ vij. M.

Tablespoonful four times a day.

DlFFEREXTIAL DIAGNOSIS OF CrOUP AND
Diphtheria.—Dr. J. Solis Cohen, Medical Ee-

cord, presents the following differences between croup

and diphtheria :

Non-specific in origin.

Never contagious.
Not inoculable.

Not of a dynamic type.

Usually sporadic.

Rarely attacks adults.

Always accomjjanied by
exudation

Fatal only by pliysical ob-
struction to respiration,

whether directly or in-

directly.

No depression ot" heart.

Pulse often

hard.
strons; and

Respiration more accele-

rated in proportion to

the pulse ; ratio rarely,

if ever, less than one to

four.

Albumen rarely in urine.

Not followed by paraly-
sis.

Would bear antiphlo-

gistics.

Rarely attacks more than
once.

In addition to this, it may be mentioned that

diphtheria, unlike croup, has never been thought

due to excessive plasticity of the blood.

—

American Practitioner.

DIPHTHERIA.

Specific in origin.

Often contagious.
Inoculable.
Of adynamic type.

Usually endemic or epi-

demic.
Often attacks adults.

Sometimes unaccompa-
nied by exudation.

Often fatal without any
physical obstruction to

respiration whatever.

Marked depression of
heart.

Pulse never strong and
hard, even though quick
and full.

Respiration not accele-

rated in proportion to

the pulse; ratio usually
less than one to four.

Albumen often in urine.

Often followed by paraly-
sis.

Would not bear antiphlo-
gistics.

Often attacks more than
once.

Adjiixistration of Salicylic A.cid.—In

view of the many therapeutic uses of salicylic

acid, it has become important to find a men-
struum that will dissolve it in sufficient quan-

tity. Tho ordinary solution in some alcoholic

vehicle contains so much alcohol, that it cannot

bo given to children or to women ; while, on

the other hand, the caustic character of the acid

prevents its administration in suspension in a

mucilaginous fluid. M. Cassan, of Paris, believes

that be" has found the desired solvent in citrate

of ammonia. While thirty grains of salicylic

acid require an ounce to an ounce and a half of

rum or cognac alone to dissolve them, if fifteen

grains of citrate of ammonia be added to the

acid, only two drachms of the spirit will be

required "to make the solution. The citrate of

ammonia gives no unpleasant taste to the fluid.

The following formulae may be employed

:

5. Acidi Salicylici. 3 i.; ammon. citrat., 3 ss.;

spirit, vini Gallici, si.; aquae destil, 5 v. Or,

for a single potion, 5 • Acidi Salicyl., grs. xv.

;

ammon. citrat., 3ss.; syraj)i simp., 31.; aqti»

destil., siv.

—

Bulletin General de Therapeutique.

Choleate of Soda to Prevext the Forma-
tion OF Gall-Stones.—Dr. William C. Dabney,
of Charlottsville, Va., (A^n. Jour, of Med.

Sciences, April, 1876) relates the particulars of

two cases of gall stone colic, and a third case of

undefined biliary trouble, which were eff'ectually

relieved by the use of choleate of soda. He
gives it, as advised by Schiff, of Florence, in pill

form, on account of its insolubility and slightly

bitter taste. It should be given in doses of

about fift}' centigrammes (7i grains) twice a

day, until sj-mptom? of the saturation of the

S3"stem appear. These are digestive troubles,

irregularity of the heart's action, etc. In one

case it seemed to cause nausea at first, but this

soon passed off". Dr. Dabney thinks it highly

probable that its use might be beneficial in some
cases of enfeebled digestion, when the bile

seemed at fault.

Convulsions Arrested by the Sinistro-

L.^TERAL Posture.—Dr. F. J. Brown has seen

two eases of convulsions arrested by turning the

patient over upon the left side. One patient, a man,

with Briglit's disease, had uramic convulsions which

ceases instantantly after he had been turned upon the

left side. Another man who had been seized with

unilateral convulsions, was relieved in fifteen seconds

after turning upon the left side. Dr. Brown's theory

is, that this posture is in some way beneficial by

favorins; the heart's action.— The Practitioner.

Tooth-ache Remedy.— Mr. CX.. Guild writes

to The Clinic: "'In last week's issue you quote

Dr. Lardier on collodion for tooth-ache. I have

found collodion mixed with enough carbolic acid to

form a jeliy-like mass to be an excellent remedy for

tooth-ache. About equal parts will form a '• stiff"

jelly, which may be taken on the end of a pine stick

and placed in the cavity of the aching tooth. The
pain will be relieved almost instantly if it depends

on an exposed nerve. I have found this the most

reliable and convenient remedy I ever tried.
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THE WESTERN HOSPITAL, MONTREAL.

From the inception of the movement having
in view the establishment in Montreal, of a

Western Hospital, Ave have kej)t our readers ac-

quainted with its progress, and we propose now
to give a brief history of the enterprise with

which we have, from the first, been identified.

The idea was conceived from the constant over-

crowding of that noble institution, the Montreal

General Hospital, and because it was felt by
many that it would be folly to add more build-

ings to a group already spoiled by injudicious

additions. A promise of $12,000 from Major
Mills, a governor of the General Hospital, to

put up a building, gave realitj' to the idea, and

subscriptions were received for a ground pur-

chase. At this time, the ideas of its promoters

were moderate, and a small piece of ground was
purchased. Consideration led to the belief that

the location was not sufficiently distant from the

other hospital, and its limits too restricted. As
the ball rolled, and new friends joined the move-
ment, earnest workers were not wanting, The
whole matter was earnestly, and, we believe,

thoughtfully discussed, and it was eventually

decided, that the movement should be enlarged

in its proportions ; that the Corporation of the

Western Hospital should secure a piece of

ground in the extreme west of the city, suffi-

ciently large to erect upon it a series of hospitals

which, when all were erected, would be sufficient

for Montreal for the next fifty years or more.

This was decided upon, because it was deemed
wise to secure the land when it could be had at a

reasonable figure. The Committee into whose
hands this matter was entrusted, were successful

almost beyond hope. Just about the spot where
the majority seemed desirous of placing the new
hospital, such a lot was found—a complete block

bounded on three sides by wide streets, and on the

fourth side by a wide street and a park of several

acres in extent—the block itself being within a

fraction of three acres in extent. This ground

was so universally approved of, that no difficulty

was experienced in getting subscriptions to

cover its cost, which was over thirty thousand

dollars. This much having been accomplished,

another look into the future was made,and it was

decided that the architects, Messrs. Hutchison &
Steele, should be asked to prepare a comprehen-

sive plan for buildings, to cover the entire of the

Hospital property, and so arranged that sections

could be erected as desired. These gentlemen,

for several months, made hospitals their special

study, one of the firm visiting the United vStates

and ins])ecting several new hospitals lately

erected, while the Secretary of the Corporation,

who was vi-siting England, undertook to visit,

report and obtain plans of the latest erections

in that country. The result of all this consul-

tation and consideration was the production of

the sketch, which we, with this issue, present to

our subscribers, and which has received the

unanimous and hearty endorsation of every

person who has seen it. Indeed, it is admitted

by all, that when the buildings are completed,

Montreal will be in possession of ho.spital

accommodation equal to any on this continent.

The foundation stone of the first building, which

is being erected by Major Mills, at a cost of

about twenty-two thousand dollars, and which

will perpetuate his magnificent generosity by

bearing his name, was laid on the 29th of June.

The attendance of both ladies and gentlemen

was large, and embraced many of our leading

citizens. The ceremony of laying the stone was

performed by Major Mills, who used a magnifi.

cent silver trowel, which bore a suitable inscrip-

tion, and was presented to him by the Governors

of the Institution. Addresses were subsequently

delivered by Major Mills, William Workman,
James Coristine, and C. Peers Davidson, Q.C.

The Mills building forms the extreme le.tof the

first block of buildings, and will be recognised

in that it is bounded by the four towers. The
first or ground floor (there being a .subbasement

beneath) is arranged for Committee rooms, sur-

gery, and the residence of the officers, while
there are three stories above. Each story con-

taining two wards. These wards, with three

private wards, will give accommodation for

fifty-five patients. The entire length of build-

ings embraced on the first block, will be about
three hundred feet, while the second block will

have a frontage on Atwater avenue of two hun-
dred and seventy-five feet. In the centre is th e

administrative building, where the entire execu-

tive will reside, and whei-e will be the offices of
the institution, the operating theatre, and a spa-
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v;i0us leciure-room. This building will be con-

nected with either block by means of covered

corridors. The distances between each block

will be fully two hundred feet, so that anything

apjDroaching crowding is avoided, and there

will be ample room for air to circulate. It will

also be noticed that all the wards will be lighted

from both sides. Indeed, we need not dilate

further upon the plans, for a glance at the

sketch will enable the general plan which it is

intended shall be followed, to be readily com-

prehended. We may add that the land upon

which the entire of the first block (including

Major Mills' building) is to be erected, has

been completely paid for.

It is currently reported that a wealthy gen-

tleman, who has shown much activity and zeal

in the movement, will erect another portion of

the first block, and that at a very early day.

" TEE PUBLIC HEALTH JOURXAL."

In our May number we found fault with a

proposal which was made by the Editor of the

Public Health Journal to the Board of Health, to

continue to publish the mortuary statistics of

the City of Montreal, and supply them with a

hundred copies of his " Journal " for a bonus of

three hundred dollars per annum. We characte-

rised the proposition as a cool and absui'd one, and

that we were not alone in our opinion, we may
state that the Canada 3fedical and Surgical Jour-

nal styled it " A modest request." Some one—we
presume the Editor, although he adopts the per-

sonal pronoun, and yet does not initial the arti-

cle—has replied to our strictures in the June

number of the Public Health Journal,, We are

accused of being ignorant of the facts of the

case, or, if not ignorant, for private reasons to

have wilfully distorted them. Now, we ask our

contemporary if the writer of its article does

not exhibit in this accusation a little too much
temper. What private reasons have we to dis-

tort the facts. We were neither suppliants nor

competitors for the bonus. We had no interest

in the matter beyond the fact that we believed

the proposed expenditure was a useless one, and

that the money asked for might be much more
judiciously employed. We, of course, were not

present at the Committee meeting at which the

proposal was made, but took our information

from the reports in the daily press, which arc

singularly alike, and which were not contra-

dicted by our editorial friend. We likewise

consulted both of our Health Officers, so that,

we still believe our assertion to have been, in all

its principal points correct.

" I," says "the Corporation ^ * * requested

MS to make an offer to them to furnish the

same." This direct statement we would be

sorry to contradict. We would, however, say

that we are unable to find, in the proceedings of

the Corporation or of its Health Committee, any
evidence, authorizing any one to ask for a ten-

der, for any such purpose. We fear that we must
still believe that the idea originated with our

contemporary, whose views are, to our mind, pe-

culiar, if he really thinks that by publishing

the Mortuary Statistics of Montreal, and giving

the Health Committee a hundred or a couple of

hundred of his journal, he would be honestly

earning from the city $300 a year. Before he

was " asked to publish them," he did publish

them, so that the asking showed the asker

was not a diligent student of his editorial

friend's journal.

The remark that " because the circulation of

the Record is far exceeded by the Journal of

Public Health, the green-eyed monster has been

aroused in our breast, is very silly. No one in

in his sober senses would ever imagine that a

medical journal, devoted to the interests of a

pr'ofession, could have a circulation equal to one

which appeals for its support to the whole read-

ing population. We, of course, do not know
what our contemporary circulates, but if it does

not have ten times the circulation that we have,

either the public lack interest in sanitary mat-

ters, or the Journal of Public Health has failed in

evoking the sympathy and support of our think-

ing people.

As for the hundred or more copies of the

Journal of Public Health, which we are told the

Health Committee were desirous of getting,

because they were thrown into the proposed

bargain, wc can only regret that such an amount

of valuable material should reach a quarter

where we have reason to believe the whole of it

or at all events the major portion, will be useless.

In saying this, we speak knowingly, and we
strongly incline to the opinion that the one

hundred copies of the HealthJournal which

are supplied the Health Department, will before

they are very old be sold to the butchers, under
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the City Hall, for the pui'poses of wrapping

paper. If our contemporary doubts this let him

tell us what is done with them ; we are anxious

to know. The ft\ct that the terms were reduced

one half from the original offer does not alter

the principle which is what we are contending

against.

"We have no "malice" against our editorial

friend, but advise him to retail his journal to

individual subscribers, and to avoid such absur-

dities as supi^lying Corporations with a hun-

dred copies, for, in spite of all he can advance

in its defence, the public will look upon it as

nothing more or less than a job !

PURIFYIXG HOSPITAL WARDS.

Somewhat recently after an Epidemic of

Pxierpui*al fever in Bellevue Hospital, IlTewYork,

the "Wards were thoroughly purified; so com-

pletely was this done that on the Wards being

opened and occupied by Surgical cases much

less than the usual tendency to pyaemia and

Septicaemia was observable. The system of

disinfection consisted in closing the "Ward and

charging it with steam. Afterwards large leaden

troughs were placed on the floor, and a sufficient

amount of chloride of Sodium, black Oxide of

Manganese, and Oil of Vitriol, added to dis-

engage enough Chlorine gas to thoroughly

charge the Ward

MEDICAL ITEMS.

There are now in operation four Schools for

the training of nurses, viz: two in New York,

one in Boston and one in New Haven, Conn. Sir

"William Ferguson is suffering severely from

symptoms indicating Emphysema of the lung

and hj'pertrophy of the Heart, comi")licated with

Albumenurea. Dr. Henry I. Bowditch of Boston

has been elected president of the American

Medical Association. Dr. Charles Fitzgerald of

Dublin, has been appointed Surgeon Occulist to

the Queen in Ireland, in place of the late Sir

"Wm. Wilde. The appointment is warmly cri-

ticised by the British Medical Press.

PHARMACEUTICAL ASSOCIATION OF THE
PROVINCE OF QUEBEC.

The annual meeting of this Association was

held on Tuesday, June 13, in Laval University

at Quebec. After the reading of the minutes

of the last meeting, the President, Mr. H. R.

Gray, delivered a very interesting'address aftei-

which he called upon the Secretary, Mr- E.

Muir, to read the annual report, and Mr. Kerry

to present the financial statement. Mr. Mercer

moved the adoption of the report, congratulat-

ing the members on the satisfactory position

the Association had now attained. The motion

was ably seconded by Mr. E Giroux, and sup-

poi'ted by Mr. R. McLeod, of Quebec. Votes

of thanks were presented to the retiring officers,

and also to the Rector of Laval University for

his kindness and coui'tesy in granting the As-

sociation the use of the rooms of the Uni-

versity for their annual meeting. The Pres-

dent having nominated Messrs. F. E. Gauvreau

and E. Muir, scrutineers, they reported the

following gentlemen duly elected as member of

the Council for 1876-7 namely; Messrs. J.

Kerry, E. Muir N. Mercer, J. Goulden, H.

Lyman, E. Grioux, A. Manson, J. Hawkes.

These, with the following who remain in office,

namely, Messrs. R. H, Gray, J. D. L. Ambrose,

R. McLeod, and T. J. Tuck, will compose the

Council for the ensuing year.

At a meetting of the new Council, held on

Tuesday afternoon, the following gentlemen

Avere elected officers of the Association : H. R.

Gray, President ; Edmond Giroux (of Quebec)

.

First Vice-President ; Alexander Manson, se-

cond Vice-President ; John Kerry, Treasurer

;

and E. Muir, Registrar and Secretary. The
Board of Examiners elected are as follows

;

Messrs. H. R. Gray, N. Mercer, J. D. S. Ambrose,.

E. McLeod (Quebec), H. F. Jackson, A.-

Manson.

ONTARIO MEDICAL COUNCIL.

This body met in Toronto on the 6th of June

and three following days, and transacted a large

amount of business. As was to have been ex-

j^ected the accusations made against the Board

of Examiners, for improper conduct at the

last spring examination, came up for discussion

and upon motion of Dr. Grant, M.P., seconded

by Dr. MacDonald, a committee consisting of

Dr. Brouse, Logan, Morrison, Bethune, Muir

and Eoss, were appointed to enquire into the

matter. Upon the third day of meeting the

Committee through its chairman Dr. Grant,,.
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from the Canada Lancet. In view of the report

it is singular to say the least that Dr. Campbell

Chairman of the Board of Examiners, should

have written to the Globe, denying that there

was any foundation for the rumors which were

abroad. Even when the appointment of this

Committee was under discussion in the Counsel

read the report which we publish below,
j
any irregula:rities should have taken place we

We copy it and the remarks which follow it. I are of opinion that the published accounts of
such were considerably overdrawn.

6. in the performance of tho duty assigned

your Committee, every opportunity was afford,

ed all concerned to give snch evidence, as would-
in any way clear up the point at issue, and we
fell satisfied that for the fliture yoiu' honourable
Council will have no occasion to consider such

Dr. Campbell is reported by the Lancet to have
j

irregularities.

said "he wished the press who had circulated
j

Several gentlemen who had been members of
the scandal about the examiners to know, that the Board of Examiners asked permission at this

it had cot the slighest foundation. " We should

like much to know what Dr. Campbell has to

say now.

Dr. Grant, chariman, read the following : The

Committee called various witnesses and made a

full enquiry into the subject of the recent

medical examinations, and beg to submit the

following :
—

1. The written examination was regular and

satisfactory in every respect, except in the case

of a German student, whose papers were passed

in an irregular manner and contrary to the

directions of the Council, although his standing-

was sufficiently high to enable him to qualify.

2. The chief irregularity was brought about

in the oral examinations, owing to the unexpet

ed absence fat the appointed time) of Drs.

Bethune and Berryman, thus occasioning the

delay complained of by the students. To
obviate such in future, we would recommend to

to the Council that a change be made in the ex-

aminers, being fully of the opinion that on so

important an occasion the carrying out of the

examination should be attended with prompt-

ness and regularity.

3. In future the students presenting for exam-

ination should be provided with an ante-room

so as not to obstruct the procedings of the

examiners by out side irregularities, such as

experienced during the present examinations.

4. For the future your Committee would re-

commend that every possible care be taken to

maintain the honor and dignity of the position,

that every degree of justice be accorded to those

coming forward for examination, and that no
intercourse between examiners and students,

such as would indicate the points of examination,

should take place.

5. The examinations as a whole were satisfac-

tory. Still, while regretting exceedingly that

stage of proceedings to withdraw, that the

Council might have an opportunity ofdiscussing

the report fully and fairly. Dr. Brouse moved
the adoption of the report. Dr. Allison op-

posed its adoption, on the ground that there

was nothing in it. A very grave charge had
been made through the public press against the

examiners, anh he had hoped that the report

would contain either express repudiation of the

charges, or else censure those against whom
the charges had been made.

Dr. Brouse thought that ifthe report was care-

fully considered, it would be found that the

language was sufficiently pointed.

Some discussion followed, during which Dr.

Berryman spoke at some length in his own de-

fence, and concluded by saying that if he had
a friend in the Council, he hoped that he would
move that the clause referring to him be ex-

punged.

Dr. Brouse replied that he hoped Dr. Berry-

man would not press the matter any further. He
(the speaker) held evidence in his hand which
if read by the members of the Council, would
not induce them to make the report any milder,

to say the least of it.. The report was adopted.

The attempt to appoint the examiners from
outside the Council was lost 5 to 14. The
financial condition of the Counsel seems to be

satisfactory nothwithstanding its expenses are

high. The Trcsurer's account showed a balance

on hand of over four thousand dollars.

LEGAL DECISION REGARDING THE REGISTRA-
TION OF DRUGGISTS.

A decision of pharmaceutical interest was

recently given in a case, Morin, vs. the Phar-

maceutical Association of the Province of Que-

bec, in which the Plainttff claimed registration
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as ca chemibt and druggist under the Quebec

Pharmacy act, 38 Vict., cap. 27. The defen-

dants maintained that the evidence submitted

to to them was insufficient to qualify plaintitf^

and the Court "hearing the evidence, and

looking at the spirit of the Act, decided that

the defendants had acted as they ought to have

done, and that the plaintiff had not held the

position which entitled him to the benefit of

the Act," and therefore dismissed the action,

with costs. The Canadian Pharmaceutical

Journal of Toronto says " We understand that

a similar action will in all probability be

brought against oui" Ontario Association, and

this case may serve very opportunely as a pre.

cedent.

MICROSCOPIC PHOTOGRAPHS IX HISTOLOGY.

In our last issue we noticed the prospectus of

this publication, and we now have to acknow-

ledge the receipt of the two first numbers, Ajml
and 3Iay. The Photographs are really very

beautiful and the letter press concise and to the

point. To Physicians who are too busily engaged

to devote much time to the microscope this

publication will be very valuable. It is pub-

lished monthly at Philadelphia, by J. H. Coats

& Co.,—60 cents per number, or §6.00 a 3'ear.

PERSONAL.

l)rs. A. B. Craig, A. Laramee and E. P. La-

chapelle have been appointed Assistant Phy-

sicians to the Hotel Dieu Hospital, Montreal.

Dr. Duval has been appointed Resident Physician

or House Surgeon to the Hotel Dieu Hospital,

Montreal. This is the first time such an

appointment has been made, and in view of its

necessity it seems singular it should not have

been made long ago.

Dr. P. A. Shee, (C. M., M.D;, Bishop's College

1874) has removed from Quebec to Inverness,

Megantic.

Dr. Cline has recovered from his attack of typhoid

fever, and has proceeded to Tadousac, mouth of the

Eiver Saguenay, where he will pass the season.

Dr. MolsoD, B.A., Assistant Demonstrator, McGill

College, has returned to Montreal from Europe.

Dr. Henry Harkio (M.D., McGill College, 1867)

who for several years was surgeon on the Allan Mail

line, has been in practice in Guelph, Ont., for two or

three years. He was in Montreal during June. His

many friends will learn that he is meeting with much

success in the field he has selected for his future

labors.

Dr. Strowbridge. (M.D., McGill College, 1862,)

is in practice in Cincinnatti, Ohio, U. 8.

Dr. H.L. Gilbert, (M.D., McGill College, 1875)

and son of Dr. Gilbert, of Sherbrooke, passed

his examination before the Eoyal College of

Surgeons of England, in April last and received

his diploma.

The following Canadian medical men, at pre-

sent pursuing their studies in London, were, by

special permission, present at the private game
of Lacrosse, which was played, by request, be-

fore Her Majesty Queen Victoria, at Windsor

Castle, on the 26th of June, by the Canadian

Lacrosse team :

—

Dr. Richard McDonnell (son of Dr. R. L.

McDonnell), of Montreal ; Dr. Herbert L. Eeddy

(son of Dr. Reddy, of Montreal)
; Dr. Ritchie,

of Montreal ; Dr. H. L. Gilbert (son of Dr. Gil-

bert, of Sherbrooke) ;
Dr. Scott, Hull.

THE CENTENNIAL EXHIBITION.

With a view of showing all who intend visiting

the Centennial Exhibition at Philadelphia, that that

city is one of the healthiest of its size, the Bureau

of Medical Service has issued a circular on its ratio

of mortality, compared to London, Vienna, Berlin,.

Paris and New York. We must say that the quaker

city makes a good exhibit, and stands at the foot of

the fist. Vienna comes first, showing a mortality of

31.42 per 1000, while Philadelphia is but 22.47 per

1000. We think there can be no doubt but that all

who wish may, with an easy mind, visit the Exhi-

bition.

VACANCY FOR A PHYSICIAN.

A vacancy exists for a Physician and Surgeon, at

Gaspe Basin. A large tract of country, from Fox

River to Perce, with a population of 10,000, is

vacant. There are two Government grants, one of

8100, and the other of $80, being respectively foj-

Marine and Indian attendance. The opening is an

excellent one, for a man who is willing to work.

Apply, by letter, to John Short, Esq., M.P., Gaspe^

Basin, P. Q., or to the Editor of this Journal, enclos-

ing stamp to pay postage of a reply.
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0rimnBl (TommimirnliOtt^. i^o highly impregnated with the red oxide of iron

I

that the term red colour applied, by the early Sp;in-

I

ish discoverers, distinguishes this peculiar feature in

The Climate of O'lorcdo, as experitnced during the the landscape. The country was but little known

Wider of 1875-76. By Richard A. Ken- until 1850, when the Pike's Peak gold excitement

NEDY, M.D., &c., Professor of Surgery, Univer- i brought it under general notice, otherwise the beauty

sity of Bishop's College, and one of the Attend-
^

^f the mountain scenery and tlie delightful and

ing Physicians of the Montreal Dispensary.
! invigorating climate would, in all probability, have

Read before the Medico-Chirurgical Society of Montreal, still remained a terra incognita to the debilitated

June 23rd, 1870. i invalid. The annually increasing numbers who

Mr. Chairman and Gentlemen,-A.s physicians,
i

'^^'^ '^^^ '^^'^^ ^'^®*^ ^° the restorative powers the

the question of climate demands our serious con- j

^^^i^^^t^ possesses, and in the near future it will,

sideration. We are frequently called upon to give !

without doubt, become the great sanitarium of this

an opinion in recard to a change of residence, not continent.

only to relieve suffering and prolong life, but, if pos- 1
^ ^'"''^^ proportion of the present population owe

sibie, to restore to health and stren-th those who their existence to its health preserving atmosphere,

are apparently the victims of incipient disease. How '^"^^ ^''^ ^oud in its praises. From many of these,

often is the materia medica, as represented by drugs \

formerly invalids, I gleaned considerable informa-

interrogated in vain, and we are forced to look for
|

*^*^""

something beyond the remedies at our command, As a means of contrasting our Canadian climate

and suggest that our patient seek by a change of' with that of Colorado, I would request you to recall

climate, that relief which hygienic and climatic ' to memory your experience of last January, and

influence affords. Considerable difference of opinion i

compare it with this verbal picture. Last New

exists as to which climate is most appropriate in this
j

Year's day six Canadians held a pic-nic on the cliffs

or that case. This, no doubt, arises from the differ- 1
overhanging the Grand Canon of the Ark-insas

ence of theory which is, or may be, adopted, and ^ -River, at an altitude of 8,000 feet above sea

not from an actual experience of benefits derived. I
i

level The temperature as registered by a ther-

found it so in my own case, when ill-health com-
|

mometer 76=' Fahr. The day was, as usual, bright

pelled me to leave the city last fall. Florida was
j

and clear, with a cloudless sky, a cool and pleasant

uggested by some of my friends, Colorado by others, t'l'eeze blowing directly from the snowy range, tern-

Yet no two places probably could be found having periug the heat rays of the sun. Here the wanderer,

more opposite climatic conditions than these.
j

as he inspires health and vigor, has spread before

Florida with its low altitude, serai-tropical cli-
|

bim a grand and magnificent prospect, in which

mountain and valley stands out with startling dis-

tinctness in the thin and translucent atmosphere.

In the west, the serried masses of the snowy range

dazzle the eye, as the brilliant sunlight is reflected

from their snow-covered surfaces. Towards the east

the plains are discernible fading in the mists of dis-

tance; while to the north and south innumerable

mountains, with beautiful parklike valleys interven-

ing, complete the view. These cliffs will be the point

of pilgrimage for many an invalid and tourists, for

below them lies the Grand Canon, presenting a

scene of such imposing and terrific grandeur that the

beholder is filled with awe as he gazes down into

the profound abyss, of over 2,000 feet deep. The

convulsions of past ages, aided by the eroding

action of water, has here grooved out a channel, at

the bottom of which the Arkansas river rushes with

tremendous rapidity, enclosed in nearly perpendicu-

lar walls.

mate, and an atmosphere containing a maximum

amount of watery vapour.

Colorado, the highest portion of this continent,

temperate climate, with an extremely dry and thin

itmosphere.

On the one hand, an atmosphere capable of satis-

fying all tl^e demands of respiration by the use of

ess than two-thirds the capacity of the lungs ; on the

)ther, a rare atmosphere, in which the lung cells are

I

.axed and forced to expand to their utmost capacity

;o satisfy the same demands.

To-night I lay before you the results of my expe-

•ience of the climate of Colorado, mostly gathered

)y personal observation, but also from the observa-

ion of others with whom I have come in contact,

rusting that I m*ay afford you some items (jf infor-

nation in return for your patient attention.

Colorado has received its name from the prevailing

ed colour of its surface. Both rocks and soil are
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This description is introduced as an example of
j

little moisture is retained is attracted to, and con-

thc many grand views to be obtained, which are not

to be despised as means to stimulate to exertion,

while they excite pleasurable emotion in the mind of

the invalid tourist.

By referring to a map of this continent, the Ter-

ritory of Colorado will be found to occupy the space

bstween the 37th and 4:1st degrees of north latitude-,

the centre of which being the same degree in which

the City of Washington stands. It is in this terri-

tory that the Rocky Mountains attain their greatest

altitude and width, consequently the average ele-

vation of the surface is much greater than elsewhere

on the continent, being over 7,000 feet. Here nature

culminated her greatest forces, and the many ranges

of mountains remain as evidences of the terrible

convulsions and volcanic upheavals which t le crust

of our earth sustained in past ages.

The immediate crest of the continent is the Main

or Snowy range, flanked by numerous offshoots or

foot ranges, which run more or less parallel, and be-

tween which are situated extensive valleys, each

peculiar in climate and vegetable productions.

In the future it may be found that some are bet-

ter adapted than others for peculiar cases
;
in my

limited experience I came across a few cases which

bear out this view.

By referring again to the map it will be observed

that the territory is peculiarly situated, being far

distant from any of the great sources of evaporation

which supply moisture to the atmosphere. The

nearest portion of extensive water surface is the Gulf

of Mexico, 800 miles distant, and it is from that sur-

face that the greater part of the rain which falls on

the eastern slope of the Rocky Mountains of Colo-

rado is obtained. On the eastern side of this con-

tinent the Appalachian chain of mountains, includ-

ing the Blue ridge, Alleghany and Cumberland, form

a barrier which withdraws from the atmosphere great

quantities of its moisture, and before the air cur-

rents have proceeded westward to within 100 or 200

miles, of the Eocky Mountains the atmosphere has

been deprived of nearly all its watery vapor. This

100 or 200 miles constitute the plains which are

sandy and not very fertile, owing to want of moisture,

buffalo grass and sage being about the only vegetable

growths.

These plains gradually rise and merge into the

foothills.

The Sierra Nevada of the Pacific slope acts in a

similar manner on the western side of the Eocky

Mountains as the Appalachian on the east. What

densed chiefly upon, the higher main range, and it

is interesting to witness this condensation occurring

and clouds forming as the air currents brought fresh

portions of the atmosphere to be chilled against the

highest peaks, forming flag-like streamers as they

floated from each peak.

As the elevation of the country averages over

7,000 feet the atmosphere is very light, and inca-

pable of retaining as much moisture as at sea level.

(At this elevation the pressure of the atmosphere

is about eleven pounds to the square inch.)

• It will, therefore, be understood why tlie climate

is so dry and without dewfall at night, and, for the

same reason why it is so warm during the day and

cold at night. There being no watery vapors to

intercept the sun's rays the earth's surface is quickly

warmed, which as quickly cools by radiation as night

sets in.

The peculiarity of its climate, therefore, is owing

to its latitude, its distance from the sea, the great

elevation of its general surface, and to the prevail-

ing dryness of its atmosphere.

No just estimate can be made of its average tem-

perature. Its surface is so diversified that much

will depend on situation, but the mean average may

be generally stated to be several degrees higher than

that' of Philadelphia for the north, and Baltimore

for the south, in the same lines of latitude. Of
course, the higher the elevation the colder it will be,

and, in summer time, tourists or invalids remove to

higher levels, and, as this can be accomplished in a

few hours, the invalid can always manage to obtain

nearly the same degree of temperature the year

round.

I have, in the morning, left warm summer weather,

and, in a few hours, have found myself in a bleak and
\

wintry region, exposed to a driving snowstorm.

AYhile the general winter temperature is much'

warmer than the same latitude east, the summer is

much cooler, owing to the chilling effedt exercised

by the proximity of the snowy range.

It must not be inferred that no rain-fall occurs.

In winter more rain falls in the northern thanjj

southern portions. The former being subject toj

occasional heavy snowstorms.

The rainy season proper, occurs in July anc

August, usually of short duration, and the rain fall^

in showers and not continuous. The soil is so drj

and thirsty that moisture is quickly absorbed. As

a change this rain is long wished for and welcomed,]

but, occasionally, it comes in a very undesirable formi
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as storms which carry destruction before them. These

storms are terrific ; the lightning flashes continu-

ally, and the thunder rolls with deafening roar,

while, as the cloud bursts on the mountain side, a

torrent of water rushes with irresistible force through

the steep gulches, carrying rock=, tons in weight,

along with it. These torrents soon subside, and

leave their channels as dry as they had been for

months before. Their eflTect, however, must be seen

to be appreciated, for they will produce changes
;

which, otherwise, a continuous steady stream would
|

not accomplish during a long period of time.
j

From the extreme dryness of the air and the
|

great amount of mineral matter on the rocks, severe
j

electrical disturbances frequently occur. Preceding

a storm, tests show that a very large quantity of

ozone has been generated. As this gas produces

irritation and resembles chlorine in its properties, phy- I

sical feeling corroborates the test. I could feel

a storm many hours before it occurred on the neigh-

bouring mountains, by the oppsessive sensation I

experienced, as if a heavy weight had been placed
j

upon the chest. This feeling would subside as soon i

as the electrical equilibrium was established, tests
,

showing a lessened quantity of ozone. I

Probably it is to the great amount of ozone gene- I

rated in these high altitudes, due to a long continu-

xnce of dry weather, that the so-called epidemics of

pneumonia occur, of which I will speak again.

As a result of this dryness, purity and rarity of

:he air. objects can be seen perfectly plain at im-

nense distances. We are all accustomed to measure

listance by sight, and form some idea as to the

leight or size of the object looked at. With others

[ have been greatly deceived in this respect, moun-

ains appearing but a few miles away when, in

•eality, they were twenty or thirty. It is extra-

)rdinary this deceptiveness in regard to distance.

Peaks sixty or a hundred miles away, being more

listinctly seen than can Belceil from our Mountain

ark.

Mineral springs abound everywhere, mostly alka-

me in character, but some strongly ferruginous.

Che soil is so impregnated with alkali, that large

)atches of alkaline effloresence are frequently seen,

caking the ground appear as if covered with snow,

t consists of compounds, mostly sulphates, of soda,

ime and m agnesia.

Nearly all the water used for domestic purposes

strongly alkaline, and produces decided effects

ipon the system. Some forms of dyspepsia are

elieved, others are aggravated, and acids, both free

and in pickles, are instinctively taken. The various

abnormal symptoms, generally coming under the

term biliousness, are seldom met with, owin^ no

doubt to the action of these alkalies in preventino'

torpidity or irregularity of action in the liver.

Like every other climate there arc conditions

which are unfavorable to some forms of disease. In

cardiac affections if the derangement is merely func-

tional, benefit will be derived, but should any orwanie

disease be present, all the symptoms are ag<rravated,

as the heart action is much increased and exercise

cannot be well borne. This increased action, is of

course, dependent upon the circulation through t' e

lungs. As we rise above sea level the an;ount of

oxygen in the air diminishes, and, as at great alti-

tudes the density of the atmosphere is reduced, the

quantity is still further lessened. At sea level a

cubic foot of air contains about 130 grains of 0, at

5,000 feet not quite 110 grains. The effect T)f this

upon the lungs is two-fold. The air cells must become

enlarged, with expansion of the chest walls, and

the number of respirations per minute increased.

This is what actually occurs, and until expansion

has fully been accomplished the respirations remain

quicker. Persons living in elevated regions thus

gradually acquire a very large chest capacity. One
other feature is often well marked with new comer*',

even in those with sound lungs ; this is a sensation,

as if sufficient air could not be drawn in, and invo-

luntary and deep and prolonged inspirations are

taken. This was my experience, especially :.t night

during sleep, a time when the organic functions are

slow in action, momentary wakefulness would occur

and several profound inspirations taken.

Probably this deficient aeration and the retention

of carbonic acid, explains why so much .sleep is

required by the majority of persons new to the cli-

mate. I found, at first, that ten or eleven houis

was not at all too much for me to sleep soundly, and

others gave the same experience. The greater the

altitude the more the necessity for profound inspi-

ration is observed, but as soon as acclimatization

occurs, they are no longer noticed. In persons

employed at laborious occupations, as in the mines,

at elevations of 11,000 to 13,000 feet, the amount

of air inspired, even with quickened respiration, is

not quite sufficient to purify the blood. After a time

miners are obliged to seek lower altitudes, and

recover, owing to a gradually increasing dyspnoea.

Where death has occurred in these cases, post mor-

tem examination has revealed ante mortem clots fill-

ing the pulmonary artery. The decreased oxidation
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of the blood producing a stagnation in the vessel

and favoring the deposit of fibrine. It is to this that

pneumonia is a very fatal disease. A so-called epi-

demic occurred there this winter, but mostly above

an elevation of 10,000 feet. The mortality, at first,

WIS startling, being, I should judge, about 50 per

cent, of those attacked.

Doath occurred in some before the disease could

possibly have reached an inflammatory stage.

In this way, a physician, druggist, and several

others, died at Fairplay, within twelve hours of the

onset, all within a few days of each other. Other

cases, which survived longer, expectorated large

quantities of blood ; in one, two quarts of blood was

thus broucht up in a few hours. For some time

previous to the outbreak, the weather had been ex-

ceptionally dry, thus predisposing the system to be

affected by a change. The immediate cause of the

outbreak was a sudden fall in temperature, with

snow storms, at many points.

Here a small portion of lung becoming affected,

would throw its functions upon the remaining,

already doing full duty, the result being general con-

gestion. Bleeding and antimony, at the outset, I

believe, were the means of saving the first one who

recovered, and many others. One would be led to

expect that rheumatic affections would derive benefit

;

on the contrary, muscular and neuralgic rheuma-

tism is very much aggravated, and acute articular

rheumatism of frequent occurrence. Such cases are

obliged to seek the lower valleys and take alkaline

baths, before any benefit results. I have seen seve-

ral who were completely crippled and obliged to come

down to Canon City to find relief

IN'asal catarrh is another complaint frequently met

with, and strangers suffering therefrom nearly always

become worse. The lining membrane of the nose is

nearly always in a dried state, especially in the

warmer valleys of the south. The discomfort is

increased at night, so that the mouth involuntarily

opens during sleep to breathe. I have often woke

up with my tongue as dry as a chip, and been obliged

to chew it for some to get it softened again. The

nasal mucus dries so hard that nearly every morning

on blowing the nose, to get rid of it, a little blood

would follow.

Children do well, and are seldom troubled with

many of the ills which infantile flesh is heir too.

Phyi-icians and others have informed me that they

have never known children to be troubled with

worms. Scrofulous children are especially benefited,

and teething seldom gives trouble. A question oft n

arose in my mind as to what will be the constitu-

tional condition of succeeding generations. As there

are so many phthisical parents begetting children,

and many of these will no doubt intermarry, the

future will, of course, testify whether the climate

will be sufficient to eradicate this hereditary disease

from such offspring.

No cases of sunstroke, as yet, have been reported.

The quick evaporation from the skin being sufficient

to equalize bodily temperature. Unless under severe

exertion, sensible perspiration is seldom noticed.

What class of diseases is likely to be benefitted by

this climate ?

The absorption of oxygen is necessary for the

healthy performance of the respiratory functions, but

as I h.ive shown, there is a lessened quantity, rela-

tive to bulk, in the atmosphere of great altitudes. It

might be supposed that elimination of effete material

by the lungs, would be retarded. The fact is estab-

lished that mountain air promotes the format! on of

blood and aids nutrition by increasing the digestive

and assimilative powers, while, at the same time it

exercises a powerful stimulating action upon the

nervous system. It is to these that recovery is

effected in many chronic affections. The effect of

mountain air is more permanent and beneficial than

sea air, though not so rapid, especially in debilitated

systems, where there is much nervous irritability and

weakness of the organs of digestion and circulation.

The increased rarifaction of the atmosphere by

removing pressure, diminishes the amount of gases

in the blood, and this, with the great loss of mois-

ture through the lungs, produces a decided effect on

morbid conditions. A more active circulatiou

through the lungs being produced.

In relieving certain morbid conditions of the lungs

Colorado is fast acquiring for itself a well-deserved

reputation. From personal observation, I believe, if

there is any place where pulmonary consumption

can be arrested or cured, it is there. Of course,

many seek relief when it is already too late, and

leave home and comfort to die in a strange land, and

such cases affect the reputation of the climate un-

justly.

I have seen such cases ; one patient came under

my care a few days after arrival. On examination

both lungs were found to be completely diseased and

in a state of softening, and although life, possibly,

was prolonged a few weeks, yet, I consider it was

criminal on the part of the physician who sent him,

when there was not sufficient healthy lung left to

carry on the functions of respiration. How many
«
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enter that country but to die, is seen by the great

amount of dead bodies carried back east over the

different railways.

No reasonable man would expect that a climate

could put new lungs into a patient, but many act as

if they did.

It is astonishing, however, how some of these

advanced cases receive a new lease of life, if there

remain the least portion of healthy lung to carry on

respiration. The disease appears to receive a check

and remain in static quo. Xight sweats diminish or

cease altogether, the cough becomes less trouble-

some, and expectoration lessens, and the loss by sputa

is more than balanced by increased appetite and

nutrition.

I have experience of two such eases.

On examining one, no possible hope could be

given of even a temporary benefit. There was com-

plete consolidation of the right lung, percussion

eliciting universal hepatic dullness!, and auscultation

failed to detect any air entering beyond the larger

bronchi. The chest wall remained passive on inspi-

ration, and was much flattened. On the left side,

auscultation revealed bubbling Eonchi over the

whole lung, with signs of cavity at the upper part.

I did not suppose the patient could have lived a

week, yet, under the continued application of flying

sinapisms, with internal stimulants, the condition

became greatly improved, and the right lung recov-

ered its powers to a considerable extent. This case

is an illustration of the danger of too sudden a

removal from a low to a high altitude in these ad-

vanced cases. Here the small portion of healthy lun^

which remained to the patient was obliged suddenly

to increase its action, and being unable to perform

the requirements exacted of it, the non-purified

blood became stagnated, and being continually aug-

mented by the force of the pulmonary artery, pneu-

matic congestion resulted.

Possibly if this j)atient had gradually made his

way upwards, this condition might not have come

on. In such cases it has been found best to travel

by waggon over the plains. A tedious process, which

occupies some weeks, but one which many have tried

with benefit

The other case, which I recall to mind, had been

living in Colorado for some years, had entered the

country in an advanced stage, and had remained in

the same condition ever since, always an invalid, but

living with some comfort and- able to take daily exer-

cise and eat well. This man was originally a.s.sociated

with a party of six, who all had come for lung dis-

ease, and, at the time, was considered the worst ofl^.

Some of the party got tired of Colorado, went to

California, quickly relapsed, and died there. Oihers

tried Florida, with a like result, and he alone was

left alive. Since my return, I have heard of him.

Thinking be was well enough to travel east on a

visit to his friends ; he left there, but on arriving at

a low altitude, and on his road, death overtook him.

Here there is no doubt, death was directly due to a

change of level, had he remained, life, in all pro-

bability, would have been still enjoyable for some

time to come. I could enumerate other cases, but

these will suflBce as examples. It is a fact, well

understood there, that advanced cases which enter

Colorado, and improve, can never again with impu-

nity leave it.

How many men have I met, all with the same

story ? To look at them, one could hardly suppose

they had been victims of phthisis. Xo cough or

expectoration, good appetites, and bodies well nou-

rished.
{

I It seemed impossible that disea.se had ever

attacked them, and that it was impossible for it to

return.

But case after case has been cited me, where the

disease, in just such persons, had broken out afresh

on a return to their former eastern homes. Id

advanced phthisis, where but little lung is left, I

should consider the climate of Florida or California

better ; but if there is a portion of the lung still

left, and life sweeter than exile, Colorado is, I think,

by all|means the best. Chi lene, ihi patria, where

it is well with me, there is my country, should be the

motto of such individuals. If, however, there is a

necessity for retuming, it would be better for such

not to try Coloiado, as the structural changes pro-

duced in the lung favour a relapse and accelerate the

progress of the disease on a return to a low altitude

and moister atmosphere.

In incipient phthisis, and where the disease has

not progressed to any great extent, there can be no

doubt but every benefit will be derived, and. in many

cases, complete restoration to health.

How is this accomplished ? Besides the general

improvement to health occurring throughout the

system, the direct local action aff^-cted is the chief

factor. The air-cells undergo enlargement and t'.ieir

capacity increases. Does not this tend to loosen-

deposits formed on their surfaces and help to throw

them off, while, at the same time, the dryness of the

atmosphere prevents further exudation and deposit,

promotes increased elimination of moisture, and

induces a more active circulation through (.he lungs.
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Of all the morbid conditions of the lunss. none

receive more benefit than those in which hemorrhage

is an urgent symptom, no matter what the cause. I

have met with many persons who had suffered from

repeated attacks of iijemoptysis previous to their resid-

ing in Colorado, but in whom there had been no

return since. One medical gentleman has tried

several times to resume his former position, but each

time was forced to return, until now he feels it is

useless to run any further risk, and, although he has

been settled several years in Colorado, there has been

no lia3moptysis or trouble since. In this ease there

w:is strong hereditary predi.?position to phthisis.

It is not impossible, however, for hemoptyses to

occur. I know of one death directly due to it, but

the person had imprudently overexerted himself at

a ball and strange to say no attempt was made to

arrest the bleeding by remedies; other cases are

reported bat all might have avoided its occui'ence

by ordinaiy precaution, why hemoptysis should be

benefited, 1 am at a loss to understand, unless it is

because th' ro is lessened arterial tension, a smaller

quantity ot blood circulating through the arteres

and more through the veins of the lunsis ; as other

forms of hemorrhage are not easily arrested at high

altitudes. I have been told that miners working on

Mount Lincoln, about 1-4,000 feet elevation when

severely wounded must be removed to a lower alti-

tude before bleeding can be effectually arrested.

Post partem hemorrhages appear to be of more

frequent occurrence judging from the number of

cases I heard of, more especially in the more elevated

valley settlements. Asthma when not depending

upon inflammatory conditions of the bronchi is in-

variably relieved, but the precise elevation required

varies in different cases.

I was consulted by a Canadian shortly after his

arrival, who had long been troubled with asthma and

chronic bronchitis, it was for relief of the cough

that advice was sought, I saw him but once as he

left for one of the higher valleys to live with some

friends. There he was laid up for two months with

acute articular rheumatism, on his return to Canon,

he again consulted me, the asthma very much in-

creased and distressing. A more careful examination

showed extensive emphysema of the lungs which had

no doubt become very much aggravated by altitude

and persistant bronchitis. If this condition had

been recognized before being recommended to try

Colorado, and the effect of altitude on the disease

understood, much useless suffering and injury luight

have been avoided. Bronchitic affections are generally

somewhat aggravated at first, but subsequently be-

come entirely cured. Even old chronic cases that

have existed for years are permanently benefitted.

The morbid conditions mentioned are those chiefly

benefited, but restoration to health occurs more

rapidly in this invigorating climate than in other

places, in constitutions broken down by debility or

dissipation and especially after exhaustive fevers. A
few more words and I will finish. There is nothing

in Colorado which can ever attract a very large

population beyond its climate and mines, and it is

only in connection with these that any other re-

sources can be rendered of value. The dryness of

its atmosphere and uncertainty of rain-fall preclude

all farming operations except where irrigation is

available. Cuttle breeding must soon reach a limit

as the cattle require to roam over a large extent of

country to find subsistance. It is on the mines

that future progress depends and if these only

prove one half in value of what is expected, that

country will in the near future, not flow with milk

and honey but will run such a stream of gold and

silver as will deluge the world. I introduce this

because we often see patients who.se means will not

permit them to remain in enforced idleness in a

country where living is very expensive, and as life

is sweet to all, there is many a young man who

might be rescued from disease could he obtain

sufficient employment to enable him to pay his way.

To a great extent this can be done now, and there

are many such who have left good situations in the

East and now earn with increasing health .sufficient

to support them. To the consumptive invalid who

has the means no better place can be found, outdoor

exercise is always available. If a sportsman he will

find plenty of game to attract him, if a geologist or

naturalist, new fields to explore which will yet yield

rich and rare specimens. If not inclined for these

pursuits there remain to excite him to exertion

scenery the most varied and grand, even developing

new features as his standpoint is changed, It is not

by stopping at Denver or other places where large

hotels exist and staying about the same, that the

greatest benefit is to be obtained, but by seeking the

solitudes and wandering in the free untainted air

away from the haunts of man that furnishes the best

results.

There are but few days throughout the.year that

are not fine and bright, and the nights are cool and

pleasant so that sound and refreshing sleep is always

insured.

As to the locality to which patients should go,

'
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much will depend on the season. In summer the

Northern portion of the territory is most pleasant

and cool, but the higher valleys of the south are

equally so during the hot season. As it is like'.y

that most invalids will leave for Colorado in the fall,

I am decidedly of opinion that the southern portion

of the territory is best, especially in the lower val-

leys which are enclosed in the mountains.

Denver, Colorado Springs, and other places situ-

ated at the junction of the foothills and the plains

are not as favorable on account of being liable to

heavy winds and inow storms. Pueblo further

south is more favorable, but the place which far

exceeds any other in climatic advantages for a

winter residence is Canon City. This place is situ-

ated on the Arkansas Eiver where the latter emerges

i from the mountains, and is enclosed on all sides by

mountains and bluff upland so as to effectually pro-

tect it from very strong winds, its altitude is 5,700

and during my residence there I experienced a con-

tinual summer. While the local papers recorded snow

storms and rain at Denver and other localities we

saw none at Canon and it certainly was remarkable

that while we were basking in bright sunshine the

railway about 60 miles off was blocked by ten feet

of snow, stopping all travel for some days. This

occurred last April. As yet the merits of the situ-

tion are not fully known, owing to the efforts of

Denver and other places to keep tourists from going

there by discouraging reports, but I have no doubt

that soon its advantages will be understood especially

a$ the newly built railway up the Arkansas valley

carries passengers directly there.

One feature in regard to this place as a winter

resort should not be overlooked, as showing that its cli-

matic conditions are distinct from any other portion

of Colorado, excepting Pueblo. I refer to its botanical

productions. There are some sixteen (16) varieties

of Cactus, four or five of which are not found grow-

ing native elsewhere in the territory and they are

not met with again until the lower and more

southern region of Xew Mexico or Arizona is

reached. One variety grows in bush form to the

height of five or six feet, often covering acres in

extent. This certainly has some bearing upon the

question of locality, for the seasons resemble those

of Xew Mexico with the advantage of altitude and

facility of travelling. I will close by briefly sum-

marising the results of my experience. Advanced

cases of phthisis should not be sent to Colorado,

although some do tolerably well and have life pro-

longed, others have the end hastened, such should

I think try the milder climates of Florida or Cali-

fornia.

In less advanced cases, that is, on the advent of

softening or previous to it, every advantage is t>

be gained but unfortunately though many such cases

become to all appearance completely well, yet exper-

ience proves that in some at least this is delusive,

the disease being kept in complete abeyance and not

cured. Such persons are well so long as they re-

main in Colorado and may die of old age, but a

return to lower and moister altitudes inevitably

causes relapse and death. In incipient and threatened

disease, especially if there is hereditary predisposition

I believe a residence there, especially if prolonged,

will effect an entire cure.

The suggestion has been made that I should

append a few remarks regarding the expenses of

travelling and living there. As this is a very im-

portant question to many invalids, I do so here.

Now that the new route up the Arkansas Valley

from Kansas City is opened, travellers can go direct

to the southern portion of the Territory. If desirous

of going to Denver and the northern portion, the

old route by the Kansas Pacific, from Kansas City,

is best. By either route the fares are about the

same. Through tickets ean be had at any chief

station and should always be obtained as they are

much cheaper, and allow a reasonable time for stop-

ing over at way stations. In going through no time

is lost as the railway connections are splendid, an

hour for changing being the utmost. I would have

gone from Montreal to Denver in four days when I

started, but owing to the G.T.E. having missed

connection at Detroit by being an hour late we lo:t

24 hours.

First class railway fare through ticket, is 875, the

same to return. If a Pulman is taken only three

changes are made en route, a whole section cost ^24,

but a half section is sufficient for one or two per-

sons. I would advise taking a Pulman car as the

extra cost is small compared with the comfort. Good

meals are obtainable all the way at from 75 cents to

a dollar per meal. In this way the expenses en route

to Colorado are within 8100.

In Colorado good hotels are fouud at all points,

terms, §2.50 to §3.00 per day, if transient, §12 to

.$15 per week if permanent
;
good private board can

be obtained for .ij9.00 per week and possib'y less.

I would suggest, if leaving in the fall, going

direct to Canon City and winter there, and if le-

turning in May (earlier is not advisable) to return

by way of Colorado Springs and Denver, by so
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doing the chief places of interest can be visited and

the tourist will see a great deal of the country and

much magnificent scenery.

Such clothing should be taken as is worn in

Canada during the fall, especially under flannels and

over clothes, the latter will seldom required, but

there are occasions in which they will, be especially

in travelling. Let the invalid going there be con-

tent to enjoy the climate and scenery while he re-

gains health and he will find I have not overdrawn

the picture, but if he is like some I have met with,

forever grumbling at trifles, he may be disappointed,

for such would not be happy in paradise. Colorado

is now a State.

Tico Cases of Poisoning, b}' Oil of Cedar. Re-

ported by F. Charles Laurence, CM., ^LD.

On the evening of the 14th July, 1873, I

received a ver}' urgent message to visit immedi-

ately P. M., ofDudswell.

On arriving at the house I found ray patient

suffering from severe convulsions, resembling

strongly in character those produced by the

he convulsions, and in a few moments more,

violent emesis took place, and the vomited mat-

ter consisted of a greenish fluid, containing

mucus, blood, ingesta, and as near as I could

judge, about 3 ss. ofan oily substance, resembiing

in odor and appearance, oil of cedar.

The patient being now able to swallow, I

kept up the emesis by administration of warm
water and olive oil, in oi*der to not only wash

out the stomach, but to soothe the irritated

mucous membrane of the stomach and oesopha-

gus, by means of the oil.

M'dnight.—^NTo return of convulsions, patient

quiet, but complains of a sense of burning in

stomach, pupils normal in appearance, feels au

inclination to sleep.

July 15th, 7 a.m.—Rested tolerably well

since 3 a.m., .symptoms of gastric irritation still

present, headache, pulse 115, regular, inabilitj''

to retain on stomach even small quantities of

cold water, urins scanty, high colored, voided

with difficulty and considerable smarting,
_

patient remembers nothing of last night, says

everything is a blank since yesterda}^ 3 p.m.

Treatment.—To swallow small pieces of iceadministration of strychnia in poisonous doses.

Patient was a farmer, aged 35, of temperate !

every h hour, also lime water and milk in small

habits, family hi.story good, except some indica-

tions of insanity on mother's side, general health

good ; was, however, at the time, suffering from

quantities.

A^oon.—Patient very restless and gastric,

symptoms still present. Same treatment, also

indigestion, and was under treatment for same. ' ig^'- morph. acet placed dry upon tongue, bowels

I made up my mind I had a case of poisoning to be moved by enemata.

to deal with, and upon closely examining the

patient I detected a strong odor of oil of cedar

in his breath. On enquiry, patient's friends

denied having any in the house, which fact, I

soon afterwards found, to be a mistake.

The convulsions were very severe in ch rac-

ter, with scarcely any intervals between, so

violent, in fact, as to require the united efforts

of several strong men to hold him on the bed.

Pupils of eyes dilated, and not responding to

a strong light, pulse frequent and irregular, and

body bathed in a profuse prcspiration.

Having made several attempts to give an

emetic of zinci sulph., with the effect each time,

apparently, of bringing on a more severe

paroxysm, I decided, as the case was becoming

more urgent, to administer chloroform in suffi-

cient quantites, to produce partial anaesthesia,

and in this way break up the paroxysms.

After same difficulty, owing to the excited

condition of my patient, I succeeded in stopping

8 p.m.—Bowels moved about 3 p.m., stools

liquid, dark color and very foetid. Ice and

ime water and milk to be given during night,

and morphia ^gr. if restless. Has not vomited

since noon.

July 16th, 9 a.m.—Passed a pretty comfort-

able night, gastric symptoms less severe, .pulse

1U5. Same treatment as yesterday, omitting

morj^hia.

9 p.m.—Patient sleeping, vomited once since

morning, urine still scanty and passed with pain

.

July 17th, 10 a.m.— Gastric symptoms much
improved, urine passed with more ease, bowels

moved spontaneously, and he rested well during

night, at least since midnight. Feels very weak,

ordered a little cold beef tea in addition to lime

water and milk.

July 18th.—Much improved in every respect.

From this time patient steadily gained, and in

about a week from this time was able to leave

his room. He now confessed to have taken the

^

I
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o'l, and, judging from the aj^pearance of bottle

found in the house on the night of my first

Tisit, I think he must have taken nearly 3 ss.

I suspected he had taken it with suicidal inten-

tions, and warned his friends accordingly, which

conjectui'e was seemingly verified, for singular

tion before rigid measures could be adopted for

stamping it out. I am indebted to Mr. 'J hompson,
the house surgeon, for the reports of the cases of
which I present the following brief details :

—

I.

—

M. C. aged twenty-four, was near her full

time when admitted to the hospital on the 19th of

January la-t. Eiu'ht years ago she was attack-

to relate, on the evening of the 14th Julv, 1875, |

^'i by .scarlatina, and since then she has been weakly

c. • * ^] ^c »'^ ^.^ „i.,,^-l >.. *^ „ aoii delicate. Her first confinement took place on
after an interval or two years, almost to the .^.u r> . u io-.i ou •

1 v, 1
^
"""=""

, ,
"^ ' 19th October, lb (4. She was m labor, she says, for

iour. he again made a desperate but unsuccess-
1 g^^ days. The child was stillborn. Her recovery

ful attempt to destroy his life, by wounding the
j

was favorable till the fifth d:iy, when her left les

throat, and stabbing himself in the side.

My second case was a child 2^ years old,

quantity taken about 3 ij. Before I reached

the housQ an emetic had been given, and my
little patient was quite easy, but I was informed

that the convulsions were very severe until the

emetic had acted. Symptoms of gastric irrita-

tion followed, but .subsided in a few days under

appropriate treatment.

became swollen. Under treatment it improved, but
it has felt we;ik. and has remained swollen since.

During this presnancy she has been almost free

from any sympathetic derangement, and her general

health continued good until two days aeo when she

sustained a ?hock from a severe fall in the street.

When admitted she was in labor, and on examina-
tion it was found that the head was presenting along

with the funis. The cord was pulseless. Eighteen
hours after admission she was delivered of a male

; child, still-born, and evidently of a syphilitic taint.

Oil of cedar is obtained by distillation from
I

After waiting two hours the placenta was found to

the tops of the common red cedar, juiuperus '

^^ adherent. The usual means were employed for

.virginiana and resembles in order and appear- 1

"^, ^^^°^'''^' ^"^ '^
is believed that it was entirely

^
.

-^ ^
j

taken away. During the next rew hours, the patient
ance, the Oil 01 .baviue.

|
^jjj ^gjj^ ^^^ appeared as if making a good recovery.

It has the reputation of being used frequently
|
Without being preceded by a rigof, a ^sudden rise of

in rural districts, to procure abortion, and is
|

temperature was observed fifteen hours after child-

used both externally and internally, by rural i

^^"^^ ^"'^ °° examination it was found that the

jr. 1-1 1 • .1 •
i"

1-* temperature was 103°, and that her pulse had risen
7Mac4-s for many disorders, and in this locality i ^ on* im ^ r ^ qu 1 • j rJ J ' J trom 90 to IbO, and was dicrotous. bhe complained of

severe pains In her legs and arms. The uterus had
not enlarged and the lochial discharge continued.

In my absence Dr. Sloan kindly saw her, and ordered

her to have half a drop of the tincture of aconite

-can be found in nearly every house. The great

wonder is that more cases of poisoning do not

•occur from it.

I take the liberty of submitting to the Pro-
^ . ^, 1 xi- -D i ^v. ^ c .V I

(^- P-) every hour, and with the first dose to have
fession through the Eecord, the report of these '^^^ ^ ^^-^^^^^ ^^ ,^^^^ ^p.^.j,3 ^^ ^-^^^ ^-^^ ^.^^^.^

two cases, and although they may be nocuncom-| acetatis ammonia. Next morning the temperature

mon in some parts of the country, they are the
1

was 101° and the pulse f20. An erythematous rash

first I have ever seen or heard of in this portion

of the Townships.

Marbleton, Wolfe Co., P. Q.,

July 5th, 1876.

Wxdtim^ xif Ji-Httlir>nl .^rinui?.

was now ob-served over the lower limbs. She had
no sore throat, but she complained of a harassing

laryngeal cough. Her tongue was furred and dry,

but it did not present any specific febrile character.

She was not aware of being near any case of scarla-

! tina recently. Directions wore given to have the
' ' diaphoretic mixture repeated with a dose of Batley's

! sedative liquid added to it. In the evening the

I

temperature and the pulse were unaltered, but she
-

i
felt more exhausted and was allowed small quantities

I

of whisky at interval-. A solution of the chlorate

of potass was given to allay thirst. Next morning

. .
) at 8 A. M. the temperature was 99° and the pulse

Physician-Accoucheur to the Gla.sgow Maternity
j
96. By the same evening her general condition

Hospital.
^ I

jjj^rl been greatly improved : with the exception of
The following notes of an epidemic which atticked

j

the cough, which was frequent and very harassing, she
the patients in the hospital during the mouth of Jan- i had nothing to complain of. The cough gradually
uary last are submitted as a contribution to the re- improved under the use of tartar emetic and tincture

cent intorosting inquiry into the existence of puer- i of hyoscyamus. That night she slept well, and
peral fever as a zymotic disease. The coufiuements

j

next morning the temperature was mormal. The
followed so closely one upon the other that six pa- i pulse was 90 and weak, and the patient expressed
tieiits were brought under the influence of the infec- 1 herself as feeling much improved. Xext day she

PUERPERAL SEPTIC^JIIA.

By Hugh Miller, M.D., Fellow Obst. London Soc
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was free from any unusual condition, and two days

afterward she was dimissed quite convalescent.

II.—On the 20th, the next day, M. H. was ad-

mitted ; she was confined that evening of a stillborn

child, which appeared to have been dead for some

time" On the 22d I found her suffering from acute

peritonitis, which did well under the treatment with

turpentine stupes and Dover's powder. She left

the hospital eight days after admisf-ion, quite re-

covered.

Ill .—On the same day A. B. had in every way an

easy labor ; next day she had a rigor followed by fe-

brile excitement with pain over fundus uteri, and

with a scanty and purulent discharge. The patient

received similar treatment to that given in Case II.,

and, in addition, after a consultation with Dr. J. G.

"Wilson, the consulting physician of the hospital, we
ordered the intra-uterine injection of a solution of

chlorozone. On the 9th of February she had quite

recovered, and left the hospital.

I directed that all the patients -hould now have the

bisulphite of mas:nesia regularly. These three pa-

tients were to be placed in one ward, and new cases

were to placed in another room. The next case was

admitted on the 24th of January,

IV.— A. McD., a primipara, was the next case

admitted. She was delivered of a still-born child.

The placenta being retained was removed by intro-

ducing the hand forty-five minutes after the birth of

the child. She was then removed to a freslily dis-

infected recovery ward. In due time she exhibited

similar symptoms to Case II f. ; she received identical

treatment, and recovered sufl&eieutly to leave on the

yth of February.

v.— G. H. was delivered about the same time as

Case IV. She was put in the same recovery ward,

suffered from similar symptoms, and recovered under

the same treatment.

VI.—J. McD., a primipara having a weak in-

tellect, was seized after her labor with a similar

train ofsymptoms, which, however, were more intense.

She received the same treatment as the others, and

was able to leave with them on the 9th of February.

So many cases occurring within a few days and

presenting similar symptoms led me to seek for the

exciting cause in the state of the hospital itself. I

was satisfied that the wards had been kept scrupu-

lously clean, that strict attention had been paid to the

ventilation, and that every opportunity had been

seized for fumigating the wards with burnt sulphur

or with carbolic acid. The beds are made up of

chopped straw, and are frequently renewed. On
admissicn the patients themselves had always to

submit to a hot bath including a good wash, and they

have a comfortable change of clothing provided for

them. The nurses could not have been the means

of transmitting the vitus, for new nurses were ap-

pointed to wait on the fresh cases admitted without

the patients (IV., V. and VI.) being freed from the

influence of the infection. It appeared to me that

if any infecting influence was present it must have

its origin in the confinement ward. I ordered

therefore the bedding to be destroyed. The room

was thoroughly disinfected, and after being welJ

cleansed, new beds were put in, and patients again

admitted. The hospital record says that " since

then the patients are making excellent recov-

eries."

Many questions arise in one's mind while en-

deavoring to account for this rapid spread of disease.

Could miasmatic influence produce it? The-

patieuts were kept only an hour or two at most in.

the confinement ward before their removal into the

recovery one. Thorough ventilation meanwhile haclj

been maintained, and every sanitary means employetij

to protect the mother and her offspring. Supposing-

even that the earliest taint had been produced there,

was it posssible in such circumstances to become so

virulent as to affect each succeeding case ? In labors

similar to JNo. I. we find the poisoned condition of

the blood a result of the absorption, and not a pre-

cursor of the disease. Indeed, as an example of auto

infection (Schroeder) due to a portion of the pla-^

centa becoming poisonous, and of afterward being

absorbed, Case I. should have been very slow iri

developing and infecting material. Previous to the

admission of Case I. the wards of the hospital were*

healthy.

These records will at least deu)onstrate how easily

and how rapidly a puerperal ej idemic can spreads

Whatever influences may be at work to originate

the poison, it evidently requires only a nidus that'

it may spread rapidly. Especially do we find this-

to be true in hospital experience. I am of the opin-

ion that in all cases where manual interference may
be necessary it is our dut}' to exercise extra precau-:

tion against septic poisoning; and that where interfer-

ence is necessary we shoitld employ a disinfecting

solution soon after delivery to the vaginal and intra-^

uterine regions. Thus the parts will be kept clean^j

and the discharges prevented from taking au

unhealthy action, or of acting by absorption through

the lacerations frequently produced by childbirth.

— Ob-st. Journal. ;

THE THERAPEUTICS OF HEADACHE.

A Lecture delivered at Bellevue Hospital Medi-^

cal College, by A. A. Smith, M.D., Lecturer Ad-

junct upon Clinical Medicine. (Phonographically

reported by Dr. W. M. Carpenter.)

Gentlemen :—We take up to-day the therapeu-

tics of certain forms of headache, a very important

subject. Headache mny be divided into organio

and functional ; but I believe you will get a better

idea of the treatment by dividing the cases accord-^-

ing to the causes.
^
a

You will remember we took up purely neuralgi(i|

headache at the last lecture.

A headache, when due to nervous disturbance,

,

such as occurs in hysterical or excitable subjects, if

associated with plethora, often yields to a saiinev

cathartic. The most agreeable is the solution of

citrate of magnesia, and should be given, a full bottle'

of it, on an empty stomach. In addition it is well
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;o give one of the bromides combined with valerian, every fifteeii minutes, until sis doses have been taken

The following prescription I frequently use

:

5 Sodii brouiid 3 vi.

Flix. valer. amm 3 iv.

M. Sig. 3 i. every hour until relieved.

If such nervous headache be associated with anfe-

nia, after relieving the immediate attack with the

)romideand valerian prescription, give iron, and give

t for weeks, until there is a decided improvement
n the patient's condition. Alway.s give the iron

It is best given in a little sweetened water ; and if

six doses do not relieve do not continue it ; it will

probiibly not relieve. It is well to give these powders

in any headache ( not malarial ) of long standing

and prone to return at certain intervals.

MALARIAL HEADACHE.

Malarial poison may produce pain in any portion

of the head, but the most frequent locations are the

fter meals. In thee anjemic cases it is often s ub cocipital region, the frontd and on either side

(hemicrania). Begin your treatment by the use of

quinine. If distinctly periodical, give ten or fifteen

grains two or three hours before the expected attack.

It may be necessary to push the quinine in divided

doses until cinchonism is produced, and kept up for

several days, and then gradually diminish the dose.

If the pain still continues to recur, and it frequently

will, resort to arsenic and belladonna, five-drop doses

each of Fowler's solution and tincture belladonna,

after meals, increasing the Fowler's one drop each

day until oedema arsenicalis is produced. This will

seldom fail to give relief.

I have found the following prescription beneficial

in a headache dependent on gout

:

I^ Vin. colch. sem 3 iij-

Lithii bromid = ss.

Syr. zlugib 3 ss.

Aq. cinnamouii, q. s. ad 3 vi.

M. Sig. 3 ss. in a tumbler of Vichy water every

four hours.

Such patients will be benefited by the regulation

of the hygiene, tonics, a partial discontinuance of

stimulants, particularly those which have been found

by experience to aggravate the gouty symptoms.

It is hardly necessary that I should tell you that

, , /.'the headache of syphilis is more severe at night,
'^ and is quite apt to waken the patient after twelve by

its increasing severity. The use of calomel in one-

tenth grain doses every hour, for twelve hours imme-

dvisable to stimulate the heart's action. For this

'Urpose I have found the following useful

:

3 Amm. muriat f ss.

Tinct. actaeae racemos..

Aqua ua 3 iij.

M. Sig. 3 ij. after meals in a wineglass of water.

If there be despondency and depression of spirits,

"hosphorus, withnux vomica, is a good combination.

The unpleasant taste of the phosphorus has been

vercome by being made into sugar-couted or gelatine-

•oated pills. I frequently prescribe a pill coutain-

ag phosphorus gr. j-^ with ext. nux vomica, gr. ^ t. i.

L, with the happiest resuUs. These pills can be

.btained of any reliable druggist. This despondency

s apt to occur in those who have been overworked

nentally, or are harassed by business cares, or who
uffor great mental anxiety. If in addition to these

ymptoms there be sleeplessness, I employ the follow-

ng pill:

3 Camph. pulv , gr. sxv.

Ext. cannab. iud gr x.

Ext. hyoscyami gr. xx.

M. Div. in pill Xo. x.

Sig. One at night. Repeat in two hours if neces-

•ary to produce sleep.

It is important to attend to the general hea

he patient. Remove all causes of excitement ; en-

:ourage exeixiise in the open air ; let the food be sim-

'»lebut nutritious
;
let the sleeping room be larare 1 ,. .

,~ ,. ., -. ^^u^* ,% „t,-,i.^.,-. fi,. r^^^;^r,t
1 ,, .-I . 1 • 1. X 1 xi .

J. i i

diatelvprecedmcr the time that It awakens the patient,
nd well ventilated; in short, let the patient be I . "

^
.--i , r.^, .-, ,„j,- „^„ «^„cfW.,

.._ ^,1. J v_ .1.. 1- A^ .'Li. 1 .i.i.a gives more rapid relief than the ordinary constitu-

tional treatment. The calomel treatment may be

continued for two or three days, and then stopped

and iodide of potassium given. I usually begin the

iodide in fifteen-grain doses after meals, and gradu-

ally increase it until iodism is produced or irritation

I u=iually recognize two forms of sick headache ( so
|

of the stomach occurs, provided the symptoms do not

iilledj, the one neuralgic in character, as hemicania
j

yield earlier. It may be necessary to push it to

tod trificial neuralgia, the othor a dyspeptic head-
j

350 or 400 grains a day before the symptoms yield,

iche. In the neuralgic variety the pain in the head 1 The headache of rheumatism is characterized

•recedes the nausea, while in the dyspeptic variety
]

usually by tenderness of the scalp, which is increased

;he pain in the head succeeds tlie dyspeptic symp- , on pressure or motion. Use the mild faradic cur-

oms. In the neuralgic, vomiting does not relieve
,
rent on the scalp, and internally the following:

turrounded by the best possible hygienic influences

riiese general remarks will apply to almost all

: jrms of headache.

SICK HEADACHE.

'ae pain, while in the d^'speptic an emetic or laxa-

ive often relieves the pain in the head by remov-
^

ng the cause. la addition to the treatment given
'

iu a previous lecture for neuralgic headache, which,

ften occurs at intervals of a few days, or a week or
]

two, sometimes coming on at sunrise and disappear-

ing at .sunset, I have good results from the use of

1^ Potass, iodide aa .ss.

Amm. muriat aa 3 ij-

lufus. humuli 3 vi.

M. Sig. 3 ss. four times a day iu a wineglass of

water.

la some cases of rheumatic headache, which have

not vielied to the above treatment, I Lave found
guarana, or paullinia sorbillis as it is sometimes bromide of ammonium in twenty-grain doses every

billed. I sive it usually in powder, grains fifteen
j
two hours effectual.
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There is another form of headache which is of

great importance as a symptom of serious disease.

The pain in the head may be the first evidence you
will obtain that there exists renal disease, and that

you really have to deal with urremic headache. The
judicious plan oftreatment in such cases has for its

object the removal of the abnormal amount of urea

from the system. To accomplish this, you may call

into action one or rll of the three great emuuctories

of the body, the kidneys, the intestines, and the

skin. Make the kidneys act if you can ; apply dry

cups over the region of them, and give internally the

following

:

5 Potass, acetat. " vi.

Infus. digitalis 3 vi.

M. Sig. 3 ss. q. 3 h.

The infusion should be made from fre^h English

leaves. Give this until the kidneys act freely, if

you can make them do it within twenty-four hours.

You cannot always rely on this, however. If the

kidneys do not act freely, and the headache is not

relieved within twenty-four hours, give a saline

cathartic. A treatment almost domestic, and often

very effectual, is to put an ounce of cream tartar in a

quart of water, and have the patient drink this in

eight or ten hours. It acts both as a diuretic and
cathartic. Do not use byJragogue cathartics un-

less convulsions are threatened, they are too irritat-

ing to the intestinal canal. Some prefer to elimi-

nate the urea by. the skin. This can be done by
diaphoretics and the hot, moist, or dry air bath. Do
not think that you must use diuretics, cathartics,

and diaphoretics in all cases of Bright's disease: use

them where there is deficient quantity of urinary
secretion, and where you have reason to believe urea

is accumulating, and that you can relieve the patient

by ridding the system of it. There are other causes

of headache in Bright's disease which I believe occur

independent of the presence of an abnormal amount
of urea in the blood, and yet which are dependent on'

the results of the kidney disease. These causes

may be anfemia, neuralgia, oedema of the brain irself,

serous effusion into the ventricles and, in acute

Bright"s disease, or cerebral congestion in addition

to accumulation of urea. Under the last condition,

if the headache be very severe and convulsions

threaten, take blood, if the patient's condition will

admit of it. Ta;:e twelve to twenty ounces, if neces-

sary to relieve distressing symptoms. Tlie best

way to take it is by means of wet cups over the

region of the kidneys.

If the patient be ansemic, improve the gener;il

condition by the use of tonics, good nutritious diet,

stimulants, excercisein the open air, etc.

If the headache be dependent on serous effu.sion

into the ventricles or on cerebral cedema, here too

improve the vitiated condition of blood and stimu-

late the heart and kidneys by potass, acetate and
infus. digitalis. There is apt to be with this effu-

sion and oedema general anasarca.

The headache of acute alcoholism, or inebriety, fol-

lows a debauch. The first indication is to remove
the alcohol from the intestinal canal. For this aive

of rhubarb and magnesia calcined each a half drachm,
and then give the following :

B Spts. amm. aromat 3 ij.

Tinct. camph 3 iss.

Tinct. hyoscyami. 3 iiss.

Spts. lav. comp. q. s. ad = ij.

31. J^ig. 3 j- q- 1 h. until the headache is re-

lieved, and then give capsicum gr. ij. and quinine
gr. iij. before each meal for several days. If there 1

be sleeplessness, give,

II Sodii bromid 3 .ss.

Chloral hydrat 3 iiss,j

Syr. aur. cort = ss.

Aquae ; iiisi?..

M. Sig. 3 ss. at night, repeat in two hours if]

necessary to produce sleep.

Dyspepsia is a frequent cause of headache.

If there is indigestible food in the stomach, ancjj

it has been thi^re some time, give an emetic, as-j

mustard and warm water, or sulphate zinc gr. sv.,

and remove it. If there is evidence of indigestible-]

food in the alimentary canal beyond the stomach,,

give gr, xs. of rhubarb and magnesia each, and>

remove it from the bowels. If the headache be-

frontal, an 1 the pain is located immediately ovei-

the eyes, give dilute nitromuriatic acid in ten-

drop doses, well diluted, after meals. If the pairv

is located about the roots of the hair, give an alkali

oefore meals, as gr. xx. bicarbonate of soda or mai;-

nesia. The dyspeptic headache oftentimes is not
confined to these regions, but spreads over the entire-

head. In such cases I combine an acid with ai>

alkali, and add to these nux vomica, as in the follow-

ing prescription :

R Sod. bicarb 3 iiss.

Ac. nitro-mur. dil 3 ij.

Tinct. nuc. vom 3 iss..

Syr. aurant, cort 3 vi.

Aquae, q. s. ad § vi.

M. I ss. after meals in a wineglass of water.

If there be gastric pain, a mild counter irritant.

as a mustard plaster to the epigastrium will often

relieve the pain in the head as well as the pain in

the stomach. If flatulence be a troublesome symp-
tom, give the following:

R Bismuth subcarb

Tinct. nuc. vom
Tinct. card ,co,,

Spts. lav. comp., aa q. s. ad = iv.

31. Sig. 3 ij- before meals in a wineglass of waterl

If there be constipation, the following pill may
be given, one in the morning :

R Aloes pulv 3 ss.

Est. nuc. vom gr.v.

Ex. belladonna gr.iv.

31. Div. in pil. No. xv.

In some forms of headache associated with stomach
indigestion I have found small doses often repeated

of tinct, nux vomica effectual. I give a single drop'

every fifteen minutes, and continue this two or

three hours if necessary. In other cases, where the

headache comes on soon after a meal and seems to

dopend on delayed stomach digestion, large do33s of

jlSS.

3iis.
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pepsin are effectual. Give a halfdrachm saccharated
]

Cerebral tumors give rise to headache, often severe,

pepsin in a wineglass of sherry wine, t. i. d., and let
i
in all cases of cerebral tumors, give iodide of potas-

it be taken during meals.
j

sium ; for it cannot be safely said that in any given

Cerebral congestion as a cause of headache may be case the tumor does not depend on syphilis, and by

divided into two varieties, active and passive,
|

administering the remedy you give the patient the

These claim almost directly opposite plans of treat- ; benefit of the doubt.

ment. In the active variety the patient should be There is reason to believe, too, that patients with

kept in a darkened room, perfectly quiet, cold and
;

cerebral tumors, dependent on other and unknown
evaporatins lotions applied to the head. A saline

|

cases, are benefitted by the use of iodide of potass. I

cathartic may be aiven, and the following prescrip- j
have previously given you^directions as to the method

tion

:

R. Sodii bromid

Fl. est. eruot

,

3 iiss.

iiss.

Syr. zinzib

Aq. aurant. Flor. q.

31. -Sig. 3 s.«. q. 2 h.

ad

of giving the iodide. Sometimes the pain is so

severe that you are justified in resorting to opium to

relieve it. If there be much sleeplessness, give sleep

by the use of the bromide and chloral mixture.

The headache of cerebral softening may be palli-

ated by opiam and rest. Such patients should have

If the skin be hot and dry, and the pulse full and
\
the best possible hygiene surroundings. If there be-

rapid, give Fleming's Tinct. Aconit. Had. gtt. ii. q. 2 sleeplessness and much irritability of the nervous-,

h. until the hearts action is sensibly diminished-
|

system, the combination of bromide with chloral i*

Sometimes a hot mustard foot-bath will give relief • indicated. Ergot has been used for the relief of the

The passive congestive variety demands a differ- ' heaeache, in these cases, by those having charge of

ent mode of treatment. lu many cases this variety
|

insane asylums, where this condition is frequently

is found associated with cardiac disease, and most 1
met with, and the testimony is in its favor as a valuable

frequently where there is predominant dilatation, remedy. It is usual y given in large doses, beginning

Hypertrophy gives rise to the active variety. Im- with 3 j. of fl. est. ter in die, and gradually increasiiig

prove the condition of the blood by the use of iron, to 3 ss. ter in die.

quinine, bitter tonics, alcoholic stimulants, good food. Almost all cases of increase of temperature of the

and stimulate the heart's action by the use of thefol- ,
body above 10.3^, are attended with headache. To

lowing

:

relieve it reduce the temperature, according to the

R. Tinct. digitalis 3 iii. plan given in a previous lecture; apply cold and.

Spts. amm. aromat 3 vi. evaporating lotions to the head, and keep the patient

Spts. lavand CO., free from noise and excitement. A t'uU opiate will

Syr. simp, ai q. s. ad ; iii. often relieve such a headache, save the patient much.

M.Sig. 3 i. q. 4 h.
"

sufiering, and effect favorably the progress of the-

Cerebral anaemia produces a headache, which is lever,

often mistaken for the passive cerebral conjrestive The mere mention of worms in the alimentary

form. It is often associated with general anjemia, canal, hemorrhoids, uterine and ovarian disturbance,,

nervous exhaustion, and may occur in heart disease and optical defects, as cau.ses of headache, will sugge!^t

in consequence of enfeebled heart power, such as is the remedy.

—

Xeic York Medical EtcoixL

met with in enlargement with dilatation, futty degen-

1

eration. and niyocarditi*. Improve the general con-

1

dition of the patient, and stimulate heart's action as

recommended in tne passive cerebral congestive i Dr. F. DehiQ^eld (^Amer. Clinical Lectures, Yo]. 2^

variety. Nitrite of amy! will relieve the immediate No. iv.), under the above title, gives some valuable

headache. Let the patient inhale three to five drops ;
suggestions: (1). Ijyspepsia confined to the stomach

of it on a piece of cotton, placed within one nostril |
has the following symptoms, viz. : attacks of pain jud

while the other is held closed. When associated vomiting, coming at first at long and then at short

SOME FORMS OF DYSPEPSIA.

with nervous exhaustion, I employ the following

R, Strych. sulph grss.

Tinct. fe. chlor 3 ij.

Glycerinae 3 ss.

Infus. gentian q. s. ad 3 vj.

intervals—the attack always excited by the- ingestiotv

of food and the pain ceasing when the stomach is-

emptied. The disease la.sts for years, and steadily

izrows worse. Medical treatment alleviates the symp-

toms for longer or shorter intervals, but never

M. Sig. 3 ss. after meals, in a wineglass of water. ' permanently.

A word as to alcoholic stimulants. These are The most rational and effectual treatment of these

beneficial in headache dependent on cerebral anaemia,
j

cases is the systematic use of the stomach-pump>

Champagne is a specially favorite form, and is much The pump, as a rule, is not to be used till three

relished by those who suffer from nervous exhaustion, hours after a meal of solid food. The patient soon

You should use caution in recommending it to such
:

learns to use the pump at home. (2). Dy.spepsi;>

patients, as it may lead to serious results. Give it i
due to functional derangement of the small intestine^

always as a remedy and not as a bevera'^e. A safe , the stomach being unaffected. Symptoms—pain is

plan is to recommend brandy, a table.spoonfull after
j

the most troublesome and may be referred to any-

each meal, and limit the champagne to one glass and
j

part of the abdominal cavity. It is usually described

let it be taken with the dinner,
|
as a constant dull pain—has no .-pecial relation to
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the ingestion of food or its quality. It occurs when
the stomach is full or empty—whether the food is

spare and simple or abundant and rich. The use of

liquor will usually stop it for a short time. There
may be some particular time of the day at which
the pain comes on with tolerable regularity. There
m-iT be nausea, but not vomiting. Appetite is often

eood and food causes no distress. Some cases are

easily relieved by treatment : others prove obstinate.

Drugs indicated are, cubebs, ipecac, and assafce-

tida. Horseback riding is often of great service.

(3). Dyspepsia Irom disordered functions of the

liver. Clinically these cases can be divided into

two classes: Qi). Those of florid complexion and
of well-developed adipose and muscular tissues, (h).

Those of pallid complexion, spare figure and feeble

tiiuscles. In the first class the symptoms are due to

•derangement of those functions of the liver which
should eflfect the destructive metamorphosis of albu-

minoid substances, so that patients receive a full

.supply of the nutritious portions of the food, but do
lioi get rid of the excrementitious. In the second

-class, the functions which should assimilate the fat

•and peptones are so disordered that the patient is

imperfectly nourished. In one case the tissues are

cvermanured, but badly drained : in the other they

iire well enough drained but not manured at all.

Symptoms of the first class of cases are—depres-

sion of spirits, liability to attacks of vertigo, bowels
more or less irregular, urine apt to contain an excess

•of uric acid or of the urates, partial loss of memory,
^n inability to apply the mind to business. Treat-

ment—an entire abstinence from every kind of

-alcoholic drink; also from tobacco; vigorous outdoor

muscular exercise ; drugs as indicated.

Symptoms of the second class of cases—flatulence,

headache, curious nervous feelings in various parts

of the body, sleeplessness, hypochondria often, irregu-

lar action of the heart, pain in the precordial region

and a dull pain in the right hypochondriac region,

extending to the back and shoulder, constipation,

<2maciation, urine normal usually. Treatment of this

condition is diiferent. Diet must be carefully

regulated—full and nutritious ; wines, etc. , are

often of service ; cream and cod-liver oil are some,

times indicated ; constipation must be relieved,

uervous symptoms allayed, appetite improved by the

niineral acids, exercising in the open air, bathing

the entire body daily in cold water.

PUERPERAL FEVER—LS IT GENERALLY SPREAD
BY THE JIEDICAL ATTENDANT?

This is a question of far-reaching import. Dr.

F. Churchill (^Brit. Med Jour. , March 25, 1876)
IDiesents the following facts

:

1. We know that a person going directly from
a post mortem examination to a lying-in case may
•excite puerperal fever in that patient. Surely this

opportunity for mischief is of very infrequent

occurrence.

2. We know that medical men attending cases of

orysipelas have excited 2iuerporal fever from attend-

ing lying-in women at the same time, especially if due
precautions had not been taken.

3. We know that nurses going from attending on
puerperal fever to lying-iu women have conveyed
the disease.

4. We also know that in some cases the disease

has followed in the track of some particular doctor,

and this in .spite of minute and thorough precautions.

There is no explanation ofsuch cases, and they rather

show the failure of quarantine.

5. In the course of forty years of practice I have

had puerperal fever caises, but the most rigid inquiry

has failed to show me any connection between any
two patients. My precautions were (a) Never to

attend i confinement in the clothes I had worn at

my vi-sits. (6) I always saw recently confined

patients before seeing the fever cases, and on return-

ing home always changed my clothes, (c) I was
scrupulously careful about the frequent and
thorough washing of my hands before leaving the

patient's house. These precautious are certainly

successful with me.

6. If the ordinary attendant is to be put in quar-

antine, what about the consultant ? Is he not as

likely to carry the infection ? The doctor hopes

that before the portability of the disease is assumed,

some efi"ort will be made to collate examples to show
bow often notwithstanding due precautions, the se-

quence of the disease proves it to have been conveyed

from one p itient to another by a third person. If

well authenticated cases of this kind be numerous,
then puerperal fever is more infectious than typhus,

scarlatina or even plague, and the doctors must go

into quarantine. If not, neither the profession nor

the public need be alarmed, and with proper precau-

tions thedoctorsmay pursue their avocations in peace

and security.

BILIARY COLIC*

By Thomas Hayden, F.K. & Q C.P.I.

Physician to the Mater Misericordiaj Hospital, &c.

The details of seven cases were given, in which
the paroxysms of colic were very severe, and repeated,

and in some, of the most aggravated character. The
s'ymptoms were pain at the epigastrium and right

hypochondrium, extending over the abdomen to the

back, with fixed j^ain at the right scapula, great

prostration, amounting in one case to syncope, vomit-

ing, slight jaundi.e, with bile, pigment in the urine,

and constipation. From five of the patients gall-

stones were obtained, and in one instance large

quantities of the seeds and core of fruit.

The calculi were of the most varied character as

to size and figure, but composed mainly of choles-

terine and inspis.sated bile ; 45 were obtained ftom

one patient, and 10, not larger than duck-shot, gran-

ulated on the surface, and evidently examples of

hepatic calculi, from another.

* Abstract of a paper read at a meeting of the Medical
Society of Dublin, February, 1876.
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Death occurred in two of these cases, preceded by

symptoms of pyfemia, and in one of them a biliary

fistula had been long previously formed.

The other five patients recovered perfectly, and

one of them has been for more than sixteen years

free from recurrence of his symptoms.

An attack of biliary colic is usually preceded,

for several months, by flatulence, acrid eructa-

tions and a sensation of fullness and discomfort in

the region of the liver some hours after meals.

The bowels are constipated, and the urine ex-

hibits from time to time a copious deposit of

urates. Anomalous pains of a remittent character,
'

referred to the back and nucha, are likewise fre-

quently complained of. The earliest intimation of

an actual seizure eou-ists in a thrilling sensation at

the epigastrium. This is soon followed by colicky
|

pain radiating through the hypochondria, and ex-

1

tending to the inferior anale of the right scapula, :

•where it is felt with especial severity. The abdo-

minal muscles become rigid, the stomach inflated, :

and gaseous eructations and vomiting occur without i

relief to the patient's suff"erings. The pain is remit-
j

tent and paroxysmal, and of the most excruciating

'

character ; it usually lasts several hours, but may
|

continue for a much longer period, and then ceases

quite abruptly. The pulse, during a severe pai'oxysm,

!

is slow and very feeble ; the surfnce cold, and bathed
j

in perspiration. Within twenty-four hours after the
j

attack there is usually jaundice and the urine is ;

coloured with bile, whilst the faces exhibit a want

of it.

The recurrence of these attacks is uncertain as to

time, but liable to be determined by indiscretion in

diet, and by violent succussion of the body. The i

earliest are supposed, on theoretical grounds, to be
j

the most severe; but I think those which occur at
i

a somewhat lat-r period, the third or the fourth, are

usually attended with still greater suffering and pros-

tration.

Jaundice is not unfrequently absent after the

earlier paroxysms. But even in such case the diag-

nosis cannot be diflficult if due weight be given to

the special symptoms, thrilling at the epigastrium

followed by pain of a spasmodic character, extend-

ing to the right .scapula, accompanied by sudden

inflation of the stomach and vomiting, and abruptly

ceasing after some hours ; hepatic dullness being

somewhat extended, with corresponding tenderness

to pressure,

The smooth, round, and yielding tumour men-
tioned by authors, as farmed by the distended gall-

bladder, cannot be felt during a paroxysm owing to

the tension of the abdominal muscles ; and even

during the inteimis.^ions, except in cases of extra-

ordinary distention, the evidence furnished by this

symptom is eminently inconclusive.

In cardialgia there are other symptoms sufficiently

distinctive oi gastric dyspepsia
; the pain due to this

cause commences .soon after food has been taken,

whilst that of hepatic colic not for some hours.

During a paroxy.sm the bowels should be un-

loaded by a turpentine enema, and the patient

should be placed in a warm bath of 105 deg. F. If

relief be not thus obtained, an event which I have

never witnessed, or if the bath cannot be readily

provided, a hypodermic injection of a quarter of a

grain of morphia should be given. In the intervals,,

a few grains of blue pill with extract of belladonna

and dried soda should be given thrice daily, and

occasionally a rhubarb or seidlitz draught. Chloro-

form may likewise be administered by inhalation, but

short of anesthesia, during the attack ; it is, how-

ever, less efficacious than morphia given as proposed,

and the relief which it affords is of shorter duration.

I have not tried sulphuric ether and spirits of

turpentine, as recommended by Durande, nor do I

think the stomach would be likely to tolerate it

;

neither have I, for the same reason, given chloro-

form by the mouth, as suggested by Bouchu, or

Front's favorite remedy, large doses of a dilute solu-

tion of bicarbonate of soda. The general treatment,

with a view to cure, should have reference chiefly to-

diet and exercise. Fat.s, sugar, hot bread, malt

drink.«, highly-spiced dishes, and rich soups, should

be avoided. Claret and the alkalide effervescing

drinks, soda and seltzer water, should be freely used.

Green vegetable.s, especially spinach and broccoli^

likewise fresh ripe fruit, and plain pudding without

fruit, may be used. Food should be taken in mode-

1 rate quantity and frequently, the bowels should be-

j

moved at least once daily, and, above all, active exer-

; cise out of doors, as far as practicable, should be

.systematically pursued. The natural alkaline waters

I .should be used, both internally and by the bath, for

one or two seasons ; those of Vichy, Carlsbad and

Marienbad are the best.

I

The great preponderance of biliary colic amongst

j

females, as compared with males, has been remarked

I by most writers on the subject. Of the seven exam-

ples which I have given, the patients were female*

in five instances, and the great majority of the other

cases which have come under my notice belonged like-

wise to the female sex. Furthermore, in every instance

except Case v., the female patients were of the be^tf-r

;

classes. It is not unreasonable to conclude that the

I

sedentary habits of ladies, and their highly artificial

dietary, are, in a great measure, chargeable with thi.->

result.

It will be observed that in this paper, which is of

a purely clinical character, I have eschewed the

pathology and the chemistry of gall-stones. The
subject in its general bearing is much too large for a

brief memoir. It has been adequately and ably

treated by Fauconneau, Dufresne, Frerichs, Trous-

seau, Prout, Budd, Murchison, and quite recently

by Dr. Ililton Fagire, all of whose writinirs may be

consulted with profit.

—

DabUn Medical Press.

Cholera Infantum. By A. G. Craig, M.D., for-

merly resident physician of Cincinnati Hospital.

Cholera infantum, or, as it is generally called,

summer cotnplaint, is not as supposed by some a

disease peculiar to this country. English writer*

describe the morbid phenomena of this affectioa
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under the head of infantile diarrhoea. Trousseau
odopts the term infantile cholera. By other French
writers it is usually called choleriform. It is an

affection that occurs in this country from the

month of May to October, its maximum frequency

•tnd severity correspond with the degree of heat, the

disease increasing or decreasing as the mercury rises

or falls in the thermometer. The disease is most
prevalent in the mouths of July and Au^'ust. It is

not a disease confined almost exclusively to large

cities, as is generally taught in our text-books. It

is frequently met with in the rural districts, under
the most favorable hygienic conditions. By same
writers the term cholera infantum has been extended
so as to include all the diarrhoeal maladies of

infancy, during the hot season. I shall restrict it

to that form of infantile diarrhoea in which the

stools are frequent and watery, accompanied by
vomiting, great thirst, high temperature, and rapid

emaciation.

Cholera infantum occurs commonly under the

nge of two years, and generally during the period of

early dentition. For this reason the malady is

associated with teething in the popular mind, and
even some practitioners consider dentition a cause.

The eruption of the teeth is doubtless often retarded
i>y this affection, and the disease frequently aggra-

vated by irritation of the gums, but dentition will

not of itself produce it. During infancy, which
extends from birth to the age of two and a half

years, there is great functional activity and rapid
development of the intestinal follicles, and the
•disease should be attributed to this cause, rather

than to dentition. But the most obvious cause of
this malady is the intense heat of summer, and the
jiuti-hygieuic conditions to which it gives rise. In
the large cities the heat is greater than in the coun-
try, the atmosphere is loaded with noxious vapors,

-especially gases arising from animal and vegetable

<lecomposition. Children of the poorer classes, in

.insalubrious locations, living in crowded tenement
houses, and in an atmosphere rendered impure by
personal and domiciliary uncleanliness, are peculiar-

ly liable to be affected, but the children of those

surrounded by the most favorable hygienic circum-
stances, by no means escape. In many cases

another cau.se co-operates, namely, indigestion

induced by the use of improper food, which tends
to impair the whole alimentary tract. Bottle-fed

infants are especially subject to this affection. In
,some cases malaria contributes to the intensity of
the disease.

Cholera infantum in the great majority of cases is

preceded by simple diarrhoea, the dejections being
more or less numerous and copious, but not such as

to excite much alarm. In other ca.ses the attack

commences abruptly. The diarrhoea is profuse, the

stools often of a green or yellow color, but more
commonly light-colored and watery, and almost

always contain particles of food, especially undi-

gested milk. The discharges are generally offensive

trom the onset, and when the disease is protracted,

they are frequently streaked with blood. The

diarrhoea rarely continues for any length of time

before an extreme irritability of the stomach mani-
fests itself Vomiting is a prominent and persis-

tent symptom, everything taken into the stomach
being immediately rejected, sometimes with great

violence. In other ca-ses there is constant retching

without vomiting. In many cases the irritability

of the stomach continues throughout the attack; ia

others the vomiting ceases while the purging con-

tinues unabated, or even increases in violence, and
whatever food or drink is taken passes off rapidly

without undergoing much change. In some cases

the dejections are so thin and watery, as to soak

into the diaper, and scarcely produce more of a stain *

than does the urine, and occasionally are alqiost

odorless.

Thirst is a prominent and persistent symptom, the

little patient craves constantly cold drinks, and ice

is taken with great avidity. The appetite is gone,

yet the infant seizes the breast eagerly in order to

relieve the great thirst. The tongue in the com-
mencement of the attack is covered with a white,

slimy mucus ; in protracted cases becomes red and
dry. The pulse is usually quick, frequent, small

and tense, and the respiration somewhat increased

in frequency. The skin is dry and harsh, the

head and abdomen are hot. The thermometer indi-

cates a temperature of 103° to 107^, and in one

case under my care, which proved fatal, 110|-''.

The infant is restless, and fretful, and generally

sleeps with its eyelids partially open. The emacia-

tion is more rapid than in any disease, except

Asiatic cholera. The eyes are sunken, languid and
glassy; the countenance pale and shrunken; the

lips thin, dry and shriveled. As death approaches,

the infant rolls its head about ; utters plaintive,

scarcely audible cries ; the abdomen becomes tym-

panitic ; the hands and feet of leaden hue, and

sometimes cedematous
;
the skin has a clammy cold-

ness; the discharges from the bowels frequent and

very offensive ; urine scanty or suppressed ; com-

plete coma results, death being in many cases pre-

ceded by convulsions. In some cases effusion takes

place in the brain, and the patient has all the

symptoms of acute hydrocephalus.

Cholera infantum is essentially an infl-:!mmatory

malady. In inflammation of mucous surfaces the

redness is apt to partially disappear in the cadaver.

After death an examination reveals turgescence of

the intestinal follicles. The mucous membrane is

vascular and softened, and the solitary glands, and

the patches of Peyer, present an inflammatory

hyperaemia ; and sometimes ulcerated patches are

found throughout the intestinal canal. When the

brain is involved there are found softening and

injection of the cerebral tissue, and congestioa of

the cranial sinuses, veins, and cupillaries.

Treatment.—This remains a qmvstio vexata.

The great variety of treatment instituted for the

relief and cure of this affection, is evidence of the

difiiculty experienced in the management of it. I

am, from no limited experience, a believer in calo-

mel in the early stiges of this disease. Given at

i
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nee, so soon as the disease manifests itself, nothing Creasote is a valuable anti-emetic in this afifection,

else will so promptly restore the healthy action of! counteracting as it does fermentation in the alimen-
"

the stomach and bowels. The medicine is best tary mas«. It is best given in mucilage. Lime-

administered dry on the tongue, for being tasteless ' water and milk, besides being nutritious, are efficient

it is swallowed without repugnance. It is one of < in relieving the irritability of the stomach. There

our best remedies for the relief of sick stomach in
|

are exceptional cases of cholera infantum in which

this afifection. I have known it to succeed after all , we are left in no doubt as to their malarious nature,

other means had failed. I administer from one-
1 Such cases will require quinia or cinchonidia in con-

fourth to two grains, two or three times daily, or 'junction with other remedies.

every two or three hours in urgent cases, when the I In protracted cases the vegetable astringents are

discharaes are frequent and exhausting. A spice
]
of service. A decoction of the root of geranium

poultice, wet with brandy, should be kept over the
j

maculatum, sweetened to the taste, is the best : it

abdomen so long as the vomiting continues, and i checks the discharges, and promotes digestion,

should be renewed frequently, f^o as to maintain its i If the head be hot, and stupor or coma be threat-

strength. A sinapism to the epigastrium is often
j
ened, with other marked cerebnil symptoms, the

necessary. Pounded ice may be given to quench ! opiate should be omitted. In these cases a few

the thir-^t. When the stomach is very irritable,
I
leeches behind the ears, and the application of cold

water should be given sparingly or withheld alto- j water to the head, may be proper.

In every case the gums should be cnreful'y

examined, and if found to be swollen and inflamed,

they should be freely lanced.

Attention to diet and regimen is of the greatest

importance. If the milk of the mother, from preg-

nancy or other causes, is found to disagree with the

opium. Laudanum is a most eligible preparation, infant, it must be weaned, and fed upon rich cow's

When the stomach is very irritable, and the dis- milk, sweetened but not diluted. Pure milk is

charges frequent and exhausting, and attended with ijenerally considered by physicians as the most

griping, it sliould be given by the rectum in staich- i appropriate article of food in this aflFection
;
but I

water." Sonetimes acetate of lead injections—from
;
have frequently met with cases in which the vomit-

two to four crains, in starch-water— may be firther ' ing and purging were increased by confining the

needed, for the same intet t. So soon as th6 irrita- litde patient to a milk diet, large ma.sses of caseum

bility of the stomach is sufficiently quieted as to being ejected from the stomach, and passed from the

allow of its administration, the remedy which I
,
bowels. Egg-water, made by dissolving the whites

have found generally to promptly restrain the of four eggs in a pint of iced water, to which a tea-

disordered action of the bowels, is a combination of ' spoonful of bicarbonate of soda has been added, is,

calomel, prepared chalk, acetate of lead and opium,
j

in my opinion, one of the very best articles of diet

TT J 11 •. •
i
in cholera infantum. By the use of this drink I

Hydrarg. chlor. mit.,
. . .

gr. iv.
Lave seen patients rescued from imminent danger

«_^ret^ prgep gr. xxxvj.
f> n It is taken with avidity by very young

OrTrur '

fr'T^" l^hildren, and is very seldom ejected, is^'eadily
yjin p^

....... ^. J. '

di'^ested, the albumen passing into the circulation

M. ft. ch. ^0. sn. One powder every two to four ^^^ repla:-ing that element of the blood exuded in

gctiier. In a majority of cases opiates are indispen-

s b e. The paramount object is the arrest of the

exhausting discharges, and to relieve the griping,

until the calomel has had time to effect a change in

the secretions. The remedy on which most depen-

dence is to be placed in effecting this object is

R

Lours to an infant one year old.

I have also used the followinGr formula with the

best results in this affection. The dose is for an

infant of one year

:

Pf.. Tinct. opii, gtt. xxiv.

Bismuth subnitrat., ... 3 ij.

Mistur. cretae, § ij. Mi.sce.

Shake bottle thoroughly, and give one teaspoon-

ful every three or four hours.

the watery evacuations. In some cases I have

administered, with the best results, the white of an

an egg beaten well with a spoon, to which a lump

of ice^had been added. Arrow-root, farina, chicken-

water, essence of beef, strong broths, and broiled

tender beef, have been found to answer best with

some. Trousseau and others recommend raw meat

made into a kind of pifree by being reduced to a

pulp in a mortar and pressed through a fine sieve,

In some cases I have used with gratifying results so as to separate the vessels and areolar tissue. I

the subnitrate of bismuth and the compound pow- have no experience in the use of raw meat, but the

der of chalk with opium, combining as it does an

astrinirent, alkali, and opiate. The bismuth is an

efficient anti-emetic, and is a valuable remedy, not

only in this disease, but in all of the diarrhceal mala-

dies of infancy. Its effects are entirely local,

liability to taenia and trichina, as a result of eating

uncooked meat, is not to be overlooked. Vegetables

and fruits, and every kind of food which is not

readily digested, should be prohibited. Many chil-

dren will require alcoholic stimulants, preferably

namely, upon the gastro-iutestinal surface. It
j

with their food, for support. Pure brandy, if it can

undergoes same chemical change with the secretions, ,
be obtained, is the best stimulant. Elixir of calisaya

which turns it black, and iiives more consistence to i bark is an elidble preparation, combining as it does

the discharge?. There is no positive evidence of ; a tonic and stimulant, agreeable to the taste. Pep-

its ab.sorption. I sin is often beneficial.
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The child should be bathed daily. Its apartment

should be clean, dry, and freely ventilated, and
so arranged as to be darkened during the day. The
clothing should he sufficient to protect the child

against the sudden changes of the weather, but not

so warm as_ to overheat the body. The custrm of

dressing the child in flannel and other warm cloth-

ing', cannot be too much reprehended. During; the

extreme heat of the day, a thin cotton dress is all

that is required. The b ibe should be carried into

the open air in the shade of trees, but should not be

exposed to the warm ra3's of the sun.

In the close built parts of a large city, all treatment

may fail in some cases of cholera infantum, but the

patients will speedily recover on being carried into

the salubrious air of the country. The details of

the treatment above indicated, must, ofcour.se, be

left to the judgment of the medical attendant. Pro-
tracted summer complaint affords scope for perse-

verance and contrivance in finding remedies to con-

trol the vomiting, to restrain the exhausting
discharge^, and to improve the digestive powers of
the little sufferer.

—

American Practitioner, August,
1876.

DILATATIOX OF THE CERVIX UTERI — A \EW
.METHOD OF USING SPONGE TENTS.

BY THEODORE H. SETFERT, il.D
,

Physician to the Gynsecological Hospital.

The mechanical dilatation of the cervical canal

of the unimprognated uterus is one of the most
valuable resources of the gynaecologist, both for

diagnostic and therapeutic purposes, affording him
the opportunity to explore freely a region that is,

under ordinary circumstances, closed to all investi-

gation, and to treat understandingly any patholo-

gical condition which may there exist. In the

treatment of many derangements and diseases of the

womb dilatation has been successfully u.sed in place

of the cautery and knife, and one might suppose,

from the great frequency with which this operation

is resorted to, that it is one almost wholly devoid of

danger and productive only of good results. This,

however, is far from being the ca.se, and, although
its dangers are not so great as to make one hesitate

in having recourse to it on proper occasions, yet they
are sufficient to give to the operation a degree of

importance not always accorded to it, and to deter

one from its employment if the desired results can
be attained by other and less dangerous means.
The use of tents may be traced back to the

earliest ages ; the one composed of compressed
sponge, with which we are so familiar, being des-

cribed in a passage in Aetius relating to the treat-

ment of sterility dependant upon a contracted os

uteri. Cotton, tow, wool, the roots of certain vege-

tables, ivory deprived of its earthy matter, india-

rubber, and many other substances, have been used
in their manufacture, particularly the root of the

Gentiana lutea, which was among the earliest and
most frequently employe'l. The bark of the .^^lippery

elm is occasionally used, but it is almost valueless as.

a dilator, though it may sometimes be employed with
J

advantage as a means of stimulating the diseased

mucous membrane of the cervix and body to ao

altered action Of all materials, compres.sed .sponge

and the laminaria digitata, or seatangle, are the most

extensively used in the making of tents. The former

is undoubtedly an excellent dilator, but there arc

serious objections to its use. It retains the secre-

tions, allowing them to decompose in the uterus, and
the cervical mucous membrane sinks into the cell.'*,

of the sponge and is lacerated upon the withdrawal

of the tent, thus increasing the risk of causing

inflammation and those deplorable results which hav

too frequently followed their employment. Neitherj

is the conical shape of the tent desirable, since i

distends the canal very unequally, the external oi

being freely dilated, while the os internum is ofte

only moderately so.

The laminaria digitata has much to recommen
it, and is by some considered to be " the mos
cleanly, efficient, and convenient tent in use."' 1

can be made smaller than the sp >nge tent ; it h is x
greater distending power, other things being equ.il

;

it does not retain the secretions to the same exteic

as sponge, and is therefore less irritating to the

uterus. In from ten to twelve hours it will expand

to about three times its original diameter, and if'

soaked in water for a little while previous to intr.>

duction it will act more rapidly. These tents, how-|

ever, are not without their drawbacks. It is difficid

to retain them in situ, and their rigidity often

renders them less suitable than sponge, particularly;

in those cases where the uterus is very tender an

bleeds readily, or wh'jre the os is partly distende

by abnormal growths. They are also slower in thei

action, and, although their ability to overcome re-j

sistance is greater than in sponge, they do not expan

to the same extent.

Forcible and rapid dilatation is' advocated b

some practitioners to the exclusion of all oth

methods. For this purpose instruments are used

constructed that they may be made to expand thei

calibre after introduction into the cervix. Dr.

Ellinger, of Stuttgart, employs a sort of modifie

polypus forceps, which can be introduced into th

narrowest cervix without preliminary dilatation. He]

uses this instrument in all cases where it is desirabl

to dilate the womb, either for exploratory purpose

or for treatment, and generally allows his patients

to go ab<Dut their business immediately after thei

operation. Dr. John Bull (A\ Y. Med. Jour., Oct.;

1873), who narrates the history of a number of cases;

of dysmenorrhcea successfully treated by rapid and
'

forcible dilatation, believes that its effects are three--*

fold. " First, by breaking up all adhesions, which;

are often firm and unyielding, it relieves the con-

1

striction entirely, and, acting as a derivative, it;j

cures the hyperemia of the cervix; and, further,',

it establishes a radical change in the nutrition of the,

whole organ." This method of dilatation, thoughi;

boldly and apparently successfully practised by a few,

'

is in reality too dangerous to come into general use.'i
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Be-ides that, cases of constriction which cannot be
j
excitement of any kind arises it is apt to increase

{•ermanentiv oveicome by the use of tents may be; until it assumes a serious aspect. I)r. J. Braxton

treated more safely and with the promise of better ' Hicks, in dilating the cervix, always insists upon the

rc-sults by enlarging the canal by incision, as prac- patient being kept perfectly quiet, and in his hospital

tised by Drs. Sims, Barnes, and others.

No matter by what method dilatation is accom-

practice enjoins a iceek's rest,—a procedure greatly

in contrast with that adopted by those gentlemen

pii>-hed, it is always well to bear in mind that it is who do not hesitate to introduce a tent at their office

always accompanied with danger. These who are and send the patient away, leaving its subsequent

fully persuaded of this fact —and they may be found ! management to her care.

amono; the most eminent gyna?cologists—rarely resort ' The placing and removal of a tent do not call for

to the operation if it can be avoided ; and when the exercise of much skill, but always demand care

they do determine upon its necessity, they are ! and gentleness. Pain is often inflicted unnecessarily

extremely c ireful to guard the patient against all by u.sing a tent so large that it cannot be placed in

extrinsic influences which might by any possibility position without employing force,—a proceeding

ufiect her injuriously. I would lay stress upon this that is never justifiable ; therefore it is well to .select

point, because I know that many physicians sre one not larger than tie canal intended to receive it,

disposed to underrate greatly the danger connected whicli, if introduced gently, will give no pain at all.

svith dilatation of the womb; and I am fully con- It is also important to ascertain the direction of the

vinced that serious troubles may often be attributed cervical canal, and to have perfect control over the

to their injudicious proceedinors. It is true that the movements of the womb when about to introduce a

womb will sometimes submit to severe treatment tent. The one may be accomplished by the use of

ivithout much evidence of resentment, but were the probe, and the other by firmly fixing a tenaculum

uictritis or pelvic cellulitis to occur in a patient after into the anterior lip of the uterus, which will enable

:aving a tent introduced at the doctor's office and one to draw down and steady the organ while the

hen allowed to go about her business, with iustruc- tent, having its tip slightly anointed, is slipped in

ions to withdraw it after so many hours. I should on a line with its axis. It is best not to cover the

hink tliat the physician might be justly charged with
,
tent with grease, since it will prevent it from absorb-

xing the cause of her illness. Metritis, peritonitis,

-epticamic fever, tetanus, hysterical convulsions,

-tc, are not of extremely rare occurrence, and,

ilthough the judicious management of the patient

vill greatly lessen the liability to such unfavorable

ing fluids freely, and render it liable to slip out of

position. The pain which usually accompanies the

process of dilatation will demand the administration

of a sedative of some kind, since, if it is allowed to

continue, it may set up an inflammatory action in the

esults, they will nevertheless occur despite the best womb or adjoining serous membrane,

fforts to prevent them In other words, the trouble
|

In removing the tent it should not be pulled away
nay not be occasioned by a want of skill on the part ' through the specilum, for by so doing air would be

>f the workman, but by serious defects in the instru- admitted to the uterus through the distended vagina

iient which he is obliged to use. ! and might occasion trouble
;
furthermore, the finger

In order to avoid as far as possible the evil con- } would not be able to reach far enough through the

equenccs arising from the use of tents, it is necessary instrument. Instead of pulling away the tent by the

hat the physician should exercise a proper amount i
string which is always attached, it is better to loosen

'f discrteiin.ition in the selection of his cases and use
j

it gently with the finger, and when it becomes de-

certain degree of cal-e in the performance of the
|

tached, the exploratory finger should be r.-ady to

iperation itself. As a rule, a tent should never be
,

take its place. No force should be used in this oper-

ritroduced during the menstrual period, nor imme- : ation. and if the cervix is found to be insufficiently

liately before or immediately after it. The reason dilated another tent will be required. Here it is

ir avoiding this time- must be obvious to every one. I that due caution must be exercised, for serious illness

v'either should it be eniploved when there are any ' and sometimes deatli have followed their successive

vidences of recent inflammation of tlie womb or application without allowing proper intervals of rest.

ircumj;icent ti.ssues. for under these ciicumstances ' 1 here is not only a continued irritation which may
he irritation and excitement in and around the result in inflammation, but also the danger of an

tcrus occasioned by its dilatation would be apt to i
extensive laceration of the cervical mucous membrane

ght up a flame of the most undesirable kind. "We ' that may lead to a fatal termination of the case by

hould also be assured that the patient can remain septicfemia, a result which has occurred more than

I the recumbent j osition so long as may be desirable. ' once to my knowledge.

'his time will vary with diflfercnt patients, but in i
If the beneficial results attained by dilatation

II cases it should be from the moment a tent is warrant us in using tents without hesitation when-

.troduced until some hours have elapsed after its ever they are positively indicated, a knowledge of the

imoval. This is a matter of importance, for too dangers accompanying their employment, .some of

luch care cannot be taken in this respect in order . which I have briefly alluded to, should induce us to

) guard against the development of inflammatory' dispense with their use when it can be done without

:tioo, particularly if dilatation is carri'id to aeon- disadvantage to the patient, and to regard the oper-

deralle extent. The iritaticn will continue f>r ' ation of dilating the cervix uteri as one of no trifling

)irie days.—sometimes for a week or more,—and if impcrtance. Sponge tents are the best dilators at
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our service, but they are especially dangerous for the particular should have had tlie uord unclean pro-

reasons which I have already i^titcd. Dr. Marion nounced against it. At the present time psoriasis

Sims writes, " He who will give us an efficient, safe,
|
is frequently seen in many parts of the East, and the

and cheap substitute for spon-ze tents will confer a
j

modern Jew shows evidences of its presence as often

great boon upon surgery. I know of no complete
|
as his Gentile neighbour ; but we shall seek in vain

substitute, or I would be too willing to adopt it." i
for a cutaneous disease to answer the description of

What is required in an instrument of this kind is

readily determined. It must not abrade the mucous
membrane or retain secretions, and it should dilate

equably and not too rapidly. More than one inge-

nious contrivance has sought favor as a substitute for

compressed sponge, without succeeding in taking its

place. To my mind, the nearest approach to a safe

and reliable tent has been made by my colleague Dr.

J. A. McFarran, whose inventive brain conceived

the idea of preserving the usl' of compressed sponge

whilst doing away with its dangers. It consists of a

small metallic or hard rubber tube, holding upon its

perforated extremity a sponge tent which is complete-

ly envek'P''d by a closely-fitting, thin piece of india-

rubber. The rubber, while permitting the sponge

to dilate to its fullest extent, prevents it from absorb-

ing fluids from the canal and protects the cervical

mucous membrane from abrasions. \Yater reaches

the sponge through the tube, which has upon its

vaginal extremity a distensible rubber ball for its

the leprosy of Scripture, which possibly depended ou

the presence of a parasite, a white fungus which had
the property of attaching itself and spreading, propa-

gatinL' on structures difiering so widely in their nature

as wool and stone, as well as on man and bea>t.

The traveller now as he passes from one Eastern city

to another meets at its gates poor wretched objects,

modern lepers, but these have nothing in common
eith'-r as regards the history of their di-ease, the li.c:ii

and constitutional symptoms it presents, or its inevi-

table consequences to their retrospective namesake.".

Psoriasis stands next to eczema as regards fre-

quency. It is very seldom seen in children under

ten
;
frequently after that age, where it is hereditary,

we may detect one or two insolated patches of a

slightly reddish hue, not very scaly. These often dis-

appear without treatment, return again in the sprin;^

or autumn, until puberty is passed, when the eruption

becomes more pronounced and persistent, showing a

decided preference for the knees, elbows, outside of

reservoir. Instead of limiting the rubber covering
'|

thighs, legs, and hairy scalp, but seldom aflfecting the

to the tent, it may be made to envelope the entire i face or hands. If the scales are allowed to accumu-

apparatus, thus keeping the tube in constant contact

with the Water, which, by entering the perforations

made in the tube, readily finds its way to the

sponge.

—

Philadelphia Jledical Times.

CHRONIC PSORIASIS, OR LEPRA VULGARIS, (a)

By A. S. Myrtle, M.D., Consulting Physician to the Har-

rogate Bath Hospital.

This disease has been and still is looked on by
some authorities as identical with that leprosy we
read of in the Bible, and which proved a '' plague"

to the ancient Israelites, requiring for its treatment

the enforcement of the most absolute separation of

the sick from the healthy, and the destruction of

every material which had exhibited the smallest .sign

of having been smitten with it. Without doubt

many of the symptoms of the lepra of to-day corres-

pond with the description left us of that of the time

of Moses. The scales are white ; when removed

there is the raised red spot. These spots spread
;

the parts of the body affected are the same ; but the

hairs do not whiten, and the lepra we now see is

eminently non-contagious, and its white scales do not

attach themselves to the skins of beasts and walls of

ho uses. I think it highly probable that psoriasis was
as common among the ancient Jews as it is among our

selves, and that it would be found side by side with

cases of cuntagious lepra ; but owing to the impos-

sibility of recognising the one from the other from

want of diagnostic power the subject of psoriasis would

be treated exactly as if he had been a leper. Ail

skin aflpections must have met with the same fate,

even boils, and we cannot wonder that this one in

late, they become white and of a pearly lustre; but as

they are liable to removal from the friction of cloth-

ing, washing, &.C., they seldom present this peculiar-

ity, and for the most part are of a yellowish colour

and opaque. No constitutional disturbance precedes

or accompanies the eruption, and barring its unsight-

liuess, the individual is in perfect health. Of the

cause of this disease we know nothing. Why certain

little patches of skin should become over-vascular,

and why this should lead to excessive cell growth,

and cell growth of a normal character, although in

too great abundance, is a problem still to solve. Of
all diseases of the skin I believe it to be tlte most

capable of transmission froai parent to child, with

a tendency to increase in virulence as it descends.

However virulent, I also believe no disease is so lit-

tle apt to impair the general health if left to itself,

and that in time— it may be a very long time—it

wears itself out, leaving the patches of skin in a per-

fectly healthy condition. This I have also noticed,

that some cases respond to treatment readily ; others

presenting the very same features defy all medicines;

and often in these cases I have seen great mischief

result from too prolonged courses of powerful and

poisonous drugs. Some medical Avriters have affirm-

ed that psoriasis is very often associated with pul-

monary consumption. I agree with them, but con-

nect the lung evil with the remedies employed to cure

the rash—not with the rash itself It is not pos-

sible that the economy can permit the exhibition of

accumulative poisons for months and years without

suffering in one or other of its parts ; above all

arsenic and mercury ought to be administered so as

to avoid their doing permanent injury to the consti-

tution, whilst they cau in most instances effect but
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temporary good to a harm'ie.--s eruption. Others look
[

of the two last facts. I have been called to a geu-

on it as a sure indication of gout, and I admit that
i
tleman, set. 7S, on account of bronchitis. I also

the two are frequently found to exist at the same
j

find him the subject of extensive and continuous

time in the same subject
;

yet I hold them to be
j

patches of psoriasi*. and he tells me he has never

perfectly independent as regards causation, and there- 1 been free of it since he was fourteen years of age,

fore requiring at our hands some discrimination in that he has never been treated for it, and that the

their treatment. Perhips the reason that psoriasis
{
only application he ever used was a rag soaked in

has been so often looked on as of a gouty nature may ' cold water. He is a hale, active man, and rides and
be accounted for by the fact that when it makes its '. walks as vigorously as he did when in his prime,

appearance for the first time it very generally does i The other case is a girl of eleven covered with psor-

sb after adolescence, the very period when gout is
[

iasis. The spots vary in size from a pin's head to

apt to show itself. When it is hereditary it very
j
a sixpence, involving the whole skin except hands

often appears at an early age, and continues to main-
j

and feet. Two years ago her brother, when eight,

tain its hold till the individual reaches that time cf ^ suffered in the same way. Last year a sister, twelve,

life when gout may be expected, and so we have the had it and now the mother, for the first time in her

two running in couples. Yet I am inclined to view
;
life, shows a few places on one cheek, and one patch

them as distinct diseases, and when they do exist in

the same individual, in order to deal with them
successfully they must be dealt with separataly. T

have often found that, although the patient got rid of

all traces of gout, his skin remained as full of .scaly

patches as ever. This. I think, would not be the

on left shoulder. She tells me that her sister is

affected likewise, and that they can trace it back to

the grandfather. All are fair-skinned, very healthy

and robust.

As to treatment, this involves constitutional and
local remedies. Of the former, by far the most

case if there was that intimate connection between
,

powerful and specific against this cell growth are the

the two which some maintain, ily experience leads 1 different preparations of arsenic; in fact, these are

me to believe the psoriasis is little under the influence i the only medicines which act directly on this erup-

of any other di.-ease, whether chronic or acute ; these tion ; other medicines may do .so indirectly by
run their courses, leaving the patient, as far as the \ improving the digestive organs, and giving tone to

eruption is concerned, ju-t as they found him. Cer- , the sj-stem generally. But arsenic alone seems to

tain seasons have much more power over it ; in some !
be able to cause its disappearance. Unfortunately,

it disappears entirely during the winter months, in
j

this medicine cannot be borne by all patients alike,

others during the summer ; but I rather think a hot and many even refuse to get well under protracted

dry summer is more apt to aggravate it than any ! courses of the drug. In all its exhibition must be

kind of weather, and I have frequently seen it affect carefully watched, as, if pushed too far, or given

parts during or after such a season which it had where from idiosyncrasy it is not admissible, most
never encroached upon before. If psoriasis is not i

unpleasant and occasionally serious symptoms ari.^e.

affected by the superaddition of other aberrations Local remedies m'Hy be divided into two kinds.

from health in any one suffering from it, however
extensive it may be, it does not in any way interfere

with the geqeral health, or even comfjrt of the pa-

tient. It must have a depressing effect on the

soothing and stimulating. Among the soothing,

baths of different kinds must be held as holding the

first place, and if properly carried into action, they

prove of immense value. They soften the skin.

spirits, especially when females are the subjects, but ! remove the accumulated scales, and thereby enable

that is often greatly increased by the lowering effects other applications to reach the hyper^emie vessels,

of arsenic and iodide of potassium, and might be I have known a three months' course of the mild
very much lessened were they made aware of the sulphur baths completely remove every vestige of
perfectly innocuous nature of their complaint, and psoriasis in cases of very long standing and extent.

the possibility of its being kept within bounds. In
this country psoriasis is much more frequently met
with in people with fair and fine skins than among
dark, and shows a decided preference for the strong

and healthy. Various writers maintain that it is

usually associated with some form of debility of a

constitutional character ; but this has not been my
experience. It is confined to no race or country,

and presents the same features wherever it is found.
As to the varieties of psoriasis, I have nothing to say

;

they all present two or three very distinguishing

features in common, the first being cell proliferation,

the second that this excessive growth neither injures

the general health nor leads to any ulterior change
in the skin itself; third, that it is most difficult of

cure, and when cured, apt to recur; and lastly, that

it is hereditary.

Two cases have just presented themselves in proof

I have repeatedly found that the daily immersion in

a bath of cold water summer and winter at the or-

dinary temperature, remaining under the water as

long as the patient can bear it (in very cold weather

one minute to two, in very warm twenty minutes to

thirty may be borne), has had a very decided influ-

ence in keeping this disease in cheek. But this

treatment requires a vigorous constitution to start

with and above all, a strong heart to ensure reac-

tion.

Where baths cannot be had, water dressing with

oil-silk covering*, act much in the same way. Of
the many soothing ointments, I give preference to

cocoa butter, as the most cleanly anc^ least apt to

oxidise. Where stimulant local measures are needed,

we use soft soap, the preparations of tar, vegetable

and mineral, mercury, iodine and their combinations,

I all possess great virtues, and if judiciously applied,
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may keep the disease in subjection. Change of

climate frequently proves eniiiieutly curative ; some-

times from the sea coast to iiihind, or the oppo.site,

very yenerally from a low to a hiuh situation, will be

followed by a rapid sub?-idence of the rash. I have

met with many patients who assure me that as soon

as they uet into the mountainous reirions of Switzer-

land their .skins become free from every sp^t. Un-
fortunately this does not last longer than their

.sojourn among the heiu'hts, for as soon as they return

to the plains the eruption again shows itself.

Whenever psoriasis is accompanied witli symptoms

of derangement of the stomach, liver, or other organ,

the treatment must first be directed to that quarter,

as it would be unreasonable to expect that tlie skin

should respond to remedies when its condition was

aggravated by the presence of such complications.

Should there be general debility, measures for

restoring strength must be first put in force in the

form of tonics and nutrients. If the blood has

become loaded with impurities, these must be got

rid of by the exhibition of medicines which act as

depurants, and thus having restored strength and

eliminated morbific elements from the blood, we may
faiily hope to obtain satisfactory results from the

local and constitutiond remedies which experience

has proved useful in the treatment of this afifection.

In dealing with all skin diseases, more attention

ought to be paid to the character of the skin itself

than is generally the case. There is too much routine

practice here, and the diflferent forms of cutaneous

disease are very often treated according to their

names, without reference to the varieties of texture

and functional activity which we meet with so fre-

quently. The skins of the young will not bear the

same treatment as those of older growth, and I have

found, or imat^ined I have found, that the skins of

patients coming from the northern parts of our own
country stand rougher treatment than do those from
the southern. Dr. Tilbury Fox, in speaking of the

diflferent modes of treating skin diseases in England
and the Continent, points to the fact that here we
could not use the same strong measures which are

resorted to in France and Germany, and he further

observes, "Differences in the pathological conditions

of the same disease, as seen in London and Vienna,

are observed, and such being the ca.se, merely even

a pri.ori, one may expect that some differences of

treatment may be required to suit the respective

constitutional conditions which result from the opera-

tion upon individuals of different modes of life,

climatic influences, particular diet habits, and a

dozen other hke things."

3Iy remarks apply to true psoriasis only, the

distinguishing feature of which is that in almost all

eases you have the knees and elbows exhibiting spots,

and these generally occupy the very centre of the

joints, where they will remain stationary for great

periods of time, in spite of everything. The eruption,

wherever it a^ears, is of the same character, and
generally shows a disposition for the skin on the out-

side of the extremities. The scales are deposited in

layers, and are very adherent, and when the hairy

parts of the body are affected, the hairs themselves

remain perfectly healthy. The diseases of the skin

most frequently mistaken for psoriasis are syphilitic

eruptions and ringworm. Of the former, we have a

very cummou form of syphilitic psoriasis, but the rash

may be easily distinguished from true psoriasis by

attention to a few of the following facts:—1st. The^
fact of previous syphilitic poisoning; 2nd. The
presence of febrile symptoms ; 3rd. The character of

the eruption, which in the syphilitic form generally

appears most abundantly in those parts of the skin

least affected in the true—the insides of the extremi-

ties, palms of the hands, and soles of the feet. The
scales are smaller, less adherent, and vary in shape.

The oolour of the hyper^emic patches is of a dusky
brown ; and on examining the mucous membrane of

the mouth you will generally find patches on the

tongue and throat, with fissures. These I have never

found in true psoriasis. Then we have the action of

remedies to assist in our diagnosis. In syphilitic

psoriasis mercury and iodide of potassium soon pro-

nounce in favour of a specific origin, whereas in the

other they exercise no power except for mischief.

In tinea circinata we have circular patches, as in

psoriasis, but these are slightly raised. The rings

are found to consist of small vesicles or papules,

giving off a furfuraceous dust, unlike the scales of

psoriasis, and if examined these will be found to con-

tain traces of the .tiTCophyton tonsurans ; the rings

widen in circumference, leaving healthy skin in their

centres
; and when they encroach on any part covered

with hair, the hairs dry up, bend, and are speedily

nipped across by the parasite.

DIPHTHERIA.

At the New York Acadeny of Medicine, on the

evening of March 16, Dr. C. E. Billingtou read a

paper on this disease and its treatment, which was

especially valuable as it was based entirely upon

clinical and personal experience ; his observations

having been made with great care and extending over

a large number of cases. The Kecords of the Bureau

of vital Statistics showed, said he, that in 1873

there were over four hundred deaths from diphtheria

in this city, in 1874 over one thousand, and in 1875

no less than two thousand three hundred and

twenty-nine. This terrible epidemic he thought

could not be checked by any therapeutic methods,

but could only be stamped out bythe most revolution-

ary and active sanitary reform. Dr. Billington has en-

joyed unusual facilities for the study of the disease,

as he is one of the district physicians of the Demilt

Dispen.sary, and has seen altogether about three

hundred cases \ of which he has caieful records of

about one-half.

As a result of his observation and study he has be-

come fully convinced that diphtheria is a local disease,

at least primarily ; and, though this is the opinioa

of a minority of the authorities on the subject, he

is glad to have his views corroborated by such ob-

servers as Drs. Jacobi and J. Lewis Smith. This

conclusion is based upon the following points :

First. The local affection commences first.

I
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istcred. The combination generally used by Dr.

Billington is the following :

I^ Acid, carbolic, m s.

Lii], calcls, f 3 iv.—31.

He believes that the nasal douche or syringe

has saved many lives ; and even when the nasal

passages, apparently, do not seem affectod. it is often

[

Useful in reaching portions of the mucous membrane

„ ' inaccessible to the spray. If therefore the
The inflammation, denuding the fauces of

, ,3j.g3tj^ gi^oyi(j remain fetid after the employment of

SeconJ. The gravity of the general symptom- is

1 proportion to the severity of the local manifes-

Ltions.

Third. The results of treatment seem to sub-

antiate this view.

In the study of the nature of the disease, he said,

iree elements were to be considered :

(1) The contagion, which be did not propose

) discuss on this occasion.

(2)
pithelium, and resulting in membranous exudation

;
; ^^^ j^^^g^^ j^ ought to be resorted to ; and the

^^
I mixture mentioned above, containiui; the salicylic

(3) The effects reflected from the infl immation .^^-,1^ jg ^^ ^^^^ a<, a„y Q^hgr f^r the purpose,
pon ii\c system in general, are, to a greater or less , j^ ^^.^l^g ^^ \.^^,^^ children it may occasionally
stent, septicemic in character.

j be of service to apply carefully strong tincture of
Dr. Biliington's treatment consists mainly in local

; -^.^^ ^g^^ ^^^ p^j.tg '^(^^^ tincture to on"e of glycerin)
isinfection, together with the most careful and un-

^^ circumscribed patches of membrane ; but. as a

emitting watching and attention. The agents
^^^^^ topical applications of caustics or astringents

•hich he regards as most useful are following, in the

rder in which they stand in his estimation : tincture

f the chloride of iron, lime water and glycerine

;

nd after them, salicylic and carbolic acids, sulphite

f sodium, chlorate of potassium, etc. One formula

rhich he uses in almost every case is as follows :

IJ Tinct. ferri chlor., f 3 iss
;

' Glycerinse.

Aquae, aafsj.—M.
S. Teispoonful every hour or half hour.

Besides being very effective, it has the merit of

)eing pleasant to the taste, which is a great desider-

itum for children, especially when the dose has to be

\o frequently repeated. If the child is under two

;ars, one drachm of the tincture of the chloride of iron

s enough, and if vomiting follows the administration

)f the medicine, it should not be given so often.

In connection with the above. Dr. Billington for-

oierly employed the following :

3 Potass, chlor., 3 iss
;

Glycerinae, f = ss
;

Liq. calcis, £3 iiss—M.
A teaspoonful of this was alternated with a dose

Df the former ; so that the patient would receive one

a

by the probang or camel's hair brush do much more

harm than good, as they cause exhaustion of the

little patients from their struggles to resist, excite an

increased flow of blood to the part, and really occasion

further thickening and spread of membrane.

Dr. Billington expressed the opinion (which is

hardly substantiated by other observers) that quinine

is worse than useless in diphtheria in children ;
being

objectionable, if for no other reason, on account of

its bitter taste, which makes every dose dreaded by

the patient.

In cases attended with high secondary fever, a

full dose of quinine, he thinks, may occasion;! ly do

good, but five grains of calomel has workoJ b.-rtcr

in his hands. He cannot subscribe to the prevalent

opinion that diphtheria will never bear antiphlogistic

treatment.

Dr. Billington then proceeded to give an interest-

ing summary of the ca.ses which he had personally

observed, prefacing his statement with an allusion

to the well-recognized disadvantages to be encounter-

ed in dispensary practice. According to his ob-

servations, about sixty-five per cent, of all cases of

)r the other every half-hour. As a substitute for ' diphtheria occur in persons under five years of age,

the chlorate of potassium mixture, he now generally i

and it is quite a rare affection among adults (except

uses the following •

"
1

^° ^^^ peculiar experience of certain irregular prac

IJ Acid, salicylic, gr. x—xv.

Sodii sulphit., gr. xxx—xlv
;

• Glycerinae. f 3 ss;

Aqua3, f 5 iiss.—M.
Here the salicylic acid jg rendered soluble by the

addition of three times its weight of sulphite of

sodium (borax also has the same effect) so that in

this prescription we have the advantages of both

these reputed antiseptics, which are indicated theo-

retically, and really seem to be of considerable prac-

tical benefit. It is of great importance that in every

case in which it is practicable some sort of spray

should be used upon the throat ; and the most con-

venient instrument with which to accomplish this is

the ordinary little perfumery spray apparatus now
in such general use. In order to annoy the child

as little as possible, it is best to employ the spray

immediately after a dose of the medicine is admin-

titioners,} even when individuals are constantly and

to the fullest extent exposed to the disease. He has

also found that about sixty per cent, of all the cases

will recover without any treatment at all, and that

about five per cent, will prove fatal whatever plan

may be adopted. Out of one hundred and two

carefully tabulated dispensary cases treated by him,

fourteen died, and eighty-eight recovered ; while of

seventeen cases in private practice, one died, and

sixteen recovered.

The usual duration of the attack, from the com-

mencement of the treatment to the disappearance of

the diphtheritic membrane, was only from four to six

days. Twenty-four cases in private practice, treated

on the same principles by Dr. Wm. Dai^en, house

physician, to the Derailt Dispensary, show even a

better result ; not a single death occured directlyfrom

the disease, though one of the children died several
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:

•weeks after the acute attack from some unexplained

cause.

A still later series of fourteen cases treated by

Dr. Billingtou in conjunction with Dr. W. E. BuUird

(in order that the p itients might receive the fullest

possible amount of attention) all recovered, so that

we have fifty-five case.s altogether, with only one

death directly attributable to the disease. In alartre

number of these the attack was of very great

severity.

From his observations, Dr. Billiogton has been

induced to believe that a laryngeal or tracheal com-

plication can often be prevented or aborted by the use

of the spray, and that even after the membranes

have been fully formed in this locality it is of very

great service. Calomel has also proved useful in

many cases. The inhalation of hot vapor, he thinks,

renders the surface more favorable to the absorption

of septic materials, and tlierefore injurious.

He did not express a positive opinion as to the

identity or non-identity of croup and diphtheria, but

apparently seemed to hold to the former view.

—Fhila. Med. Times.
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All coiimunications and Exchanges must be addressed to
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TO OUR SUBSCRIBERS.

With the issue of another number the fourth

Volume of the Canada Medical Record will be com-

pleted. We therefore desire that ail who have not

yet remitted us their sub.-cription will do so at once.

We have placed the Becord at the very lowest

possible rate, and we think we are only asking our

due when we request prompt payment.

THE WOMAN'S HOSPITAL, MONTREAL.

This institution, hitherto under the immediate

control of Drs. Hingston and Leprohon, has been

transferred to the Medical Faculty of Bishop's

College, and will in future be managed by it. The

Lying-in Department has been placed under the

control of Dr. Trenholme, Professor of Midwifery.

A ward has been also set apart for female diseases,

and a daily out-door clinique will be conducted

by Drs. F. W. Campbell, Trenholme, Kennedy

and Wilkins. Dr. Hingston has been elected con-

sulting Siygeon, and the Medical Faculty of

Bishop's College are its consulting Physicians. We
understand that the private wards of the Ilospital

can be occupied by the patients of any regular

physician in ^rood standing. This arrangement will

be found a convenience, for it is often a matter of

much difficulty to find comfortable private quarters,

especially for lying in cases from the country.

—

See

Adcertisement.

The Canadian Medical Mutual Benefit

As.sociation has elected the following officers

for the ensuing year :— President, Dr. Hodder,

Toronto; Vice-Presidents, Dr. Canniff, Toronto;

Dr. Jas. H. Eichardson, Toronto, Sec.-Trea?.. Dr.

Bridgman, Toronto; Directors—Drs. Winstandley,

Pyne, xVgnew, Eosebrugh, De La Hooke, and Old-

wright, of Toronto ; Dr. Jukes, St. Catharines ; Dr.

Lander, London ; and Dr. Henderson, Ottawa.

A SANITARY UNDERTAKER.

A newspaper, published a couple of centuries ago,

contains the following advertisement:—
' James Maddox, coffin maker, and clerk of St.

Olave, Jury, London, at the sign of the Sugar

Loaf and Coffin, in the Old Jury, secureth the

corps of any dead body from any ill scent or. annoy-

ance, without embalming, embowelling, or wrapping

in sear cloth, for as long time as shall be required,

or for as long time as they shall keep them above

ground ; and if it be desired, they may have a view

of the face for three or six months, which he hatb

performed, as is well known to several persons of

quality and others in and about the City of London.

This is he that took up the corps at Painswick, in

Gloucestershire, after it had been 13 weeks buried.

He hath also an excellent way to take up any corps^

that hath been some time buried, and preserve the

same from any ill scent for the conveying of it tO'

any other place, as hath been eminently performed

by him. He also (by God's blessing) hath cured

several persons of quality of the gout, and giveth,

ease within half-an-hour, though the pain be never

so violent."

PERSONAL. "

We were in error in stating in our July number

that Dr. Gilbert, jun., son of Dr. Gilbert of Sher-

brooke, had passed his final examination before the

Royal College of Surgeons of England, in April

last. It should have read " primary examination."

The final examination was passed, and the Diploma

obtained on the 28th of July. We congratulate

Dr. Gilbert.

BIRTHS.
At Compton, Que., on the 11th August, the wife of

Reginald A. D. King, M.D., of a daughter.
In Montreal on the 31st July, the wife of George F. Slack,

•C.M., M.D,, M.R.C.S.E., of a daughter.
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Address hjj E. B. Trenholme, M.D., B.C.L., Pro-

fessor of Midicifery and Diseases of Women and

Children, Bishops College, Montreal; Attending

Physician to the Woman's Hospital, of Montreal;

Fellow of the Obstetrical Society nf London,

Eng., d'c, d-c.

Delivered before the Canada Medical Association, Toronto,

August 14th, 1876.

Mr. President and Gentlemen,— Having

been thrice honored with tlie Chairmanship of the

Obstetrical section, I wi?h to acknowledge my sin-

cere appreciation of your indulgent favor, and to

express my earnest desire to aid, to the utmost of

my humble ability, the noble work of this Associa-

tion.

I must ask your indulgence while I briefly pre-

sent an im)erfect outline of some of the more im-

portant advances in gynaecology during the past few

years.

The subject is of much importance, far too large

for one review, or the few moments at our disposal

on the present occasion.

All observers must have noticed the continued

researches that have been pursued by many able

men during the last four years, with regard to the

mucous membrane of the uterus. A short time

ago the interior of that organ and the diseases

connected with it, were but little known. It is true

we have not, by any means, reached the end of such

investigations, nor definitely settled some important

points connected therewith, but enough has been

accomplished to place gynaecology upon a more

secure and successful basis than hitherto.

No doubt our improved means of diagnosis, such

as Sim's speculum, the uterine sound and probe, the

employment of sea-tangle and sponge tents, have

paved the way for further advances, and placed the

profession in possession of resources that are as yet,

perhaps, but imperfectly appreciated. The value of

the finger, per urethrum, as well as^er rectum, and

the introduction of the finger or hand per vaginum,

afford us invaluable means for recognizing and treat-

ing uterine derangements. Simons' method is

second only to Noeggerath's. The rapid dilatation

of the urethra, and the exploration of the uterus it

thereby affords, is of the greatest value in many
cases. As Dr. G. Thomas lately remarked, " it will

undoubtedly have a great future."

Much attention has been bestowed upon the phy-

siology of menstruation. We are learning many

important and new facts concerning it. To Pr,

Williams, of London, Eng., more than to any other,

belongs the honour of having recognized the process

of nidation and denidatioA during each menstrual

period. But a short time ago we were indisposed to

believe that the decidua of parturition and the ute-

rine mucous membrane were one and the same thing,

much less to accept the statement that the cavity of

that organ was denuded to its muscular tissue.

But this is all changed now, not only are these views

generally held, but we are constrained to believe

that the mucous membrane is removed and restored

asain during each month cycle. The researches of Dr.

Williams, referred to, establish this fact, which has a

most important bearing upon the treatment of ute-

rine disease. In fact, it is the basis of all scientific

treatment.

Heretofore we have groped alone, very much in

the dark, and, while our patients fortunately often

got well, much that was done was done empirically

and at haphazard. A well-known gynecologist

remarked " that his patients sometimes got well."

There is, at best, but little ground for boasting of

what we have done. Nature does the work, and we,

at our best estate, are but her assistants.

Of the various forms of uterine disease, perhaps

the most common, as well as most intractable, are

such as are connected, with chronic congestion, sub-

involution and hyperplasia of that organ. Of sub-

involution I will not speak, ex3ept to say that it is

undoubtedly often the cause of uterine flexions and

displacements, wit'.i their frequent train of ill-health

and misery.

If uterine disorders were confined to the married

it would not be so bad—although sad enough—but

when we find it so very general among the youn^r

and unmarried of our day, the subject becomes

invested with utmost importance.

The knowledge we possess enables us to prevent

much that exists.

The chief factors in causing uterine congestion

and hyperplasia are improper and prolonged exercise

shortly before and during menstruation.

It may not, perhaps, be going too much out of

the way to desig;nate what I believe to be some of

the most objectionable exercises that cause these

congestions and displacements of the womb. I

refer to promenade concerts and dancing parties,

just before and during menstruation ; the latter is

the most objectionable, as, to the fatigue of the bod

which is apt to be excessive, there is superadded the
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force of sexual excitement. Kuowiiig as we now do

the wonderful changes that occur at such times, it is

a matter of surprise that uterine disorders are not

more common thun they are. We have physiological

as well as moral grounds for discouutenaucing late

hours, fashionable dressing, sentimental reading,

indolent and luxurious habits which are making

sad inroads upon the vigor and beauty oP our

young ladies. Our present knowledge is invaluable

in preventing uterine disease, and absolutely impera-

tive for its successful treatment. With regard to

menstrual derangements there are two forms com-

monly met with, viz., menorrhagia or excessive flow,

and also a diminution of the flow. The former is more

frequent than the latter. The period suited for the

application of internal remedies in one class would

be eminently unsuitable for the other class. When

the flow is simply excessive and not due to any

other disease, it indicates a too rapid or pathological

maturation of the decidua, and hence our treatment

should be applied during the first half of the men-

strual interval. Our object is to promote a more

robist and natural condition of the mucous mem-

brane.

Whereas in these cases of deficient menstruation

the local treatment is most appropriate during the

latter part of the interval, whereby the membrane is

excited to a more rapid growth and speedy matura-

tion. The danger of strong applications immediately

before or after menstruation is readily perceived.

There remains much that might be advanced upon

the details of this subject, but time forbids and I

pass on to make a few remarks upon the treatment

of uterine fibroids. Excision of the uterus is now

ranked among recognized surgical operations. The

.accumulated experience gathered from reports of the

operation give us»not unreasonable grounds to ex-

pect that a much greater success awaits us than it

has been the surgeon's good fortune heretofore to

enjoy. That we may be able to save one half of

such cases, is, I think a tenable hope. There is

another mode of dealing with these growth, other-

wise than excising them, by removing the ovaries.

In those cases where the tumor is sub-mucous or, if

interstitial, more sub-mucous than sub-peritoneal we

have much reason to expect a favorable issue by

means of the hypodermic injection of ergotine.

Enucleation may also frequently be resorted to with

uece>s. The latter method is more rapid and suit-

ab e in cases of excessive and uncontrollable hemor-

rhage, but is not so safe as the former whereby the

tumour is rendered sub-mucous and eventually poly-

poid, when its removal is comparatively easy.

When, however, the growth is sub-peritoneal or. if

interstitial, more sub-peritoneal than sub-mucous we

have to deal with a case where enucleation is impos-

sible and the use of ergot hopeless for relief It is

proposed in such a case to excise both ovaries rather

than extirpate the uterus. The risk of life is much

less, and the success that has fallowed the proposed

method has been such as to commend it to the favor

of the profession. In a case reported both ovaries

were removed for sub-peritoneal and interstital re-

fibroids after the failure of all treatment to afford

lief. For some three months after the operation ap-

parent menstruation continued, but, as the flow was

hemorrhagic, astringents were used and the flow effec-

tually arrested without any untoward results. Had
the discharge been menstrual it could not have been

arrested permanently with impunity. From observ-

ing this case we have good reasons to hold to the

old view that menstruation depends upon the pre-

sence of the ovaries. When their physiological life

is ended, or they are removed, menstruation must

cease, i.e., nidation anddenidation are the results of

ovarian activity. Such are the views advanced in

the report of this case, and I doubt not they will be

certified to as correct by future observers. The sub-

ject is an interesting one, and is commended to the

consideration of the members of this association.

There is another subject lately brought before the

profession by Dr. Lenneker, with regard to the treat-

ment of antiflexions of the uterus by means of re-

moving a part of the mucous membrane from the

posterior wall of the canal and allowing the cut sur-

faces to heal with uterine stem in situ to correct the

flexion. The operation is said to be successful and

ably advocated by its author. It is, however, not free

from serious risks or easy of proper performance,

and will hesitatingly be accepted if it wins a place

among recognized operations at all.

Before closing these imperfect remarks I wish to

refer to Bozeman's new method of treating vesica

vaginal fistulae. The most frequent cause of failure

is due to the dense and unyielding cicatricial tissue

of the fistula. You all know how the wound will

gape and the stitches cut into the tissue in these

cases. The remedy proposed, by the author referred

to, is to remove the cicatricial tissue by pressure

and small incisions. By these means he secures the

absorption of the dense tissue. The pressure is

secured by means of gum-elastic balls of 1. 2 to 2.35

in diameter, also of cylinders of the same material

2.35. to 3.6. The balls and cylinders are perforated

and provided with a string which serves for their
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emoval. After wearing the small balls three or four

lays, much softening is effected, and any cicatricial

)ands felt are incised and a larger globe inserted.

This process is continued from three to five weeks,

intil the vagina is well dilated, the cicatrices remov-

•d and the edges of the fistula well in view.

Conscious of the imperfect character of these re-

narks I kindly thank you for patient attention.

/'ery much more might have been brought before

rou upon a topic so large and important ; and I trust

nuch will be added by the able visitors and members

>f the society. One has to be content to merely

nter upon the threshold of an edifice at once so

oractical and attractive.

REMARKS OX THE PATHOLOGY OF BURNS AND
THEIR RATIONAL TREATMENT.

By Bbdford Brown, M.D., Alexandria, Va.

After all that has been said and written relative to

the treatment of this class of injuries, both by the

educated and uneducated, the medical history of

burns still remains far troni being Siitisfactory, and as

yet we have not made that progress in their ameliora-

tion and cure which could be desired.

Probably we are too much disposed to view these

most serious forms of injury in an isolated light, as

local in character, merely, rather than as affections

holding most intimate and important relations with

the general system.

The first impression made upon the general system

by the local action of intense heat is that of nervous

shock. This condition is too clearly understood to

require allusion here. But there are certain coinci-

dental morbid phenomena associated with shock,

which are of more importance and less comprehended.

In those cases of excessive nervous shock caused by

extensive burns, thrombosis of the heart and large

veins entering the right side of ti\at organ not un fre-

quently occurs. There are peculiar reasons why
thrombosis should be a more common result of shock

from burns than from almost any class of injury, this

jhenomenon being due to a combination of causes,

one in the tnrm of excessive nervous depression, the

other from disorgunized blood from the local action

of heat which has been conveyed from the burned tis-

sues to the centre of circulation. Thus, a few dis-

organized blood-corpuscles or a small portions of

coagulated fibrin, or albumen, when carried into the

general circulation, at once become nuclei for the for-

mation of thrombosis of the heart and gr^at vessels.

ilence the necessity of accurate diagnosis between

simple nervous shock and thrombo-sis in point of

treatment. In simple shock the pulse, though ex-

ceedingly feeble, is not usually much accelerated, and

is generally regular in rhythm. The cardiac sounds

are very feeble, but distinct. The temperature is

greatly reduced ; the complexion pallid
;
the respira-

tion is but little increased in frequency, and there is

an absence of proocordial distress, though nausea may

be present.

On the contrary in shock with thrombosis, the

breathing is painfully labored, and frequent. The

action of the heart is tumultuous, irregular, feeble,

and very frequent. The complexion is livid,

while the skin is cold and bathed in perspiration

;

precordial distress is painful, and the cardiac

sounds almost obliterated.

There cannot be a rational doubt that death fol-

lowing extensive burns directly is often the imme-

diate result of cardiac thrombosis.

Secondary stiujes of hums.—Following the reac-

tion after the first shock to the nervous system has

passed off, probably capillary embolism and its legi-

timate consequences constitute one of the chiefcauses

of mortality. Here, as in thrombosis, those proper

ties or rather constituents of the blood whose vital-

ity has been destroyed in the burned tissues, not

only become a septic source, but, after passing

throuirh the large veins and heart, find lodgment

either in the pulmonic or portal circulation, produc-

ing blood-stasis, hypertemia, inflammation, and sup-

puration. Ilence we generally see these peculiar

phenomena in one or the other of these two circula-

tory systems. It is sometimes witness<;d in the cere-

bral circulation, when symptoms of congestion, with

active delirium, and, finally, coma, are prominent.

Thus we may have in the pulmonic, as a result of

capillary embolism, chill, followed by either pleuritis

pneumonitis, or abscess, with iuflammatory fever

;

in the portal system, peritonitis, ulceration of the

intestines, with either diarrhoea or dysentery, and

abscess of the liver. In many of these cases all the

characteristics of true pyaemia are developed. These

microscopic emboli appear not unfrequently to mani-

fest a tendency to find lodgment in the mucous sur-

face of the small intestine,—for instance, the duode-

num, — and then induce ulceration. This is

probably due to an effort of nature to eliminate them

iVom the circulation. As evidence of the fact that

mere extent of burned surface is not always the

cause of death, numerous instances of very extensive

burns have come under the observation of the writer,

which were progressing favorably in the healing

process, when suddenly symptoms of capillary em-

bolism, congestion, and inflammation of some inter-

nal organ, or ulceration with dysentery, appeared and
speedily terminated the case.

On the local changes in the tissues from burns.—
No other variety of injury either from mechanical or

chemical cause is attended with such protracted and

unceasing pain as that from burns. This peculiar

element of this cla.ss of injury is probably a serious

obstacle to the progress of restoration. All painful

wounds heal less readily than when painless. We
often see far greater destruction of tissue from other

causes followed by but little pain, and which are much
more rapidly healed. This peouliarity of burns is

doubtless due both to the exposure and injury of the

vital organism of the myriads of terminal branches of
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sensitive nerves supplied to the skin. Thus, the

innumerable termini of these nerves which are des-

troyed, and constantly exposed, become equally

as innumerable centres of exquisite sensibility

and pain. That constant tendency to contract

in burned tissue, whether vascular or fibrous,

produces unceasinii; pressure around these inflamed

nervous termini, and causes incessant pain, until

finally, by this compressing; process, their organiza-

tion is destroyed, as is indicated by the great want

of sensibility in the cicatrix.

While it is true that the destruction of vascular

and fibrous structures by the action of intense heat

is a leadinsr diflBculty in the way of healing these

wounds, that irritation constantly present caused by

the myriads of inflamed and sensitive nervous branch-

es is equally a cause of protracting their progress.

Then, in the healing process of burns, painfalness

and contractility are among the distinguishing

features.

This is true even of the granulations which form

the new tissue. They are firm, more cartilaginous,

more sensitive and painful, and their structure more

contractile than any other. Here again, may not

this in part be due to those minute bulbs of the in-

flamed nervous branches keeping up an unceasing

irritation ?

This peculiar contractility of burned tissue not

only tends to obliterate the nervous branches enter-

ins; it by compression, but also tends to diminish the

calibre of capillary vessels to such an extent as to

comparatively unfit them as the carriers of blood-cor-

pusles. Hence this newly formed cicatrical struc-

ture is reduced some what to the standard of cartilage

and ig no longer subject to those active vital opera-

t ions of disintegration, waste, and renewal that other

more vital tissues are. Therefore, whatever form

they assume is permanent. In this manner the ner-

vous supply is curtailed, causing a diminished sen-

sibility and circulation in the cicatrix.

On the geneml treatment of burns.—In the treat-

ment of simple primary shock, while all concede the

necessity for anodynes, the free use of difi'ugible sti-

muli and the sulphate of quinine arc of great impor-

tance. The process of nervous shock in these cases

has some analogy to chill, as when reaction returns

it is disposed to assume the form of fever. The
quinine in such cases not only aids in restoring reac-

tion, but it also moderates it, and prevents a high

desree of febrile excitement.o

In shock with cardiac thrombosis, opiates are

dangerous. Quinine in large dos^'s is too depressing,

but in small quantities is useful. Ammonia in the

form of the liquor, with iodide of potassium, and al-

coholic stimulants, constitute the most important

remedies. The following combination is a valuable

one under these distressing circumstances

:

I^ Liq. ammon. fort., f 3 ij
;

Potas. iodid., 3 iss

;

Glycerinae, f 3 i

;

Elix. calisayso, f § v.—M.

Of this a tablcspoonful may be given every hour,

,

"

diluted. The ammonia might also be used hypoder-
mically with advantage.

Those cases of hectic fever arising during the pro-

gress of very extensive burns with copious suppura-
tion, are best treated with a combination of tinct. of

the chloride of iron, chlorate of potassium, and
quinine. For instance, in a case of burn where the

entire cutis from the toes to the hip was destroyed, v

the entire surface of the limb became a mass of sup- '

purating granulations, the amount of pus excreted

daily being enormous. Hectic fever with great ex-

haustion followed. This method of treatment was
adopted, and in a month the hectic symptoms had
disappeared, the suppuration subsided, and the ex-

ttasive injury rapidly healed. In those cases of

internal inflammation, suppuration, or ulceration <

arising from capillary embolism either with or with-

out symptoms of pyaemia, those remedies are equally

valuable, but they should be associated with antisep-

tics of a decided character ; carbolic acid in the form
of sulpho-carbolatc of sodium is probably one of the

best adapted of all this class for internal use. The
external use of the acid owes its chief value to its

antiseptic action over the system when absorbed.

The question of sepsis in burns is a much more im-

portant one than is generally supposed. Why should

it be otherwise ? The large amount of tissue and
blood injured, and often disorganized in these cases,

affords an abundant source for the development of

septic material, which, when absorbed into the gener-

al system, is the true cause of many of the local and
general morbid phenomena heretofore attributed

merely to sympathetic influences. Hence the infinite

importance of both internal and external antisep-

tics, in all cases of serious burns. In many of those

cases of sudden fatal termination from comparatively

slight burns, blood-sepsis or septiciemia is the real

cause of death. Therefore, in all serious cases of

burns, the free use of antiseptics, both internally and
externally, to meet this condition, becomes an impor-

tant element of treatment. Typhoidism in the type

of febrile reaction in burn.-^ tis in wounds always in-

dicates septictemia.
^

Local treatmtnt.—Of all local applications in thei

experience of the writer, iodoform, prepared with: ^'

extract of conium, and spermaceti ointment, with a

small portion of carbolic acid, appears to meet the

several indications best.

This agent acts as a certain and most effective

sedative on the painful and irritable exposed surface,

and at the same time as an antiseptic. It

reduces irritation, inflammation, and suppuration,

when in excess, in a remarkable manner. It con-

verts a most painful and irritable wound into one

comparatively painless with promptness.

This remedy is also an excellent promotive of \L

healthy action and of the healing process. I have

experimented with iodoform ointment in these cases

repeatedly, and always with the same pleasant result.

The use of this preparation has another advantage

:

it renders the constant use of anodynes unnecessary.

The following; formula has been found the best

:

'[It

ft!

:io[

'er

fac(

irst
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Pf. lodoformi, 3 ij
;

Unguent, cetacei, 3 i

;

Ext. conii, Z iss
;

Acid, carbol-, x gtt.—M.
This ointment is spread twice daily on soft linen,

ind applied over the inflamed surface, and then

:nveloped in oiled silk. No other dressing is neces-

ary. The only objection to the use of this remedy

s its peculiar odor. In those cases of burns attend-

d with great dri/ness of surface from destruction of

itality and want of exhalation, the wound before

teing covered with the iodoform ointment, should be

oated over with the common linimcntum calci.s.

Chis aifords a soft and moist dressing, which in no

rise interferes with the action of the iodoform.

—

Philadelphia Medical Times.

'HE USE OF ARSEXIC IX THE TREATMENT OF
DISEASES OF THE SKIN.

Dr. L. Duncan Bulkley, Physician to the Skin

)epartment of Dcmilt Dispensary, New York,

resents (A'tw York Medical Journal, Aug., 1816)
he following summary in rej^jard to the rules to be

bserved in the use of arsenic therapeutically :

—

1. Arsenic, when administered in medicinal doses,

as quite another action from that manifested by
oisonous doses ; the average dose of the former is

ne twenty-fourth of a grain of arsenious acid,

/hile the smallest toxic dose is stated at two grains.

2. Arsenic in medicinal doses does not produce

ny slow poisoning, but has been administered for

:ionths or years in quantities a small portion of

vhose aggregate amount would destroy life at

nee. Hebra has administered a total of more than

lalf an ounce to a single patient. The accounts of

hetoxiphagi of Styria are true, and arsenic is eaten

'y some for many years without apparent ill efifect.

3. Arsenic given by a careful practitioner, in

OSes to be effective, need never produce any symp-
oms which should cause regret.

4. Arsenic is eliminated very rapidly, chiefly by
he bowels and kidneys, so that the urine shows
vidences of it in a few hours ; no trace of it can be

jund on careful analysis of the body after death,

wo weeks after the last dose of arsenic.

5. Arsenic, therefore, does not accumulate in the

ystem, and no fear of this need be entertained ; but
.'hen it is administered in increasing doses absorp-

ion may be hindered, and, when the doses become
ery large, active absorption of the large dose may
ive rise to a suspicion of cumulative action.

6. The first symptom of a full dose of arsenic, in

very large share of cases, is a fulness about the

ace and eyes, and conjunctival irritation andtender-
less. This need not be exceeded, but may often be

:ept up with advantage to a slight degree till the

isease yields. Before any harm is done by the

rsenic, either this or a slight nausea or diarrhoea

oanifests itself.

7. Arsenic should always be given with or just

fter meals
; it is often best to give it alone, or with

, small amount of bitter infusion.

8. The bowels should be first well purged, and

an occasional laxative will both assist the action of

the drug and prevent or modify some of its un-

pleasant effects.

9. If the urine becomes loaded and the tongue

coated, it is best to stop the medicine for a short

time and give diuretics ;
some of these disturbances

can be prevented by combining an alkali, as acetate

of potassa, carbonate of soda or aromatic spirits of

ammonia with the arsenic.

10. The most serviceable forms in which to use

arsenic, named in the order of their value, are

:

solution of the chloride of arsenic, solution of the

arscniate of potassa, that of the arseniate of soda,

and the arseniate of ammonia, arsenious acid,

iodide of arsenic, and the arseniaes of iron and

quinia ; of as yet untried efficacy, solution of the

chloro-phosphideof arsenic and arseniate ofantimony.

11. The dose of arsenic, small at first, is to be

increased slowly until some of its physiological

effects are manifested or the disease yields ; it may
then be somewhat diminished.

12. It is very important that arsenic be taken very

regularly and persistently, and always under the

supervision and frequent inspection of the physician.

13. Arsenic is valuable in chronic rheumatism,

hence is useful in arthritic eruptions ; it is service-

able in certain neuroses, as chorea and neuralgia,

therefore in skin diseases with neurotic elements

;

and it possesses anti-malarial properties, and is

consequently serviceable in diseases of the skin

showing periodic symptoms, as intermittent urticaria,

etc., likewise in patients with other skin diseases

who have been exposed to miasmatic influences.

14. Arsenic is certainly valuable in psoriasis,

eczema, pemphigus, acne, and lichen, in proper cases

and when due regard is paid to the secretory organs,

and to diet and other elements of general health
; of

less certain value in lupus, ichthyosis, sycosis, ver-

ruca and epitheliomatous and cancerous diseases

;

it is absolutely useless or harmful in the syphiloder-

mata, the animal and vegetable parasitic diseases

(except in rare cases), in elephantiasis Graecorum

and Arabum, in purpura, true prurigo, herpes zoster'

scleroderma, molluscum contagiosum and fibrosum,

keloid, vitiligo, ntevus, etc.

15. The only local application of arsenic which

is justifiable is either one where the strength is so

weak, and the extent of its use so small, that there

is no danger from absorption, which may occur when
not expected, or, one of such a strength as to kill

the adjoining tissue at once, and so prevent absorp-

tion, as is the case with Marsden's mucilage.

ON A POWDER FOR THE PREVENTION OF CICA-
TRICES FROM VARIOLOUS PUSTULES.

La Salute in this paper (Paris Medical, June 1,

1876, from La France Mcdicalr) says he has proved

in many cases the good effects of a powder composed

of four parts flowers of sulphur and one part of red

precipitate. He has been able by the aid of this

topical application to prevent the formation of

evident cicatrices on the face of a variolous patient.

He was led to the applicatiDn of this mixture in



270 THE CANADA MEDICAL RECORD.

cases of confluent sraall-pox, by the success which

he had obtained with it in many forms of disease of

the skin, particuhirly eczema and acne. This

powder should be placed on a slight layer of trly-

cerine previously spread on the pustules which have

come to the point of suppuration. The glycerine

insures the adhesion of the powder, whicli dries

it up, forms a crust, and falls off, leaving the skin

free from cicatrices.

—

Londo/i Medical Record,

July 14, 1876.

TO PRESERVE ICE IN THE SICK ROOM.

A simple method to keep ice for use in tbe sick

room is mentioned in the Laucet by Mr. S. Gamgee.
This is to cut a piece of flannel about nine inches

square, and secure it by ligature round the mouth of

an ordinary tumbler, so as to leave a cup-shaped de-

pression of flannel within the tumbler to about half

its depth. In the flannel cup so constructed pieces

of ice may be preserved many hours—all the longer

if a piece of flannel from four to five inches square

be used as a loose cover to the ice cup. Cheap
flannel, with comparatively open meshes, is prefer-

able, as the water easily drains through it, and the

ice is thus kept quite dry. When good flannel with

ilose texture is employed a small hole must be made
en the bottom of the flannel cup, otherwise it holds

the water, and facilitates the melting.

FASHION AND ITS PENALTIES.
By Washington L. Atlee, iM.D.*

Gynaecology (the disease peculiar to women), as

a branch of study, was scarcely known half a cen-

tury ago. The vast discoveries made in uterine

pathology, and the advance in the treatment of the

diseases of females, even in the life-time of many of

us, are beyond estimate. A large majority of the

members of the Society can well appreciate the ex-

tent of this progress. Old physic, if he has kept

pace with the course of events, will acknowledge
that in the early part of his professional career he

knew little or nothing, comparatively of the proper

treatment of s ich diseases. He can look back and
call to mind scores of patients who went down into

the grave without relief, and who could have been

saved had he possessed that knowledge which the

profession now claims. The proportion of female

diseases, however, was no doubt much less in the

earlier part of this century than it is now, because

the habits of the people were much more simple and
healthful than in the present day. Ladies then

occupied the good old-style one and two story houses

well-veutilaLed by wood-fires on open hearths; wore

six yards of material for a dress ; supported by
suspenders upon their shoulders; did not constrict

their bodies below the waist to the smallest possible

wasp-like demensious, but allowed their lungs to ex-

pand in the normal direction : wore low-heeled shoes

to enable them to walk erect and throw the centre of

gravity on to the spinal column, where it properly be-

longs; walked and lived much in the open air:

rode on horseback instead of going in carriages,

which are a modern luxury ; retired early to bed

and arose therefore early : did not revel most of th

night in over-heated, crowded, and badly-ventilated

rooms, nor slumber away the whole of the nex
morning in their close chambers, while the balm

3

fresh air outside was invitiu'j; them to its embrace
Age may have blunted my sensibilities and cloudc(

my judgment, but I remember that in the ardor

my youth, 1 admired the girl of that day as era

incntly healthful, rosy, buxom, and beautiful ; an(

no doubt Thompson had the same lovely object ii

view when he wrote :

—

" A native grace
Sat fair proportion d on her polished limbs,

Veil'd in a simple robe, their best attire,

Beyond the pomp of dress : for loveliness

Needs not the foreign aid of ornament,
But is, when unadoru'd adorn'd the most. "

But as time has advanced customs have bccnm
diff"erent, and in proportion as they have departei

from simplicity have the infirmities of women in

creased. Our dwellin'^s have risen to three, four, an

even five stories, and in like proportion have druss

patterns augmented. The amount of dry go;i(l- re

quired to furnish one dress now would have suffice'

to clothe four or five of our good mothers when the

were young women. How can we explain thi

singular phenomenon ? Have the dimensions oi

our lovely sisters quadrupled, or has that remorse

less goddess P'ashion imposed upon the tender fram

immense weight ! Look at the interesting, delicat

girl, pallid and wan, struggling wearily under

weight of clothing which the strongest of our sex

would not tolerate; all suspended, not upon he:

shoulders, but upon her necessarily constricted waisi

See this beautiful pea-fowl as she drags her Ion;

trail through the tobacco-juice, the slush and mu
of our dirty pavements, scraping up sticks, straws,

old paper, cigar-stumps and filthy quids of tobacco,

and dropping them at every crossing—^and thus

block after block repeating the same disgusting and

injurious performance ! After such a scavenger-lik

promenade she finally reaches home, dragged oul

with the heavy burden ahe has carried, her costi

silk or satin skirts all smeared with the most 0:

fensive filth, her stockings soiled, and her limbs wei

and cold ! You will notice, also, gentlemen,—Isa;

gentlemen, for I am addressing you, and it is pr

sumed that ladies do not hear me—that your patie

has much material in her mere flounces and her e

ormous pack-saddles (I will not mention the teclini'

cal name) as would make an old-style dress, an

which is so much additional useless and injuriou

weight. But this is not all. Let us look at thi

leather and prunella. Follow in the footsteps 01

this fair one, and examine the imprint of her shoei

the heel-mark scarcely lai-ger than the thumb-nai

then a skip, and then again the impression of a ver

narrow sole. iMeasure her tiny track. Behold !

is only five or six inches long? What a celestial fool

for so stately a maiden ! Our antipodes in thi

Celestial Kingdom—the heathen Chinese—couL

scarcely do better. iSTow look at this artistic shoe

you will notice several peculiarities— a heel aboi

two inches high, shaved down almost to a point, an
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planted forward almost under the instep. What a
;
in the direction of the least resistance. TVe all

commentary upon the work of the Creator! He know where that is. There are from twent}' to forty

designed the os calcis for the heel, but the worshiper ; inspirations every minute during every day of our
of Saint Crispiuus says that it is properly located

|
existence, and in such a faulty attitude of the body

under the scaphoid and the cuboid bones. Nature
;
the diaphragm is driven down by each inspiration, in

has made the sole of the foot, at least the points of! the line of the centre of gravity, like the piston-rod

>upport, on the same level, but Mr. Lapstone says ' of a pump, forcing every organ below it more or less

:his is a mistake, and hence he tilts it up two inches out of place. All violent and unusual exertions of
higher behind ! What is the effect? A lady's foot ; the body also act in the same direction.

s crowded forward, all her toes are jammed together, i Is it any wonder, therefore, that the diseases pecu-
ind the great toe, which should be in line with the : liar to females should have increased to so alarming
nside of the foot, is forced outwards across the other

I

an extent ? And is it strange that, with all these

oes. Besides she is constantly walking down hill, J counteracting causes, we should find those ills so

ind, indeed, in regard to health, is really going
|

difficult of cure, and, when cured, so apt to return?
lown hill all the time. If we could substitute the

UKitomical for X.h.e fashionable shoe maker, no such
outrage on the laws of hygiene could occur.

It is fortunate for women amidst the follies of dress

and the foibles of fashionable society, that patholoey

and treatment have made so much progress in uterine

Let us glance for a moment at the pathology of! troubles. Were we not in advance of the know
hese dogmas of fashion. Examine a lady in full

Iress thus poised : high heels, and a constricted

raist supporting from ten to thirty pounds of mer-
handise ! She cannot, if she would, maintain a

erfectlj erect position. Look at her figure : her

eels are tilted up, she is partly on tiptoe : the feet,

ead, and shoulders are thrown forward, and the

ips must necessarily take an opposite direction to

lain tain the proper equilibrium. Why this is a

aricature, a burlesque on female beauty ! But when
he stands forth as God has made her—erect in her

ne proportions ; with her full, finely chiseled bust

;

er ample waist responding naturally to every in-

Diration ; animated by the glow of vigorous health

;

nd clothed so as not to clog any vital function, nor

ide every grace and wal>cs forth as only she can
;tlk who practically recoi^nizes the physiology of
le foot ; she carries herself with true majesty ; she
" a thing of beauty and a joy forever," and we bow
jwn in adoration to the most beautiful object in

eation. Drop the plummet from her fair forehead,

id the line is parallel with the axis of her body,

hile in the other case it falls anterior to the body,

tsembling the string when taut on its bow, and
rms the hypothenuse of an obtuse triangle. Sure
ten Venus de Medici was never chiseled from such
odel !

"Old as I am, for ladies' love unfit,

The power of beauty I remember yet. "

—

Dbyden.

But this is not all. Beauty and health are twin
5ters. Examine these two beings under another
pect. Place your line on the mastoid process of

e one, and the plummet, as it should do, will

•ictly indicate the axis of the spinal column, and
illeolus. This therefore, is the centre of sravity,

d its force does not inipin'je upon a single vital

gan. Make the same experiment with the other,

le line of gravity will be very different : it leaves

e vertebral axis, and passes through the organs of

e chest, the viscera of the abdomen, and impinges
ou the pelvic organs. Add to this a waist con-
icted and rigidly fixed. Now what must be the

suit? The upper wall of the thorax being an
yielding cone, and its lower border rendered in-

pable of expaniion, the only compensation must be

ledge of old physic, and did we possess no better

means of combating the destructive influences of

the times, our households would become female

hospitals, and the treatment of such diseases would
be an opprobrium to medicine- But to do the best

we can, this • patched-up " existence is but a poor

substitute for that bouyancy of health and spirits

which is the natural birthright of the majority of

women.
I have often said to my lady patients privately,

and, gentlemen. I say it to you publicly, that if the

ladies of this country, instead of being travestied

by milliners and mantua-makers, and enslaved by
every change in the tide of fashion, would, before

adopting them, submit their costumes to a committee
of me'iical men, or better, of medical women, they

would be intiuitely more comfortable, would enjoy

better health, more satisfacto i'y fulfill the duties of

maternity, and of marital life, and meet the re-

quirements of every domestic and social position.

We certainly would recommend clothing carried

with ease and comfort ; we would suspend all

garments upon the shoulders : we would not constrict

the most important part of the body, making that

portion of the chest, which is naturally the most ex-

pansive, a contracted, immovable point d'appui for

every inspiration to ''rive down and displace the vital

organs ; we would have the shoe to fit the foot, not

forcibly adapt the foot to the shoe : we would order

the heels to be low and broad, and placed where the

Almighty designed them ; we would discard the furs

from the neck and shoulders for common use, re-

servin<: them for extraordinary occasions, and veto the

use of unwieldy masses of falsejhair—as these portions

of the body are so near the centre of circulation as

to have their heat well maintained : in short, in

adopting any style of dress we would do no violence to

the laws of physiology and hygiene. This could al-

ways be accomplished in perfect harmony with goo
ta.ste. The health of women, which is so intiuia

associated with the beauty, welfare and hap p i c

the whole human race, is too valuable to be sacrificed

to the blind and indiscriminating tyranny of fasliion.

In these remarks I mean no offensive criticism on
the manners and customs of the day. I am incap
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able of this. As physicians, we should be the con-

servators of public health ; and we have no legiti-

mate right to be counted in the profession, if, through

any mercenary or other unworthy motive, we fail to

promote it in every possible way.

Growing out of the debility and ill health to

which our female patients are so often the victims,

is the resort to tonics, stimulants, nervines and

opiates, the former to maintain their .strength, and

the latter to quiet their nerves. This, I regret to

say, is not sufficiently discountenanced by the pro-

fession, and often degenerates into a habit which en-

tails a life-time of misery and distress. Tonics and

stimulants can rarely, of them.selves, add tone or

strength to the animal system, and to regard them

and to employ them with that view, is, to say

the, least, a most hazardous proceeding. There

are times when they may be employed to advan-

tage, but 1 apprehend that the cases requiring

them are comparativel}' rare. Permanent strength is

the result of molecular nutrition. And true nu-

trition is the effect of the assimilation and appropri-

ation of wholesome food supplied to the stomach,

mingled with and elaborated pure air inhaled by the

lungs, and then subjected to the recuperative and de-

purative processes throughout the whole body

—

while the great pendulum, required to keep this

machinery in healthful action, is exercise both of

body and mind. The functions of life require both

motion and rest to maintain them in a normal con-

dition. Constant activity will destroy them by wear

and tear, while uninterrupted inertia will sooner or

later paralyze vital force. Bandage the arm in an

immovable splint, and in sis or eight weeks endeavor

to exert its muscular powei*. It is gone. As with

the muscular system so with the health of all other

anatomical divisions of the body—exercise, in due
proportion, is essential. If, then, our American

ladies would depend upon exercise in the open air

conjoined with simple habits, non-luxurious living

and cheerful company, more than upon tonics and
stimulants, they would soon secure that vigorous

state of health that would enable them, by an effort

of the will, to discard that other vice of using ner-

vines and opiates for every trifling irregularity of the

nervous system. It would be cruel to deny to the

suffering some mild sedative, but the constant de-

pendence upon such ag'jnts is weakening and dera-

oi'alizing, and lowers the mind from that supreme in-

fluence over the body which i.s its riglitful dignity.

Besides, there is a terrible rc-ponsibility associated

with these habits on the part of mothers which can

scarcely be estimated. You will understand this

when I announce the words of a prominent London
physician, who says :

" the hnhies of Loii<lon are

intoxicatedfron the time thei/ are honi until thei/ arc

lotaned." How far tbis will apply to the little inno-

cents of America I will not pretend to say; bu*. the

enormity of the practice, if such exist, may be es-

timated b\' a reference to the docalogue which tells

that the iniquity of the p:;rcnt !-hall be visited upon
the childieu unto the third and fourth generation.

—

New York Sanitarian.

THE TREATMENT OF SEVERE SPRAINS.

On this topic Mr. S. Gamgee says, in the Lancet,

not only can the patient bear well-applied pressure

from the first, however great the swelling and acute

the pain, but it may be laid down as a general pro-

position, to which I have never seen an exception,

that, in severe sprains, cffasion is most surely

checked, and once it has occurred, its absorption is

most rapidly promoted, while pain is most effectu-

ally relieved, by pressure and immobilization. It is

as true now as when Velpeau taught it, that " com-

pression is the sovereign resolvent in contusions with

infiltration and swelling.''

By way of illustration, I may briefly relate the

progress of a case in which I was consulted by my
friend and colleague, Mr. John Clay. His patient,

an elderly gentleman, had recently sprained his

right ankle in going over a plouirhed field. As he

had a policy in one of the accidental insurance com-

panies, its medical officer saw the case, and he

advised an incision, to give vent to matter, which he

thought had formed in the centre of the swelling.

In this advice he was sustained by a hospital sur-

geon, who was, additionally, called in on behalf of

the company. Mr. Clay, dissenting, invited my
attendance. I found the right ankle hot, and
exquisitely painful. It was so much swollen that

its circumference over the heel exceeded that of the

corresponding sound joint by nearly an inch and a

half. The skin on the outer side of the ankle was

especially hot, red, tense, and shining
;

palpitation

in this situation communicated a feeling of elasticity,

closely simulating;, but not amounting to fluctuation.

With Mr. Clay's concurrence and assistance, I

enveloped the limb from the toes to the knee in fine

cotton-wool, applied well-moulded pasteboard splints

on each side, bandaged with, methodically uniform

compression, and starched the outside. A second

consultation was held in the course of three days,

when I found the patient very much easier. He
had had a good nigb.t's rest and had been able to

turn over in bed, and could bear the limb lifted and

put down auain without pain. On opening the

apparatus in front I found the swelling had con-

siderably decreased ; the previously red skin was

yellowish and shriveled, like the skin of a late russet

apple, not looking, as at my first visit, like the red

shining skin of a prime Blenheim. That shriveled

look is always a good sign. I pared the edges of

the case, and readjusted with firm pressure. Three

days later more shrinking was met by fresh paring,

and still firmer bandaging. At a consultation held

a fortnight after the first, the patient was perfectly

easy. No one thought any more about puncturing

in search of matter. The insurance company com-

promised the affair by paying do.vn a substantial

sum of money, and I replaced the pasteboard appa-

ratus by strapping the joint with eniplastrum elemi

spread on leather, and a Churton's bandage applied

with smooth firmness.

AVhen I last saw the patient with Mr. Clay, he

was walking about his garden with a stick ; the

plaster had been very properly removed, and the
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swelling; had subsided, the only difficulty to locomo-

tion being stiffness of the joint. I cracked the

adhesions by using the requisite amount of vpell-

applifcd force, and we concurred in advising free use

of the joint In a note which I received from my
colleague seven weeks after our first consultation, he

wrote: '' Our patient is progressing very satisfactor-

ily ; he comes to business every day, walks about

a good deal, and docs not require surgical supervi-

sion.'

DOUBLE OVARIOTOMY—TRANSFUSION OF
AlILK—RECOVERY.

Dr. T. G. Thomas, (N. Y., Obstet. Society,) pre-

sented two solid tumors of the ovary, both removed

from the same patient, whose history he related as

follows

:

Three weeks ago he was consulted by a hidy,

thirty-two years of age, the mother of three children,

the youngest of which is seventeen months. The
patient had always enjoyed good health until the

oirth of her last child, after which she gradually lost

strength, suffered from night sweats, and became

very much emaciated. She consulted Dr. Clark, of

Oswego, who made an examination and discovered

a solid tumor of the right ovary of the size of a

lien's egg, which he thought malignant in character.

The tumor grew with moderate rapidity until it

reached the size of the larger one exhibited, plus

ubout one-third lo.st by shrinkage since its immer-

sion in absolute alcohol, i. e., about the size of an

adult head. The patient in the meanwhile con-

sulted Dr. Chauncery L. Mitchell, of Brooklyn,

H'here she resided, and Dr. Atlee, of Philadelphia,

the latter of whom said that the tumor was malig-

nant, and that an operation for its removal would be

xtremely hnzardous. Wlien Dr. Thomas first saw
the patient she was exceedin<:ly feeble and emaciated,

appearing like a person suffering from diabetes. The
ibdomen was tender to the touch and distended by
I tumor, which reached above the umbilicus. The
general and local fieatures of the case reminded him

j

A' two cases of adenoma of the ovary which h id pre-

1

piously occurred to him ; he therefore made that
^

diagnosis, and dis.sented from Dr. Atlee as to the
|

bance of rccoveiy, telling the friends of the patient
j

that there was ninety chances out of one hundred
j

igainst her, but probably ten in her favor. Wishing
'

to make a further examination in the pre-ence of,

several gentlemen of tliis city, Dr. Thomas requested
j

the patient lo call at his office again, but she was so

exhausted by her first visit that she was unable to ,

comply with his request. The friends were very
|

anxious for the removal of the tumor, and the oper-

ation was therefore fixed for Thursday, October 14th,

and performed at 3 p.m. on that day. On opening

the abdomen, which contained no dropsical fluid, a

large solid tumor of the rigl't ovary was found, the

pedicle of which was first secured by a clamp, which

was subsequently removed, however, and its place

supplied by a ligature, the pedicle being then drop-

ped. The left ovary was found in Douglass' cul-de-

sac, pushing the uterus forward. Previous to the

operation Dr. Thomas had thought this tumor
behind the uterus to be a portion of the large tumor,

and probably adherent, which fact would have ren-

dered tlie prognosis still less favorable. The left

ovary was removed, the pedicle ligated and dropped.

The duration of the operation was only thirty-six

minutes, which was fortunate, as it is important not

to keep the abdominal cavity open too long, or the

patient for a long while under ether. After the

operation the patient was seized with vomiting,

which continued until the following S iturday, and
obliged nutrition to be performed entirely by the

rectum. On Saturday she had a severe metror-

rhagia (after having been amenorrhocic for the last

three months), and became very mucli prostrated,

pulse, 140, temj'erature 101°, no febrile reaction.

On Sunday, Dr. Thomas left for Ehinebeck, where
he had an operation to perform, leaving Dr. S. B.

Jones in charge of the patient. In the afternoon he

received a telegram that she was sinking, and appar-

ently near death. During the night, however, she

rallied somewhat, and appeared slightly better when
he saw her on Monday morning. In the evening,

between 6 and 7 o'clock, however, he received a

dispatch, saying that she was sinking rapidly. He
hurried to Brooklyn, arriving there at 8 o'clock, and
found the patient bathed in a cold, clammy perspir-

ation, and exceedingly collapsed, the pulse 142-145,

sometimes entirely lost at the wrist ; and in his

opinion, and that of the attendents, the end approach-

ing. Preparations had already been made to perform

transfusion with milk in case of necessity, for which
Dr. Thomas had left directions in the morning; an

Alderney cow was driven into the yard and milked

into a pitcher covered with gauze, the pitcher standing

in a pail of warm water. All impurities were thus

prevented from entering the milk, which was kept at

a proper temperature by the warm water in which it

stood. The canula was introduced into the median
basilic vein, and nine ounces of milk were gradually

injected. Dr. Thomas used the transfusion appar-

atus devised by Robert and Colin, of Paris, which
consists of a large funnel, into which the fluid to be

transfused is poured, at the bottom of which funnel

is an opening connecting with a syringe, to which is

attached the tube leading to the canula in tlie vein

of the patient; closing this opening in the bottom of

the funnel is a movable ball of aluminium, which,

being lighter than any fluid, but heavier than air,

when the mouth of the funnel is turned upward, by its

own gravity effectually closes the opening against the

entrance of air wi'h the fluid when the piston of

the syringe is drawn back in filling, or pushed

forward in emptying the syringe. This ingenious

contrivance was used with great satisfaction in

this case. After the injection of a few ounces

the patient experienced no sensation whatever,

the pulse being feeble and beating IbO-lGT ; but

when six ounces had been introduced, slie at once

complained that her head felt like bursting, a rigor

came on, followed by high temperature, the pulse

beating 152-155. These symptoms continued for
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some little time after the completion of the transfu-

sion of the nine ounces of milk. One hour after-

wards she fell into a sound sleep, which continued

all night, and from which she was not aroused for the

purpose of giving her nouri.shment, because she had

latterly been unable to retain anything administered

either by the stomach or rectum. The next morn-

ing, Tuesday, she was slightly delirious, but much
stronger, tlie pulse 116; she said that she felt " as

though she were going to get well." From that time

she improved steadily, and is now out of bed and out

of danger, and doing well.

Dr. Thomas said that he would not positively

assert that the transfusion of milk saved the life of

the patient, but his firm conviction is that it did.

The tumors were both of the same structure, with

a dense, fibrous feel, but still not like a uterine

fibroid. The larger shows a deep sulcus in which

runs the Fallopian tube ; the smaller is about the

size and shape of a kidney, its surface like that of a

cirrhosed liver in appearance. Specimens of the

larger tumor were sent to four gentlemen for micro-

scopic examiation, two of whom reported it to be

adeno-sarcoma, a mixture of embryological overian

elements and sarcomatous cells, and the other two

simple adenoma,

—

American Journal Obstetrics.

The transfusion of milk, as detailed in the above

article, was first suggested and prracticed by the

eminent Dr. Hodder of Toronto, in the collapse of

Asiatic Cholera. In his full article Dr. Thomas

gives Dr. Hodder full credit in the matter.

—

Editor

Record.

TREATMENT OF RHEUMATIC FEVER BY SALICYLIC
AOID, UNDER THE CARE OF DR. BROADBENT, AT
ST. MARYS HOSPITAL.

Few diseases have had brought against them a

heavier armament of drugs than has acute rheuma-

tism, It has been stormed by alkalies and salines,

attccked by acids, assulted by perchloride of iron and
by quinine, surprised by propylamine and elaylchlo-

rure,drained by venesection and purgatives, flooded

alternately with hot and cold water, alarmed with

blisters, blasted with hot air, lulled by opium, and
appeased by chloral hydrate. In addition to these,

it has been constantly harassed by the raids of

lesser foes, such as lemon juice, citric acid, belladonna,

and iodide of potassium. iSow another apparently

powerful enemy has appeared. Salicylic acid has

been shown by Strieker to be able to prevail against

some cases of acute rheumatism, and Dr. Broad-

bent's experience seems to confirm this character.

The beneficial action of the drug in the following

cases was constant and unequivocal. Whether the

reputation of this remedy will prove more durable

than that of its rivals remains to be seen. The
drug is at least worthy of a careful and complete

trial

.

For the following notes we are indebted to Mr.
Jackson (javvith and Mr. 11. Sworder, house-sur-

geoi s.

Case 1. E. H., aged thirty-one, domestic servant,

was admitted Feb. 2d, suffering from rheuaiatie

fever. She was first taken ill on Jan. 28tii. Oa
admission, she had severe pain in the left ankb, the

right knee (which was greatly swollen, tender, and
contained fluid), and the right wrist and elbow.

The heart's action was frequent, the sounds normal

;

temperature 103°
;
pulse 128. Salicylic acid was

ordered to be given in doses of seven and a half

grains every hour for six hours.—6.30 P. M. r

After having taken four powders, the pain in the

joints was not quite so bad
;
perspiration not in-

creased ; heart sounds normal
;

pulse weak, 120 ^

temperature 102.2°.— 11.30 : Seemed comfortable
;

had slept soundly for three hours. Tongue furred,

but moist ; temperature 101.2°
;
pulse 100.

Feb. 3. Perspired freely during the night. Had
not been sick. Pain in legs somewhat increased on
movement; tongue clean; bowels opened; tempera-

ture 89-7°
;
pulse 96.

4th. Better ; legs not painful, but stiff on move-
ment; temperature 99.2°; pulse 90; heart sounds
normal.

5th. Patient had a very restless night, but the-

pain in the joints was much less, and there was lesa

stiffness ; temperature 98.80
;
pulse 84.

6th. The salicylic acid was ordered three times a

day. Patient quite free from pain
;
joints of nor-

mal size, not tender or stiff. Heart sounds normal,

appetite improving. Temperature 98.4°
;

pulse

80.

7th to 14. Convalescence satisfactory, and she

was discharged on the 14th, feeling quite well and
strong.

Case 2. L. W., aged seventeen, a valet, was takeoi

ill on Feb. 19th, remaining in bed next day on ac-

count of pain in his legs and swelling in his right

knee. On admission on the 23rd the symptoms of
acute rheumatism were well marked. The legs

were drawn up and very painful. Temperature
103°

;
pulse frequent, artery large, full between

beats ; a grave soft systolic murmur heard at apex:

of heart. Fifteen grains of salicylic acid ordered

every hour for six hours. The first powder was
taken at 6 P.M., the temperature at 5.35 being

102.6°; pulse 120.—8.35 : Temperature 102.4°;

pulse 114.— 10.30: Temperature lOO'^
;
pulse 110,

Hy this time he was quite free from pain.

Feb. 24th. Patient slept soundly and perspired

very freely during the night. There was a little

pain again in the right leg; bowels not open ; tongue

furred. Temperature 100°
;
pulse 108. At about

4 o'clock in the afternoon the powders were repeated

for four doses. At 7 o'clock the temperature was
100.2°

;
pulse 110. At 10 o'clock the temperature

was 99°
;
pulse 80.

25th. Patient passed a good night. Did not per-

spire much. Quite free from pain ; bowels open.

Still a slight murmur heard at apex. On being re-

moved to the convalescent ward, he left the chair on

which he was being wheeled, and ran to his bed.

Appetite improving. Temperature 98.4°
;
pulse 84>

Convalescence good.
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C\SE 3. E. L., aged twenty-five, servant, had had

two Drevi-ous attacks of rheumatic fever. Ten days

befoe admission she took cold. Her throat became

sore and she took to her bed on February 9th,

and on the 13th she was attacked with severe pains

in tie arms and legs, accompanied by extreme

tenderness ; the knee-joints also became swollen and

red, while the tongue was thickly furred and dry,

and he bowels constipated.

Oj admission, on the 15th, all the above symptoms
wen well marked. Temperature 101.G°

;
pulse 104.

— ;^t 10 P. M., temperature 102°
;
pulse 96. A

Dover's powder and an alkaline mixture were given,

anc* an alum gargle was used for the throat.

?eb. 16th. Patient did not sleep well, but per.

spi-ed freely during the night ; both legs and the

lef. arm (especially at the wrist) painful, tender and

swDllen . throat not so sore. Temperature 100.7°
;

pilse 100.—1.45 P. M. : Salicylic acid ordered in

tventy-grain doses every hour for six hours, and an

aUalinespray to throat.—2.45: Temperature 101.-

6'
;
pulse 100.—4-40 : Temperature 100°

;
pulse

92.— 6.20: Temperature 100°; Ipulse 90.—7.40:
Temperature 100.2*^; pulse 96.—10.30: Patient

it very little pain ; throat easier since the use of

s{ray. Inclined to sleep.

17th. Patient slept well and pei'spired freely in

tie night; pain had left all parts except the wrist,

but the limbs still felt stiff. Temperature 100'^

;

julse 96.

18th. Throat quite well ; tongue cleaning
;
patient

stated that she baa no pain whatever ; had a good

night's sleep : bowels not open. Temperature 99.4°
;

ulse 88.

19th. Patient slept well ; no pain or stiffness ; less

perspiration ; appetite improving ; urine normal, sp.

r. 1030. ('astor oil ordered on account of the con-

fined sVdUi of the bowels. Temperature 99.2°
;

pulse 84.

22d. Patient has continued free from pain since

the 19th, but the temperature was not quite normal

until this morning. Temperature 98.4°
;

pulse

80.

23d. Patient not quite so well ; complained of a

severe lieadache, and also of feeling sick. Bowels

constipated. Temperature 99.6''
;
pulse 100. Ci-

trate of iron and quinine ordered to be given thre

times a day.

27tlL Some improvement till the afternoon of the

2Gth. when a decided relapse took place, with pain,

fcwelling, and redness oi' the wrii^t. Tongue thickly

coated and dry. Teujperature 101.4°; pulse 98.

Salicylic acid was repeated in twenty-grain doses

every hour for six hours.

28th. Much better. Pain in wrist quite gone
;

perspired well after powders. Temperature 99.8*"'
,.

pulse 90.

March 1. Patient not quite .so well aguin. Com-
plained of some pain in the left wrist, which appeared

somewhat swollen, and was painful to the touch.

Temperature 99.8° pulse 94. Appetite very poor.

The salicylic acid was repeated in the evening' in the

same doses as before, but only for three hours.

The patient slept well, and next morning she was
quite free from pain. Bowels open

; appetite not so

good. Temperature 98.4°
;
pulse 84. Patient con-

tinued to improve, and left hospital quite well on
the 10th.

Case 4. J. C, aged nineteen, general servant, fell

ill about a month before admission, with some pain
in the shoulder and right elbow. When admitted
on Feb. 28th she was suffering from well-marked
symptoms of rheumatic fever. The right arm was
painful, and the wrist greatly swollen, red, and very
tender. There was also some tenderness in lower
extremities. The tongue was dry and furred.

Temperature 102.8°; pulse 108; respiration 28.

Aloud friction-sound, intensified by pressure of the

stethoscope, was audible. Six powders ^f salicylic

acid, twenty grains each, ordered to be taken, one
every hour. After the first powder the pain became
much easier, but the temperature remained the
same.— 9 P. M. : Temperature 102.8°

;
pulsj 110.

—10.30 : Temperature 102.4°
;
pulse 108.—11.45 :

Temperature 101.8°; pulse 112.

Feb. 29. Had a good night
;
perspired freely;

was in very little pain ; appetite improving. Con-
tinue broth diet. 8 A. M. : Temperature 99.8°;
pulse 96.-8 P. M.: Temperature 100.8°; pulse

104.-10 P. M.: Temperature 101.8°; pulse 108.

Powders repeated for three hours.— 11 P. M.-
Temperature 100.2°

;
pulse 98.— 12.10 A. M. i

Temperature 98.6°
;
pulse 92.

March. 1. Patient had slept soundly, and felt

better ; was in no pain, but there was some stiffness

about the joints. Temperature 98.8°
;
pulse 96.

—

5 P. M. : A slight return of pain in wrist, so that

the powders were repeated for four hours. Tem-
perature 98-8°

;
pulse 84.

2(7. Had a good night's rest, and was quite free

from pain. There was a soft mitral systolic murmur
heard at apex; skin moist ; tongue clean; bowels

open ; appetite improving. Temperature 98.4°
;

pulse 68.

Sfh. Convalescence went on well, patient feeling

stronger daily. Was discharged a few days after-

wards, temperature having been normal for over a

week.

Picmarks by Dr. Broudbent.—The cases reported

speak for themselves, but it may be stated that they

were all well marked examples of acute rheumatism,

and that two of them were of more than average

severity. The results of the treatment of rheumatic

fever by salicylic acid in the practice of Strieker, of

Berlin, were .so remarkable that the earliest oppor-

tunity was taken of bringing the drug to the test

of experience. The mode of administration recom-

mended by Strieker is that twenty to thirty grains

be given every hour lor six doses, but at the first

trial at St. Mary's only seven grains and a half

were given at each of the six hours, simply suspend-

ed in water. No bad effects being ohserved, the

dose was increased. It was in)possible not to be

astonished with the effects, and notwithstanding the

many disillusions experienced in medicine bring.s,

i not a few of which have been i'urnished by acute
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rheumatism, I should not do justice to my convic-

tion were I not to say tliat apparently we have in

salicylic acid, as Dr. 3Iaclagau has snid in his com-
munication, a remedy for rheumatic fever comparable
to quinine as a remedy for ac^ue. According to

present experience rheumatic fever when treated by
this drug is an aftair of two or thn e days. The
disease is common enough, and its usual course
sufficiently well known, so that no long time will be
required to establish some definite conclusion, and
to bring out any possible injurious effects. The
only complaint hitlierto made of the acid is that it

is hot and irritating to the throat
;
given in milk,

vomiting has been produced.

Careful examination of the effects on the pulse,

temperatufe, urine, etc., will no doubt yield impor-
tant information. Mr. Sworder, who has watched
the cases very closely, states that the temperature
invariably rises for a short time after the adminis-
tration of the first dose, but the observations re-

corded in the careful notes taken at short intervals

by him and Mr. Gawith show a gradual fall both of

temperature and pulse rate. No sphygmographie ob-

servations were made. Relief from pain was always
quickly obtained, and, as a rule, the patients slept

well, no opiate being required ; as a rule, again,

there was very free perspiration, but this of course
is common in acute rheumatism.

—

Lancet, April

8, 1876.

TREATMENT OF SUNSTROKE.

Sir Joseph Fnyrer, Practitioner, March, 187G,
thus clearly and briefly presents the treatment of

sunstroke: In cases of simple exhaustion ordinary
treatment is all that is needed. Removal to a cooler

locality, the cold douche (but not too much pro-

longed), or the administration of stimulants may be
beneficial. Tight or oppressive clothing should be
removed, and the patient treated as in syncope from
other causes, fiest and freedom from exposure to

over-exertion, fatigue, or great heat, should be en-

joined.

In that form of sunstroke where the patient is

struck down suddenly by a hot sun, the patient

should be removed into the shade, and the douche
of cold water being allowed to fall in a stream on
the head and body, from a pump (or as in India
from the mussuck, or other similar contrivance)
should be freely resorted to, the object being two-
fold : to reduce the temperature of the overheated
centers, and to rou?e them into action. During the

assault on the White House picket in the last Bur-
mese war, numbers of men were struck down by the
direct action of the sun during the month of April.

They were laid out perfectly unconcious in their red

coats and stocks—they wore them in those days,
1852—but were recovered by the cold douche freely

applied by the mussuck over the head and body. In
some cases rousing by flagellation witli the sweeper's
broom was added, and all recovered with the excep-
tion of two cases, both of which had been bled on
the spot where they fell. Mustard plasters and pur-
gative enemata may be useful.

If recovery is imperfect and followed by any indi-

cation of injury to the nerve-centers, or bj the
supervention of miningitis, other treatment miy be
necessary according to the indications. Much expo-

sure to the sun should be carefully guarded agiinst,

and unless recovery be complete and rapid, i\& suf-

ferer should be removed to a cooler cliniat(^ the
most perfect rest and tranquility of mind and body
enjoined, and the greatest care be observed in ngard
to extreme moderation in the use of stimulants

In the cases of thermic fever, heat being the
essential cause of the disease, the object is to relucc

the temperature of the body as quickly as posable^

and before ti.ssue changes have resulted from the

action of heat. As the hyperpyraxia is due not

Only to the direct operation of heat on the nerve-

centers and tissues, but to the fever set up by the
||

disordered vaso-motor arrangements, remedies sich

as may influence this disturbed condition have btea

suggested. The results have appeared in some cases-

to justify the theory; and the hypodermic inject on
of morphia and of quinine have both been consideied

to produce good results by their influence on tie

vaso-motor nerves and their power in retarding tisaie

change.

Bleeding has now happily been almost abandoned
;

the congested livid surface, the coma and ster:or

which formerly suggested it, are not now so treattd.

Bleeding has, no doubt, great power in reducing

temperature, and there are cases in which it may still

be practiced with advantage; but they are, I think,

the exception and not the rule, In Cfises where

venesection has appeared first to give relief and ni-

tigate the symptoms, the improvement has been

often transient and followed by relapse into a moie
dangerous condition, which has terminated fatally.

I could lay down no absolute rule in this or other

diseases with reference to the abstraction of blood
;

and it is quite possible that greater immediate danger

to life may exist in an over-distended right side of

the heart than in the loss of an amount of blood thr.t

might have titcd the patient over that state of peril ;.

and therefore I would suggest that each case in this

respect be treated according to its own peculiar

merits. The treatment generally consists in tht?

judicious applications of cold, either by affusion or

by the application of ice to the surface, the reduc-

tion of temperature being watched with a thermo-

meter in the axilla, mouth, or rectum.

Care should be taken not to prolong the cold appli-

cation too long, as danger arises from depressing the
temperature below the normal standard. The bowel-
should be relieved, and blisters may be applied tc

the calvaria and neck, though I may say I have not

much faith in their efiicacy.

In the epileptiform convulsions that so frequently

occur, the inhalation of chloroform or ether may be
of benefit, but their administration must be care-

fully watched. The earliest and most severe symp-
toms having subsided, the febrile condition that

follows is treated on ordinary principles—salines and
aperients being given, but not to the extent of de-

pressing the pitient. The diet must be carefully
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regilated, and of the blandest and most nourishing

nature.

As improvement progresses, other symptoms may
supervene indicative of intra-cranial mischief.

Where the indications are those of meningitis, the

iodide of potash and counter-irritants may be used

with advantage. Eemoval to a cooler climate is

essential : as a general rule, it is desirable that the

sufferer should not, for a long period at least, return

to a hot or tropical climate, and he should be

guarded against all undue exposure to heat work, or

mental anxiety of any kind. The sequeUe of sun-

stroke are frequently from such causes most distres-

sing: and render the patient a source of anxiety and

sufferint; to himself and to his friends.

The less severe symptoms—those, probably, indi-

cative of the slighter forms of meningitis, or of

abnormal brain or nerve change—occasionally pass

away after protracted residence in a cold climate,

but they are not unfrcquently also the cause not

only of much suffering but of shortening of life. It

is not possible, in a short notice, to describe all the

conditions that may result ; they point to perma-

nently disturbed, if not structurally injured, cerebro-

spinal centers, and the treatment required is as

varied as the symptoms presented.

PUERPERAL ECLAMPSIA.

BY SAMCBL C. BC8EY, M.D., WASHINGTOX, D.C.

(^Extract from the Address on Obstetrics, deliv-

ered be/ore the American Medical Association,

June 8, 1876. Published by permission of the

Committee on Publication.^

The pathology of puerperal eclampsia continues

so involved by the conl'usion of conflicting opinions,

that the student is more confounded than were the

builders at the tower of Babel. But, notwithstand-

ing this diversity and contrariety of opinion, there

are a few facts which may be profitably studied in

connection with recent discoveries.

1st. About ninety per cent, of the cases of

puerperal eclampsia * are associated with albu-

minuria, f

2d. Much the larger number of the autopsies of

women dying of puerperal convulsions exhibit renal

Ic-siou ; and Bright's diseases in women are most
frequent among the child-bearing and during the

child-bearing period. Henco the corollary is inevi-

table, that pregnancy stands in the relation of

cause.

To this, however, there is an apparent contradic-

tion, in that primiparae and plural pregnancies are

more liable to convulsions than muitiparae, whereas,

by parity of reasoning, the reverse result should
obtain.

The excess of liability in primiparae and plural

* In 50,928 deliveries reported by Clarke, Collins, C.
Johnson, Skeleton, and George Johnson, there were 138
cases of convulsions, of which 109 were primipara?,

—

seventy-nine per cent.

t Xat. .Med. Jour
,
vol. ii., p. l^et seq. ; also, Obst. Jour.

Great Britain and Ireland, vol. ii., p. 254.

preanancies, and the additional fact that depletion

of the gravid womb is the most certain method of

terminating the convulsive seizures, have given un-

due prominence to the mechanical theory of causa-

tion,—obstructive hyperaemia of the kidneys. I

acknowledge the force of this hypothesis, but cannot

accept its absolute verity. That a kidney engorged

either with arterial or venous blood should supply a

diminished quantity of urine, and that that should

be stained with blood and contain albumen, either

or both, is not remarkable, nor is it extraordinary

that such a condition should result in the establish-

ment of permanent lesions, similar to if not identical

with the ordinary post-mortem appearance of the

kidneys found in ca'^es of Bright's disease. But it

is the presence of the gravid womb, not of every

abdominal tumor, ^ which is so frequently associated

with albuminuria. Nor is this phenomoncn in-

cident only to the period of greatest mechanical

disturbance, but to the condition of gravidity; and

oftentimes it is present long anterior to the com-

mencement of convulsions or to the completion of

the term. It is but a symptom, denoting, it may
be, " change in the blood-pressure" (Wagner)
either in the renal vessels or in those of the whole

body, or alterations in the parenchyma or substance

of the kidney, or, more probably, alterations of the

blood. If, then, interruption of the blood-current

through the emulgent veins be a factor, it must,,

like many of the accidental phenomena of utcro-

gestation, be classed as an adjuvant,—the culminat-

ing event,— and as such offers an explanation of

the greater frequency of convulsions among the

primiparae, becau.se of the greater tension and
rigidity of the abdominal walls, and the unaltered

relations of the angle of pelvic inclination. Preg-

nancy, not the period of utero-gestation, is the

e.s.sential factor. The cause, then, must lie in the

altered relations, not of the parts which lie in

anatomical contiguity, but of the functions of the

anii7ial economy.

During pregnancy themass of blood is augmented,

its constituent fibrin is increased, the albumen is

diminished, the number of red blood-corpuscles is

reduced (most markedly so during the later

months), its temperature is elevated, the proportion

of solids lessens, and the quantity of water increases

with the progress of gestation, the normal relation

which exists between the fibrin and water becomes

disturbed, there is hypertrophy of the left ventricles

the heart becomes stronger, arterial tension (espe-

cially in the primipara') is increased, and during

labor the blood-pressure (Fritsch), both arterial and
venous, rises, while a uturine contraction is present.

Thus, conditions favoring fibrin-separation and con-

gestions are present to a remarkable degree, and

various viscera—brain, heart, lungs, and kidneys

—

may be temporarily congested. There are also

added and retained effete products, and consequent

"Albuminuria frequently results from impediment to the

evacuation of the bladder, occasioned by pressure of fibroid

or other tumors upon the ureters. " Hue has observed such
cises. Amer. Jour. Obst., vol. ix., p. 15'J.
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increased strain upon the kidneys. In the primi-

parae the vascular apparatus (Hurcourt Barnes*) is

not adapted, and in many pregnant women the

assimilation of nutriment is inadequate to the added
physiological work, and the tension of the cerebral

vessels, which increases witli the progress of gesta-

tion, attains its maximum (Madden f } during par-

turition, when convulsions must frequently occur.

There is, in addition, an increase of nerve-force,

irritation of the pneumogastric, and a nervous

Sensitiveness especially characteristic of pregnancy.

The evacuation of the gravid uterus is followed by
engorgement of the abdominal veins, which had
been more or less obstructed by the pressure of the

enlarged organ. This abstraction of the blood from
the tl oracic organs and from the brain, harmless as

it is in most cases of parturition, and salutary as it

proves to be in a majority of cases of convulsions,

may result in such a condition of cerebral anaemia,

eafeebled and irregular cardiac action, and imperfect

decarbonization of the blood, as to become, in con-

junction with the deteriorated condition of the blood

mass, the immediate and exciting cause of post-par-

tum convulsions.

The condition of the blood during pregnancy
is aggravated by the loss of albumen, simulates an;e-

mia,yet the condition of the system is that of physiolo-

gical plethora, due to the increment of the blood-mass.

During pregnancy and during labor the brain may
contain a redundancy of this impoverished and
deteriorated fluid, and yet be insufficiently nourished.
The sudden engorgement of the abdominal veins

after delivery may withdraw from the cranial cavity

the requisite amount of fluid. In both instances

the brain is anaemic, in one case containing an
excess, in the other a deficiency, of the altered and
toxaemic blood.

To these physiological departures from a condi-

tion of health, due to the pregnant state and taking

place coincidently in the blood, the vascular appara-

tus, and the nervous centres, most rapid in their

progressive development and manifest in their

efiects upon the animal economy during the period

when puerperal convulsions usually occur, and to

the consecutive and consequent morbid changes, we
must look for the predisposing and proximate causes

of puerperal eclampsia. It is not, however, my
purpose at present to seek a determining cause, but
to associate these conditions with other facts which
have but recently come to our knowledge.

The physiological phenomena which favor cere-

bral congestion lend force to the once very common-
ly accepted theory that puerperal convulsions were
occasioned by a determination of blood to the head
This view derives important corroboration from the

anatomical resemblance of the arterial circulation |

*Amer Jour. Obst., vol. viii., p. 719.

t Obst Jour. Great Brit.ain and Ireland, vol. ii. p., 2,39.

t The human brain derives its arterial supply through
the internal carotid, vertebral, and ophthalmic arteries.
The circulation is equalized bj the circle of Willis, which
is formed by the anastomosis of the branches of the internal
carotid and vertebral arteries. The basilar artery is formed
by the junction of the vertebral arteries.

in women and in the cow, * to which parturient
apoplexy and convulsions are mainly confined. The
points of resemblance, as indicated by Prof. Walley,
arc in connection with the distribution of the inter-

nal carotid and the formation of the basilar artery

and the circle of Willis, which favor a larger and
more direct supply of blood to the brain, espe-

cially to the centres from which emanate the
convulsive actions in puerperal eclamp.sia. If the^e
researches sliould be confirmed by future in-

vestigations, we have present, during pregnancy,
a peculiar condition of the blood, increased
arterial tension, augmented blood-pressure, and an
anatomical arrangement of the brain vascular appa-
ratus, which favor inter-cranial congestion. To
these may be added toxaemia, from destruction of

the red blood corpuscles, and retained eff'ete pro-

ducts from renal congestion ; malnutrition, from the

loss and consumption of albumen, and from an
inadequate supply of nutriment ; deficient consump-
tion of oxygen, from diminution of mu.scular action;

and the various incidental nervous phenomena which
so frequently complicate the period of utero-gestation.

All these, acting together in the turbulent union of

untoward events, culminate in convulsions.

But perhaps the most important contribution

recently made to the study of the nature of puerperal

eclampsia consists in the recognition of the febrile

phenomena so uniformly associated with the con-

vulsive seizures.

Quincke was the first to observe the elevation of

temperature in puerperal eclampsia
; f but to

Bourneville J we are indebted for the first series of

systematic observations. From carefully recorded

thermometric observations in seventeen cases, includ-

ing four fatal cases, he deduces the following con-

clusions : §
" 1st. During the eclampsic state the tempera-

ture is raised from the onset of the attack to its

termination.
" 2d. In the intervals of the attacks the tem-

perature remains elevated, and at the moment of the

convulsion a slight accession takes place.

" 3d. If the eclampsic condition is about to

terminate in death, the temperature continues to

augment, and reaches a very elevated figure ; if, on

• In the horso the vertebrals do not enter into the forma-
tion of the brain-circulation, lu the pig and dog the

basilar artery is formed by the cerebro-spinal branches of
the occipital, as in the horse. In the sheep the vertebral,

after anastomosing with tlie occipital, sends branches wliich

gain access to the cranium and contribute to the formation
of the basilar, and a large plexus which lies underneath
the medulla. The difference of the circulation in the ox
and sheep is, that in the ox each vertebral, after anastomos-
ing with its fellow, proceeds forward and connects through
the posterior plexus with the occipital, while in the sheep
the vertebrals pass into the spinal canal, inosculate, pro-
ceed forward as a single artery, again bifurcate, and
anastomose with theoccipitals. Tralley, Obst. Jour. Great
Britain and Ireland, vol. ii. p. .376.

t Quincke, Berlin. Wochenschrift, 1869, No. 29.

JArch de Toxicologic, Des Mai. des fern, et desEnf.,
April, 1875, Paris.

§ I have had the opportunity ofconfii-ming these observa-

tions in two cases, the convulsions occurring in one at the

axth month, and in the otiier at " full term."
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the contrary, the attacks diminish and the coma
ceases in a definite manner, the temperature lowers

progressively and returns to the normal standard."

In June, 1875, M. Diend^^ published four new
observations, two of which confirmed the opinions of

Bourneville, while the others invalidated in part the

proposition that the temperature was elevated in

eclampsia, and incidentally invalidated the proposi-

tion that in the intervals it was maintained at a

high degree, and slightly elevated at the time of the

convulsion. In December last Herbart j published

three additional cases; a single observation has been

made by Eichardson, | and two by myself, mak-
ing in all twenty-seven cases. With the exception

of the two cases before referred to, the observations

confirm the conclusions deduced by Bourneville.

Of these twenty-tive ca.ses, seven died. A single

death occurred with a temperature as low as 102.4°
;

in the other six cases the highest elevations ratjged

from 104° to 109.5°. Among the recoveries the

temperature rose in one case to 105 8°, and in

another to 106°. Therefore the maximum of

safety cannot be established ; but in all the fatal

cases the temperature remained elevated, and in

every case of recovery it lessened. No death occurred

with a temperature below 102.4°, and no recovery

took place with a temperature above 106°. The
thermometric cause was not uniform, because of the

alterations produced by the effect of therapeutic

agents.

These results present important indications in

regard to the treatment and prognosis in cases of

puerj)eral eclampsia. The value of remedies may
be determined by the modifications of the tempera-

ture, and their inutility may be established by its

progrefjsive elevation. The fever, be it a factor of

causation or a coincident phenomenon of the convul-

sive environment, is manifestly the element of

danger. This inference is corroborated by the

varying success of the different therapeutic agents

which have from time to time been employed in the

treatment, and which owe their eflScacy to their

antipyretic qualities, or rather to their power to

abstract body-heat. Venesection, which at one
time was regarded as the '' sheet-anchor " of hope,

md even now has many advocates, not only dimin-

ishes the mass of blood, lessens arterial tension, and
relieves blood pressure, but also produces rapid fall-

ing of the temperature, in the well as in the sick.

This effect may be transitory, and speedily fol-

owed by incroa.sed arteria' tension and an elevation

A' temperature, but the fever-course of eclampsia

exhibits marked depression after the abstraction of

olood. In Kichard<on's case the temperature fell

.rom 103° to 102° after venesection, but, the tense-

ness of the jugular veins and unconsciousness continu-

ng, a second ab.-traction of blood, with the applica-

ion of an iced colhir to the neck, established conva-

escence. In Herbart's case the abstraction of

:wenty ounces of blood was followed by an imme-

• Inaugural Thesis,

t Inaugural Thesis,

t Obst. Jour. Great Britain and Ireland, toI. ii. p. 675.

diate fall of 1°, and in the five succeeding hours
of 35°. The illustrations might be multiplied

;

and even in the fatal cases venesection, when em-
ployed, either stayed fur a time the progressive

elevation, or depressed the temperature to rise

again.

Chloroform-narcosis lowers body-heat by dimin-

ishing the rapidity (Billroth) of metamorphosis,

thus lessening the production of heat. Chloral

hydrate lessens heart-action and lowers temperature.

In the fever of eclampsia the effect of both of these

agents is marked by the descent of the cutve.

Veratrum viride, so highly extolled by Hearn, ^
depreses the temperature, slows the heart, lessens-

arterial tension, and diminishes the blood-pressure. f.

Digitalis diminishes the activity of heat production.

Aconite depresses the body-heat by its paralyzant

action on the heart and organs of circulation (Bartho-

low.J Cold affusions, purgation, and nauseants

lessen body-heat. In brief, the successful methods
of treatment of puerperal convulsions illustrate the

i

" principle of physiological antagonism " of thera-

I

peutic agents to the fabrile state. I may add, the
ieraculation of the gravid woiub, inits physiological

iuflueijce, diminishes the temperature. Nature indi-

I

cates her resource in expediting the depletion of the

uterus in very many cases of puerperal eclampsia,.

, and it is a fact that in a majority of cases the con-

I

vulsions cease or diminish in frequency and intea

j

sity, with a marked reduction of the temperature^

I immediately upon the completion of delivery.

j

I will advance a step further, and submit the
' proposition that the various methods of preventive
' treatment owe their efficacy to their effects upon the

j
blood-mass and blood-vascular apparatus. As a

! rule, these are directed to the promotion of diges-

I

tion, whereby the loss of albumen is replenished,

i and to the diminution of the hydrasmia, by catharsis,

' diuresis, or diaphoresis. Heretofore the explana-

I

tion of these excretory operations has rested mainly

j

upon the theory of eliminating the excrementitial

land toxic elements accumulated in the blood. Not
less important are the simultaneous effects in lessen-

ing the mass of blood and restoring the relation of

its constituents. The phenomena and consequences

of loss of albumen, says Wagner, are disturbance of

the endosmosis and exosmosis, insufficient formation

of digestive fluids, altered nutrition and repair of

ti.<sues, and, especially, often albuminuria.

—

Fhila-

ddjjhia Medical Timi'.s.

THE NORMAL DIGESTION OF INFANTS.

An essay by Dr. Weqscheider of Berlin (fJen-

tralhlatt f. d. Med. Wissenschaft, No. 3, 1876),
based on the microscopical and chemical examination

of the fecesof number of healthy infants between two

and three months old, whose diet consisted entirely

of breast-milk, reveals some interesting facts wr'^th

*Amer. Jour. Obst., vol. iv. p. 28.

t Bartholow, Amer. Clin. Lect., Seguin, vol. ii. p. 17.

X Whence it fallows that the consum(itioQ of oxygen and
the cliemical interchanges between the blood and the tis-

sues are diminished.
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regard to the various changes which go on in the dis-

gestive tract at that early period of life. The feces

were simply scraped from the napkins, and then

preserved, without the addition of water, in well-stop-

pered bottles,

Tlie colour of the motions of healthy infants

varies between that of yolk of an egg and greenish-yel-

low ; their reaction is always acid. Their consistence

is very variable, and ranges from an almost completely

dry to a thin liquid character. Their smell is never

offensive, but resembles that of sour milk. The feces

jilways contain whitish fibrinous-lookinir flakes which
are' proved to consist of fat, with probably some
intestinal epithelium. The fat consists of palmitin,

stearin, and olein. Besides fat, the feces appear to

contain traces of peptones. Sugar was not found in

any appreciable quantity.

The remains of the secretions of the digestive

tract are found in the feces in considerable quantity.

Mucin is present in variable amount, audits presence

can be chemically proved by the precipitate, insolu-

ble in excess, which acetic acid produces in an
aqueous solution. Bile-pigment exists, both free

and also in combination with bases. Choleic acid

can be detected in a free state in a solution made by
extracting the feces with alcohol. Cholesterin Scours

in considerable quantity, but Dr. Wegscheider does

not consider that it is entirely derived from the

constituents of the bile. With regard to those

bodies which are the products of transformation of the

food and of the digestive secretions, neither leucin

nor tyrosin can be chemically detected in the feces.

On the other hand large quantities of saponified

fats, in combination with lime and magnesia are

present, and are thus wasted for nutritive purposes.

.In a watery extract of the feces Dr. Wegscheider
found traces of diastatic and pancreatic ferments, but
no pepsine. In consequence of the difficulty of

keeping the feces free from admixture with urine,

he did not examine them for urea.

The most important conclusions which Dr.

Wegscheider draws from researches on the feces of
infants, in relation to their digestive functions are

the following : 1. The albuminous constituents of the

milk are completely absorbed ; 2. The white residue

which is found in the feces and is usually regarded
as casein, is not casein, but chiefly fat with some ad-

mixture of intestinal epithelium ; 3. The unabsorbed
fats leave the bowel partly as soaps, partly as free fatty

acids, and perhaps partly as unaltered fat ; 4.Urobilin
and unaltered bilirubin occur on the feces, and biliver-

din is also found in diarrhocal stools.

—

Obstetrical

Journal of Great Britain, May, 1876.

DEATH FROM OLD AGE.

Dr. Reginald Southey, in one of his London lec-

tures on "Individual Hydene," has the following

remarks upon death from old age :

—

There is a death, no doubt, by natural old age

—

a death perfectly simple and sudden, which carries

off old people usually at night and in cold weather;

thus removing, perhaps in sleep, persons who had

gone to bed apparently ns well as usual. No single

lesion may be found to explain this death, although
no organ of the body but has undergone the patho-
logy of blocking up and wearing out. The individ-

ual eventually dies then because his heart ceases to

beat. But King Death thus stepping in as a thief

in the night is a very rare event. Old persons die

more often after due care at the hands of their med-
ical advisers by natural pathological processes.

There is death approached by the bladder road un-
der the ablest surgical charioteering : enlarged pros-

tate, thickened bladder, retained urine, catheterism

cystitis, catarrhal nephriti-^, typhoid, uraemic symp-
toms. There is death approached by the narrowed
path way of the degenerate and obstructed arteries,

by paralysis, by apoplexy, by peripheral embolism,
by senile gangrene. Lastly, and in my own expe-
rience most frequently, death is approached by
diarrhoea in summer, and broncho-pneumonia in win-
ter

; iu either case the final illness is short enough

—

a few days or a week at most. This broncho-

pneumonia of advanced years is clinically very im-

portant for you to recognize. When some old per-

son eighty and upwards, the habitual subject of
bronchial catarrh, says to his ordinary attendant one
morning that he is tired and will lie in bed, a thing

he has never done before, take heed, if his cheek is

flushed, his eye a little brighter than usual, and his

inclination to talk and tell you tales of his childhood

greater than usual—beware, towards night-time he
will "babble o' green fields," talk of those long since

dead as if they were living and ought to come home,
just wander in his mind a little, but be easily roused
to think and answer correctly. Watch him care-

fully; he is near that haven where he would be,

where he shortly will be, for his tongue is dry, and
he has an eager thirst, and he is drowsy but sleeps

little, and awake but not all, and he has short, quick
breathing, and little fits of coughing, but not his old,

long, suffocating cough ; and he expectorates but
little, and that little with difficulty : the end is not

far off, and you had better inform his relations that

you recognize the danger.

HEADACHE FROM EYE-STRAIN.

Dr. Weir Mitchell in the American Journal of
the Medical /Sciences, observes that few but ophthal-

mic surgeons are aware of the need of interrogating

the eye for answers to some of the hard questions

which are put to us by certain head-symptoms ; and
he wishes to impress upon the profession^ (1) That
there are many headaches which are due indirectly

to disorders of the refractive or accommodative ap-

paratus of the eyes. (2) That in these instances

the brain symptom is often the most, and sometimes

the sole, prominent symptom of the eye trouble, so

that while there maybe no pain or sense of fatigue iu

the eye, the strain with which it is used may be in-

terpreted solely by occipital or froutal headache.

(3) That the long continuance of eye-trouble may
be the unsuspected source of insomnia, vertigo.
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aasea, and eeneral failure of health. (4) That in

lany cases the eye trouble becomes suddenly uiis-

hievous. owing to some failure of the general

ealth, or to increased sensitiveness of the brain from

joral or mental causes. Several illustrative cases

re siven.

RARE CASE OF GALL STONES DISCHARGED
THROUGH THE SIDE.

By Daniel Parley, M.D.—The patient, Matthew
^lumsted, harness maker, was born in Xorwich,
•England, a. d. ISOO, went to Canada in 1S12, came
the States in 1818, and to Lynn in 1835. lie

lad been subject at times to severe pain in the region

'f the liver for some years, when in the latter part

f the year 1869, an abscess formed in tlie right

lypochondrium, attended with great disturbance of

he system.

The symptoms were so alarming that in consltation

vith my friend the late Dr. B B. Breed, we decided

make an opening without waiting for any thiu-

)ing of the iuterguments. There was an immediate
li.>^charge of pus. yellow bile, and small black specks

vhich were easily rubbed up and became of a bright

.ellow color. He was .somewhat relieved, and con-

inued to improve with the disch irge of similar

natter, with now and then a clogfjiug up of the

iperture, till in about a month gail stones of vaiious

izes up to that of a cranberry began to issue and
continued with volcanic irregularity of rest and
ictivity till December 28, 1873. There has been no

iruption since. He is now robu-t and able to attend

:o his business in better health than for many years.

In a hasty examination of the journals of the last

forty years I have been able to find but two ca.ses of

the kind.

—

Boston Med. and Suri/, Journal, June
22, 1876.

DIFFERENCE BETWEE.V MEASLES AND
SMALL-POX.

In a paper on Variola, read before the Newport,

md Covington (Kentucky) Medical Society, and

r>ublishL'd in the Medi'^al and Surgical B'^porter,

Dr. B. F. Laird says—
Measles is the disease with which variola is most

frequently confounded, and there is even an idea

that there may be a combinatiou of these two
diseases. The points of difference between the two
are about as follows ; in measles we find, in the early

stages, catarrh of the bronchi, conjunctiva and nose,

a condition which only comci on in a later stage of

variola. The appearance of the skin during the

stiige of eruption ma}', taken by itself, give rise to

doubt.

We may lay down the rule that, in measles, the

maculae are. from the beginning, larger than those of

variola and they are developed almost siniultaneou.sly

on the back and face, while in variola they begin on

the head and descend step by step downward to the

back. But this rule is only of value in the regularly

developed cases. Much more important is the degree

of fever shown by the thermometer. In variola,

during the initial stage, the temperature ordinarily

rises to 104.9^-105.8', while in measles, during the

corresponding period, it seldom exceeds 102', at the

highest 104. It is also characteristic of variola that

soon after the eruption appears the temperature falls

while in measles it continues the same, or even rises

This peculiarity disnogui.>hes variola from the other

ezanthematous fevers, and especially scarlet fever.

In this latter di.sease, the early appearance of sore

throat helps in the diagnosis. In purpura variolosa

however the intense red color covering the back

before the hemorrhages appear, may closely resemble

scarlatina ; and even alter the hcmorrhaires appear,

it may be doubtful if the case is not an example of

hemorrhagic scarlet fever. And the case may be

still further obscured by the uncertain character of

the temperature in purpura variolosa.

The diagnosis between exanthematous typhus and
variola is, in their early stages, sometimes, very

difficult. The fever serves as no guide, there being

the same rapid increase of temperature in both

diseases. When the eruption appears the tem-

ature falls; in typhus it does not In typhoid fever

mistakes are seldom, as the rise in temperature is

regularand characteristic. From ephemeral fever

variola can be distinguished by its higher tem-

perature.

WHOOPLVG-COUGH.

Dr. Octavius Sturges, Assistant Phys. to Hospital

for Sick Children. Great Ormond St., London, pre-

sents (Z/rt?^cc^ May 20, 1876) the following summary
of his views concerning pertussis:—

1. Whooping-cough is a nervous disease of im-

mature life, due immediately, like nervous asthma, to

a morbid exaltation of sensibility of the bronchial

mucous membrance. Although possible in a modi-

fied form at all ages, it has its period of special liabi-

lity and full development simultaneously with that

time of life when the nervous system is irritable,

and the mechanism of respiration diaphragmatic.

A child of the proper a-je with catarrh and cough is

thus on the very brink of whooping-cough. A
large proportion of such children will develop the

di.sea.se ibr themselves upon casual provocation, all

contagion and all epidenjic influence apart.

2. The whoop of whooping-cough is due to a

spasmodic contraction of the diaphragm which

follows its extreme relaxation with the emptyinir of

the lungs by spasmodic cough, the fprce of the in-

rush of air being met by a conservative spasm on the

p;irt of the glottis.

3. The natural history and relations of whooping-

cough—its uneven course, indeterminate duration,

method of recovery and cure, frequent absence of

pyrxia, and sessnns of prevalence— are in striking

contrast with diseases of the zymotic class. Ad-
mitting the f ict of its contagion, the great common-
ness of the disease :ind its a.ssoeiation with epidemic

catarrh, coupled with the popular belief that its

source of inicction may be indefinitely remote, are

circumstances which must combine to render whoop-
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ing-cough more contagious in appearance than it is in

fact.

4. In its character as a purely nervous disease

whooping-cough may very well be contagious like

other nervous affections of quasi- voluntary kind.

The assumption of a specitic morbid poison is both

hypothetical and gratuitous, or so nearly gratuitous

that the facts it seems to explain are insufficient to

counterbalance its inherent improbability.

5. The non-recurrence of whooping-cough is not,

in strictness, analogous to the non-occurrence of

contagious fevers, nor out of real harmony with the

pattern of nervous disease. It is the rule that

affections of this class alter their shape with the

successive epochs of life, so that each will appear

either solitary or recurrent, according as the time

allotted for it is shorter or longer. The after-

infancy period to which whooping-cough attaches is

one of brief duration and special liabilities. The
features of the disease are in strict correspondence

with the characteristics of its time of life.

6. The specific remedies for whooping-cough
(which have their season and may be said now to

include all drugs whatever, of any potency) have all

of them a certain testimony in their favour. They
agree in a single point; whether by their nauseous-

ness, the grievous method of their application, or

the disturbance they bring to the child's habits

and surroundings, the best vaunted remedies

—

emetics, sponging of the larynx, ill flavoured inhala-

tion, change of scene, beating with the rod—all

are calculated to inqn-ess the patient, and find their

use accordingly.

MOVABLE AND DISPLACED KIDNEYS.

Dr. AVickham Legg, at a late meeting of the

Pathological Society of London (^iVed. Times and
Gaz., May 20, 1876,) read a report from the com-
mittee appointed to enquire into the subject of

movable and displaced kidneys. After dealing with

the question of displacement without mobility,

the report went on to discuss the causes of undue
mobility of the kidney, which to some degreewas by
no means unfrequent. One of two conditions usually

prevails ; either the organ lies loose from attachment
to peritoneum, so as to admit of being moved a

certain extent in any direction ; or else it is com-
pletely invested by peritoneum, which passes over it

to forma meso-nephron of greater or less length.

The report concluded by reference to a number of

cases fully described, in which one or other of

these conditions was discovered post-mortem. The
report was signed by Drs. Hare, ^Bristowe, Wilks,
John Williams, and Legg.

Dr. Wilks thought the result of investigation vejy

satisfactory, especially on account of the careful

post-mortem observations recorded in the report.

Be was the more anxious to state this opinion

because he confessed to having formerly been
sceptical as to the existence of movable kidney other

than as a clinical observation. The cases in which
it is usually found, clinically, were young hysterical

females ; and although he would like to have heard
|

of cases in which observation during life was confirm-

ed after death, yet the number of facts collected

showed that such a condition as movable kidney
could exist.

Dr. Hare pointed out that one or two of the casses

related in the report were instances in wliich there

was evidence of floating kidney during life, and in

which the autopsy revealed the condition correspond-

ing to this.

THE MANAGEMENT OF ALBUMINURIA.

In an article in the London Medical Times and
Gazette, Dr. W. H. Dickenson, of London, writes:—
To give rest, as far as may be, to an inflamed

structure, is an old and sound maxim ; and it is not

the less obvious, in regard to the system at large, that

if a great channel of exit be obstructed, the mate-

rials which therefore tend to accumulate should be
sparingly introduced. The diet with albuminuria,

save that with lardaceous origin, in which the secret-

ing power is until late little interfered with, while

an exhausting discharge may have to be obviated,

should be below the custom of health in its nitro-

genous components. It may abound in milk and
farinaceous matter, while fish may often take the

place of flesh. The increas ef albumen in the urine,

upon a too early resort to a meat diet, is a common
experience. With regard to liquids, it cannot be too

strongly insisted upon that the functional strain upon
the kidney is not to be measured by the quantity of

water which filters throu<:h it, but by the quantity

of refuse, mainly nitrogenous, which it has to con-

vert and eliminate. Water, which probably trans-

udes almost as through dead membranes, probably

makes little demand upon the real secretive function.

The worst kidneys, indeed those most hopelessly

incapable of their special work, will often discharge

most of it; and it is easy to see that its passage, net

to be regarded as the result of glandular effort, is

salutary, both in the dilution of scanty and irritat-

ing urine, and also in washing out the solid products

which, under the inflammatory process, collect mis-

chievously in tha tubes. A further use is to be
discerned in this law. The solids of the urine vary

with its water. With given kidneys, the solid ex-

creta wax and wane with the bulk of the urine.

Any means, theretbre—mere aqueous filtration as

safely as any—which increrse this will also magnify
the components of the secretions which are essential

to life. With tubal nephritis, therefore, and scanty

urine, an aqueous dietary, even with the addition of

distilled water, or the element in some slightly

sophisticated shape, will prove in every sense bene-

ficial. In many, perhaps in most, cases of nephritis

of tubal origin these remedies of patriarchal simpli-

city, " spare diet and spring water clear," are all

that are needed to guide the disorder to its natural

cure. To this surest and safest of diuretics others

must often be added, both to lessen dropsy and to

avert the dangers of urSemia. The old rule is that,

in recent cases, digitalis should be used ; it seldom
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fails tx3 increase the flow of urine, but 1 am not sure

that it does not sometiiues do so with some exasper-

ation of the infl immator}' action. The bitartrate

and acetate of potash, which have a purgative a.s

well as a diuretic action, may probably be safely

resorted to ; and in chronic cases as much as may be

done harmlessly by diuretics may be accomplished
by means of scoparium. nitre, and juniper. Can-
tharides and the more irritating agents of this cla.«s

are generally distinctly injurious. Perhaps, next to

a regulation of the diet, it is mo.«;t important to

secure a daily and somewhat loose action of the

bowels. Purgatives lessen the vascular tension,

which, in both acute and chronic cases, is a measure
of their danger; and while it is not advisable too

1 iTge\y to divert the urinary fluids by severe cathar-

tics, increased hardness of the pul>e, and other more
obvious aggravations of the general state, seldom fail

to ensue upon constipation. When cerebral uraemia

is threatening, hard purainj; by elaterium or other-

wise is essential. As a habitual laxative, a drug less

used than it deserves to be—sulphate of potash—
|

given two or tliree times a day in doses of from ten I

to twenty grains, is sometimes invaluable. It may
be aided, if necessary, by Epsom salts or cream of

tartar.

Item. To contradict and to avoid like the pest

the scandalous and the most destructive manner of

practicing of charlatans, empirics and alchymists, the

hi^h disgrace of the magistrate wlio allow them.

^4^ Insif. Not to keep poor and old drugs in

my shop.

The benediction of the Lord be with me as long

as I follow those vows. So be it !

—

Dfntsche Mcdlz.

WocheiiscJin'ft.

OATH OF PHARMACLSTS.

We translate from the weekly journal of Phanud'
rir (1S70, No. 50), the old French oath of

pharmacists of 133G, curiositatis causa, and of

illustration how much tempora mutantur :

Oath of the Christian and Godfearing Apothe-
caries :

First. I swear and promise before God to live

and to die in the Christian religion.

If^ni. To honour, to esteem and to serve as much
as I can, not only the doctors of medicine who
instructed me in the knowledge of rules of pharma-

cie, but also my preceptors and masters with whom
I learned my trade.

Itttn. ^Neither to put an aflfront upon one of my
old doctors and magisters, or upon others, however

they may be.

Item. To add as much as I can to the glory,

honour and majesty of medicine.

Iftin. Not to give any emetic to an acute disea.<:ed

person without before asking the advice of a doctor

of medicine.

Item. Not to touch the pudenda of a woman,
except in case of urgent necessity, id esr, if there a

remedy should have to be applied.

Item. Not to give poison to any one and never

to advise anybody to do so, even not to my worst

enemies,

Ifejn. Never to give an abortive.

Item. To execute minutely the orders of phici-

sians without adding or omitting anything, as far as

they are according to the rules of art.

MODERN PRESCRIPTIONS.

Considering the above oath, what would an

apothecary of the olden times have done, getting

prescriptions like the following, which we have been
privileged to copy ftv;m the originals of recent

graduates

:

R.—Extr. calabar, gr. iv.

Quin. sulph., gr. xxxvi.

Croton chloral liydrat., gr. L.

Extr, uuc. vomic, gr. iv.

Extr. belladonn., cr. viii.

Extr. cannabis indie, gr. viii.

Ferri sulph, exsicat., gr. xxv.

Pulv. capsici, gr. vi.

Extr. alo'='S, gr. xii.

Pulv. ipec, gr. iv.

S. in capsul, xii.

One three times a day.

7?.—Bismuthi subnitratis, 3ii.

Sodii santonie, gr. xxxvi.

T. rhei aquosa, 3 ii,

Podophyll, gr. ii-

Ti. op. camph., 3 iii.

Mixt. cretfe aromat., 3 ii.

Pulv. hydrarg. c. creta., gr. iv.

Syr. Krau)eriae, 3 iii.

Olei. chenopodii, 3 i.

Pulv. acHcige, 3 i-

iM. One dessert sp f 3 or 4 times a day.

Xeir Remedies,

The Canada Medical Record

3l ^Houthly ^ouniiilof iTledirinc antl ^urncvy.

FRANCIS W. CAMPBELL, M.A,,M.D. L.K.CP., LOND.

SCBSCRIPTIOX TWO DOLLARS PER ANNUM.

All cornmunicationx and Exchanges must be addressed to

the Editor, Drawer oQ, Post office, Montreal.

MONTREAL, SEPTEMBER, 1876.

TO OUR SUBSCRIBERS.

With thi.s issue the Fourth Volume of the

Record ends. We therefore enclose accounts to

all who are indebted to us. and we earnestly

bei' that we mav have a generous response.
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Although our cireuhitiou during the past year

has shown consideral»le of an increase over the

preceding one, the receipts have been wofuUy
deficient. We believe that in many cases it is

simply neglect, but we hope that now we have

fulfilled our part of the obligation, our Subscri-

bers will remember what is due us, and send it

to us promptly. We beg to assure them that

roe actualli/ need if. May we hope for a prompt

REMITTANCE.

Ci/«lopcedia of the Practice of Medicine. Edited

by Dr. H. Von Ziemssen, Professor of Clinical

Medicine in Munich, Bavaria; Dr. Albert H.

Buck, American editor. New York, William

Wood & Co., 27 Great Jones street. Published

and issued to Subscribers o)d^.

Volume XI.—Diseases of the Peripheral Cerebro-

spinal Nerves, by Prof. Wilhelm Heinrich Erb, of

Heidelberg, Baden ; translated by Henry Power of

London, England.

This volume of the Cyclopaedia differs from others

which have preceded it, and which have contained pa-

pers on stated subjects from different pens, in that the

entire volume has been written by Dr. Ei'b. This phy-
sician, although young in years, having received his

degree of Dr. of 3Iecliciae in 18G2, has been an enthu-

siastic and very laborious worker in the special field

of nervous diseases. He has not only kept thorough-

ly posted upon the great progress, which, during the

past ten years, has been made in all departments of

neuropathy, but, by his contributions, has materially

contributed to the result. His qualifications for the

task assigned him by Prof Von Ziemssen is there-

fore undoubted, and although we have not been

able to do more than glance over his work, we are

satisfied that his labors have produced a very valu-

able contribution to the literature of nervous

diseases. The volume opens with Neuroses of the

Sensory Nerves. 1st.—Neuralgia in general. Its

definition, etiology, pathological anatomy and symp-

tomatology are given most minutely. Its course and
duration, terminations, diagnosis, prognosis and
treatment are then considered. The consideration

of the treatment is divided under the usual heads of

prophylaxis, casual indications, diet and mode of

life, electricity, narcotics and anesthetics, specifics,

cold, derivatives, baths, surgical means and general

plan. He admits that there are objections to this

arrangement, and adopts it on account of its synop-

tical value. As might be expected, electricity is

high'y spoken of, and although its mode of action is

still obscure. Dr. Erb says he believes " it diminishes

the excitability of the sensory nerves, it takes away

abnormal stimuli from them, it modifies their nutri-

tion, allays hypcrtTemia and inflammation, and lastly,

acts as a derivative, and thus fulfils several indica-

tions." With regard to the kind of electricity, he

says, " the galvanic current is found to be more

active and applicable to a greater variety of forms of

the disease than the faradic current." Hypodermic

medication is of course highly spoken of, and a hint

of some practical value is given, as follows :
" The

locality for injection is not altogether a matter of

indiflference. When the general action upon the

central nervous system is desired, those parts of the

skin may be selected which are thin, and where the

subcutaneous connective tissue is loose, as, for

example, the temple, clavicular region, anterior ab-

dominal wall, and internal surface of the forearm

and thigh. When a decided local action is intended

the injection should be as near as possible to the

nerve trunk affected." The employment of chloral

is recommended in slight forms of the disease, and

then not alone but in conjunction with morphia,

viz., 15 grains of chloral and J grain of morphia.

Under the head of specific remedies, arsenic, iron,

quinine and bromide of potash are highly spoken of.

About one hundred pages are taken up in consider-

ation of neuralgia, and it is a valuable and very read-

able paper. The neuralgia of individual nerves are

then considered in the following order: 1. Neural-

gia of the 5th nerve. 2. Cerebro - occipital

neuralgia. 3. Neuralgia of the plexus brachialis.

4. Intercostal neuralgia, dorsal nerves. 5. Neural-

gia of the plexus lumbalis. 6. Neuralgia of the

plexus sacralis. 7. Neuralgia of the plexus cocy-

geus.

Neurosis of the nerves of special sense are next

considered, and the latter portion of the volume is

taken up with the various forms of paralysis, and

anatomical disease of the peripheral nerves. The

volume is an extremely valuable contribution to our

literature on the subject of nervous diseases ; valu-

able, in that it contains the result of much original

research made by the author, and likewise valuable,

as giving, in a well-written manner, a summary of all

that is known upon this very interesting class of

affections.

Volume IV.—This volume is devoted to the con-

sideration of diseases of the respiratory organs, and

consists of a series of papers written by Dr. Fraenkel,

of Berlin ; Prof Von Ziemssen of Munich ; Prof.

i
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Steiner, of Prague; Dr. Eiegel, of Cologne, and

Dr. Fraentzel, of Berlin, all of which are of very

considerable value, some, of course, more than others.

The paper on diseases of the nose, pharynx and

larynx, by Fraenkel is extremely interesting, and

is written evidently by one who is a thorough master

of the subject. Its style is clear and concise, and

in a reasonably small space the various methods of

examination in laryngoscopy—by concave mirrors,

by lenses and by a combination of mirrors and lenses,

as well as by diffused daylight and by sunlight—are

admirably described. The various means of employ-

ing rhinoscopy are given in detail. A very con-

siderable portion of this paper is taken up in giving

the necessary details for the application of the

various solutions and gases, which have been found

serviceable in this class of affections. A very excel-

lent, but somewhat short paper is the one from the

pen of Prof. Steiner, on '• croup." This is sure to

be one of the first papers in this volume, which will

be read by a large majority of subscribers. We have

read it carefully, and have only one regret to make,

and that is that the author has not more fully

entered into the controversy which is at present

being waged as to the identity of croup and diph-

theria. He disposes of the question in a very few

words, remarking '• according to E. Wagner, * * ^ *

there is no sharp dividing line between diphtheria

and croup, an opinion in which I entirely agree."

We can hardly consider this summary way of treat-

ing this question as a thoroughly satisfactory one.

The other portions of the work embrace the various

diseases of the trachea and bronchi; also the

diseases of the pleura. Time has not enabled us to

give to the papers on these subjects that close scrutiny

which we would have desired, as they are very elabo-

rate and occupy more than five hundred pages. We,

however, have examined them suflBciently to say we

believe they are all really very excellent treatises,

and that profit can be derived from their perusal.

This volume of the Cyclopedia is extremely valuable,

as treating of a class of affections which are con-

stantly brought to the attention of the general

practitioner.

Volume V.—This volume also includes diseases of

the Respiratory^organs, and the papers are written

by different authors. The first is from l^e pen of Pro-

fessor Juergensen of Tubingen, on Croupous Pneu-

monia, Catarrhal Pneumonia, Hypostatic Processes

in the lungs, Embolic^Pneumonia, and embraces fully

two hundred and fifty pages. The various subjects

are treated in a comprehensive manner, and we only

say what is correct when we characterise the papers

as exhaustive, and, therefore, a valuable contribution

to our literature on the subject. As might be anti-

cipated, the treatment of both croupous and catarr-

hal pneumonia, by means of the cold bath is warm-

ly advocated. He first tried the experiment on the

person of his child, and with such marked success

that he has repeated it frequently since, with equal

success. He now recommends it as a portion of a

regular plan of treatment. The directions for its

employment are given with much minuteness, but,

for details, we must advise a reference to the work

itself—contenting ourselves by saying that he recom-

mends the giving of stimulants before the patient

enters the bath, sometimes when he is in it, and

after he leaves it. In Catarrhal Pneumonia, in

addition to the bath, cold effusions are strongly

advised, with a view of expanding the lungs. This

is performed by pouring over the patient, so as to

shower the neck, back and breast, from ten to

twenty quarts of water, reduced to a few degrees

above freezing point. Such a method of treatment

seems harsh, but recommended by such an author-

ity, and with such beneficial results assured, we can-

not fail to accept it as a plan of treatment worthy of

trial. From page 26-i to page 629 is occupied by a

series of very excellent papers from Prof. Hertz, of

Amsterdam, on Hyperemia, Anemia, Haemorrhages,

Atelectasis, Collapse, Atrophy, Emphysema, Hyper-

trophy, Gangrene, New Formations and Parasites.

From page 629 to page 691 is taken up by Prof.

Rindfleisch, on Chronic and Acute Tuberculosis ; all

these papers are really very excellent contributions

to our medical litei'ature, and we doubt not will

find many admirers. We, however, fear that the

terrible refinements in diagnosis which abound in

almost every paper in this volume, and indeed in every

volume of the Cyclopedia which has been issued,

will, among the mass of practitioners, not meet with

a very cordial reception. We have, however, pre-

viously expressed our opinion as to the very great

value of this work, and we repeat it again. It may

be many years before such a comprehensive work,

from so many able pens, will again appear. Every

medical man, therefore, who can possibly afford the

outlay, should subscribe to this Cyclopedia, which,

from the elegant manner in which it is being pro-

duced, is a beautiful addition to any library and will

for years to come be a standard volume of refer-

ence.
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CANADIAN MEDICAL ASSOCIATION.

The ninth annual meeting of the Canadian

Medical Association took place in Toronto on

the 2nd August, and was very respectably

attended, although the number present was not

quite as large as had been anticipated.

Dr. Hodder of Toronto, the President of the

Association, occupied the Chair, and delivered

the following address :

—

THE PRESIDENT'S ADDRESS. .

Dr. HoDDER, as President of the Association, de-

livered his address. He congratulated the members

on the interest they took in the Society as was evinced

by the large attendance, and took this opportunity

of oflFering a hearty welcome, on behalf of the medical

men of Toronto, to the delegates from the United

States, and invited them to join in all the discussions

and debates, and to consider themselves in every par-

ticular as members of the Association. He alluded

to the success that had attended the formation of

medical societies, and the gatherings of medical men

for scientific purposes in other countries, and thought

the results ought to stimulate the profession of the

Dominion to meet in large numbers at the meetings of

the Association. His remarks on this subject were

so pertinent that we give them more in extenso :

cases of interest which occurred in their practice,

from an erronous supposition on their part that it is

necessary to work them up into the form of an ela- *
borate essay. In nothing are they more deceived; *

the plain and truthful narrative of a single fact is of

intinitely more value than a thousand theories.

Wisely, then, did this Association when they met
last year at Halifax limit the time for the reading

of papers, by which, I trust, many members will be

induced to send in communications which otherwise

they might not feel disposed to do. It is only there- •

fore in an Association such as this that the accumu-

lateti experience of a large body of the medical pro-

fession in this Dominion can be properly collected and

concentrated, so as to turn such inestimable stores of

knowledge to good account, and render them avail-

able and useful to the profession at large. When we
glance over the medical literature of former years,

not only of Great Britain and the Continent but of

the United States—what, I would ask, are the works

which have stood the test of time, and which

among the numerous changes produced by improving |

and increasing knowledge are still " lasting monu-

ments," while systematic and, for their time, learned

works have long since sunk into oblivion ?—it will be |1

found that those simple records of the experience of

long Uves, devoted with ardent zeal to the cultivation

" When we consider the vast amount of practice I

o^" '"<^d^«^l knowledge, retain their value unto the

and observation which is daily and hourly going on,
I

P^'^sent moment, and will doubtless continue to be

i9S

love'

iper

call

m

not only in the larger cities but in the surrounding

districts of the Dominion, we cannot but feel with

regret that an enormous fund of valuable information

and experience is and has been allowed to run

almost entirely to waste for a long succession of years.

By joining such an Association as that which I have

the honor to preside over this day, the numerous

body of our professional brethren extensively engaged

as general practitioners, who spend long and active

consulted and referred to by succeeding generations,
j

as mines of invaluable practical information. Now, -

if the practice of one man, as in the case of Hunter,

Harvey, Smellie, and a host of others, can produce

recollections of facts which have immortalized their

,

names and conferred lusting benefits on every depart-

ment of the healing art, how much more useful and

important will be the combined efforts of hundreds

of fact-collectors, concerning all the results of their .^'

*dr

lives in the practice of their profession, would un- Practice and their observations thrown into one great
|,

doubtedly be able to contribute inexhaustible stores

of medical experience of the highest interest and

value, and which, but for such a society, would

remain uucommunicated, and therefore lost to the

profession. The local medical societies do some good,

but the results of their meetings are rarely publislied,

and therefore many valuable cases never meet the

eyes of the profession generally, and are thereby lost

to the world. There is, however, one point of very

considerable moment to which I beg to draw the

attention of the younger members of the profession :

—Many young practitioners are deterred from pub-

lishing or bringing before an association or society

depository, viz : the Canadian Medical Association, y
If I have tired your patience, gentlemen, by dwel-

ling too long upon what appears to me to be tbej

great object and what will form the great strength
_,

and importance of this association—I mean the

collecting of valuable facts on questions of medical

and surgical practice and public hygiene—I beg

your indulgence ; and yet there is another point which

I must notfomit, I mean the efiect these meetings

have on our social position. It brings together the

members of the medical profession, it enables us to

know each other, it binds us together with a social

bond which must ever be not only a source of sincere
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itisfaction but of mutual improvement and advan-

ge. The friction of diflferent minds earnestly en-

iged in similar pursuits is peculiarly valuable, for

is scarcely possible for auy nian who has been

oved by the same impulses, agitated by the same

irs, excited by the same hopes, and elated by the

me successes, who has felt the responsibilities, and

perienced the hours of painful anxiety in the treat-

ant of difficult and dangerous cases, not to derive

nsolation and benefit by consultation and commu-

cation with his professional brethren."

He then proceeded to allude to some of the new

^coveries which had taken place during the year in

3 practice of medicine, surgery, and mid-wifery.

Among other matters he reported some cases in

lich Prof. Thomas had successfully transfused milk,

operation which was first performed by the Presi-

nt during the great cholera epidemic in thiscity,and

th the most beneficial results. It was of great im-

rtance to remember that milk may be used as a

^stitute for blood in transfusion, for, besides

ng always more accessible, it might, in cases of

demic among the human family, be preferable, as

cannot in such a case be certain that the blood to

injected is free from the germs of the disease it is

jnded to combat.

The treatment of fibroids of the uterus by hypo-

mic injections of ergot was also alluded to, Dr.

dder having found great benefit from it. The

Iress concluded with a reference to the serious

e» which the medical profession and the world at

:e had met with by the death of a very large

liber of distinguished men. Great Britain bad

Bennett, James Clark, Latham, Headland, Sir

orge Gibbs, Letheby, Donovan and many others,

rmany had lost Prof Franke ; France had lost

dral, Levain, Ballard, Duchesne
; while the medi-

ranks of Canada had lost Dr. Cole of Clinton,

Yates, of Kingston, and Dr. Beaumont, of this

S. number of new members were elected, and

White and Eochester of Buffalo, as repre-

tlng the American Medical A.s.sociation, were
ited to seats on the platform. Dr. White
lu-ned thanks for the compliment. Papers
re read by Dr. Jos. Workman, of Toronto, on
minal Insanity, by Dr. .Strange of Aurora,

t., on Ovariotomy, by Dr. Rosebrugh of Ham-
n, on Membranous Dysmenorrhoea and its

atment. A committee, consisting of Drs.

Adder, Hingston, Workman, Clarke, Playter,

miff and Oldright were appointed to prepare

I a memorial to the Dominion Government with

respect to vital statistics and public hygiene.

In the evening of the first day the members
attended a very pleasant gathering, given by
Mr. Bickfbrd, whose grounds were brilliantly

illuminated. A band of music was in atten-

dance, and dancing was indulged in. A most
bountiful repast was prepared, and everything

passed off as pleasantly as could be desired.

Oil the second day, after routine and some gene-

ral business, papers wei-e read by Dr. Geikie, of

Toronto, on " Gastric Ulcer," by Dr. Trenbolme
of Montreal, on the " Treatment of Fibroid

Tumours of the Uterus," by Dr. Grassett, on
" Antiseptic Surgerj-."

ELECTION OF OFFICERS.

Dr. Thornburn submitted the report of the

Nominating Committee, which was concurred in
;

President, Dr. Hingston; Yice-Presidents : For
Ontario, Dr. Workman ; Quebec, Hon. Dr. Ross

;

New Brunswick, Dr. Bayard ; Nova Scotia, Dr.

Moran
; Secretaries : for Ontario, Dr. Zimmerman

;

Quebec, Dr. Eussell, Jr. ; New Brunswick, Dr.

Herrington; Nova Scotia, Dr. Almon ; General

Secretary, Dr. David, Montreal ; General Treasurer,

Dr. Robillard, Montreal.

The following Committees were appointed :

Pahllcation.—Dr. David, Chairman; Drs. Robil-

lard, F. W. Campbell, Howard and Osier.

JTedicine.—Dr. George Ross, Chairman; Drs.

Mullin and Sweetland.

Surgery.—Dr. J. H. Richardson, Chairman ; Drs.

Oldright and Kincaid.

Obstetrics.—Dr. Ross, Chairman ; Drs. Strange

and Rosebrugh.

C

Therapeutics, JVew Remedies and Medical Juris-

prtidence.—Dr. Fulton, C/iai>nmH ; Drs. D. Clarke

and Hornibrook.

Necrology.—Dr. Osier, Chairman ; Drs. Graham
and Farrell.

Medical Education and Literature.—Dr. Howard,

Chairman; Drs. Hodder and Parker (Halifax).

Climatology.—Dr. Marsden, Chairman ; Drs.

Playter, Baynes, Tye, Dewit Martin, Larocque,

Ross (Quebec), Botsford, Canniff and Jennings.

Delegates to the American Medical Association :

Drs. Grant, Sweetland, Hingston, David, Fulton,

Thornburn, Marsden, Eussell, Sr. ; and to the
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Internationa] Medical Congress to be held at Phila-

delpliia, next month:— Drs. J. Ross. F. H. Wright,

Macdonald, Malloch, Grant, Brouse, Workman, Dick-

son, Osier, Wiikins, Craik, Russell, Jr., Earl, Wick-

wire, CannifF, Rosebrugh, Yeomans.

Dr. Hingston thanked the Association for the

marked honor which had been conferred on him.

lie was deeply sensible of that honor, especially as

he would succeed one who occupied, and justly occu-

pied, so high a professional and social position in the

country. He only hoped he might fulfil thp duties

belonging to the office in such a manner as to meet

with the approval of those who had done him the

honor."

It was unanimously resolved to allow the Secretary

§100 for his services, and to pay the Treasurer's ex-

penses.

On motion of Dr. Osier, it was decided that the

next meeting of the Association be held in ]\Iontrea

on the second Wednesday in September.

Dr. Hingston, Montreal, submitted the report of

the Committee on Medical Education, recommending

that the medical education in each Province be assi-

milated, so that a license to practice in one Province

may be understood to extend to all tlie Provinces of

the Dominion.

The report was received.

Dr. Hingston moved, " That ihis Association is of

opinion that the sanitary laws at present in existence

in the Dominion are insufficient to meet the require-

ments of public health ; that a system of public

hygiene must embrace an acquaintance with vital

statistics ; that the importance of that knowledge is

recognized elsewhere ; that in countries not more

favorably situated than Canada, systems more or less

complete of vital statistics obtain, and sanitary laws

have been enforced ; therefore this Association is of

opinion that it would be within the scope and func-

tion of the Dominion Parliament that such a compre-

hensive scheme should be introduced as would sup-

ply a much-felt want, afford to the members of the

profession throughout the Dominion and other scien-

tific persons additional means of acquiring a more

extended knowledge of the more prevalent diseases

in the different parts of the Dominion, and establish

comprehensive laws relating to public health." Car-

ried.

The President stated that a memorial had been

received from the Exemption Committee of the

Toronto City Council asking the Association to

support the abolition of exemption from municipal

taxation. As it was shown that the subject was one

which did not come within the objects of the Associa-

tion the letter was laid on the table.

Dr. Ileeve, Toronto, read an interesting paper on
•' Otology or Aural Surgery," and exhibited sonic

instruments used in his practice.

Dr. Yeomans and Dr. Oldright declined to read

their papers because of the lateness of the hour.

Dr. Trenholnie, Montreal, exhibited Molcswor^h".-

instruments, which were examined with much interes

by the members.

The thanks of the Association were presented tr

Dr. H odder, for his conduct in the chair; ta tn.

Toronto members of the Association for the reception

they had given to their visitors ; to the Mayor fc

the use of the Hall ; to the Railway and Navigation

Companies ; to the General Secretary, Dr. David, and

the Treasurer, Dr. Robillard.

The Association then adjourned.

Tlbird Days Proceeding!^.

The members of the Association and their friend:

assembled at the Northern Railway depot, at 8 a.m.

where a special train was in readiness to convey then

on their trip to Lake Couchiching. On the arrival o

the train at Belle Ewart, the steamer " Lady of the

Lake " was in waiting to convey the party on a trij

round the Lake and through the Narrows to Couchi

ching. The Company went to the Hotel; where ;

sumptuous dinner was prepared which all seemed pre

pared to do justice to. After dinner, the usual loya

toasts were drunk and responded to, and a vote c

thanks passed to the Northern Railway Company foi

their courtesy to the Association. While there, somej

engaged themselves in fishing, others in boating, bath
j

ing, &c. The Company returned home in the even

ing, much pleased with their journey.

BIRTH.

At Port Dover, Ont., on the 4th of July, the wife o]

Charles Battersbj, M.D., of a son.

MARRIED.

At the Olivet Baptist Church, Montreal, on the 12th Sep 1

tember, by the Rev. John Gordon, Oliver C. Edwards!

M.D., CM., to Henrietta, daughter of William Muir, Esq.
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